FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION OF CORPGRATIONS

DOCUMENT # 59503 (8)

1. Corporation Name

INNGVATIVE VISIONS, INC.

AL

Principal Place of Business Mailing Address
% YAFFA DERMER % YAFFA DERMER
2525 FLAMINGO PLACE 2525 FLAMINGOD PLACE
MIAMI BEACH FL 33140 MIAKI BEACH FL 33140 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
03/19/1990
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied Far
21] 26] 65-01826 14 Not Applicable
_+ Suite, Apt. #, élc. Suite, Apt. #, etc. i
—] P o . P el 5. Certificate of Status Desired | 58-75 Additional
22 m Fee Required
City & State City & Siate 8. Election Campaign Financing $5.00 May Bo
-‘;;I -El Trust Fund Contribution ] Added 10 Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
24 a ;l E Personal Praperty Tax dug June 30. D Yes D No
8. Name and Address of Current Regislered Agant 10. Name and Address of New Registared Agent
DERMER, YAFFA 81| Name
2525 FLAN’NGO PLACE 82 Sireet Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH FL 33140
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Stalules, the above-named corporation submits this stalament for the purpose of changing its registered
office or registerad agent, or both, in the State of Flerida, Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. i am familiar with, and accept the obligations of, Section 607.6505, Fiorida Stalutes.

SIGNATURE

Signiture, typad o pRoled nama of regislered agenl ane bt if applcable {NOTE Registered Agent signafure equired when renstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 11 11LE [ change T Addition
NAME DERMER, RON 12 NAME
staeet aooress | 2825 FLAMINGO PLACE 1.3 STREET ADDRESS
CITY- ST 2 MIAMI BEACH FL 1.4.CITY - §T-21P
TLE D CJ DELETE 21 TILE [T Changs ~ T Addition
NAME GERMAIN, PAUL 22 NAME
sweeraponess ¢ 17171 CORAL COVE WAY 23 STREEY ADDRESS
CITY-S1-2 BOCA RATON FL 2 40TY-ST- 2P
TITLE [T DELETE 31 THLE [T Change L] Audition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2IP 34 CTY-ST-2ip
Tme [T oeceTe 41 TIE [T Change™ [ Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 440TY-ST-2P
TTLE [ T DELETE 51TNTLE I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 GITY-ST- 2P
TMLE [T DELETE 6.1 TIMLE [J Change 1 Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§T-2IP 64 CITY-5T-2P
14. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher cartify that the information

indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an

| SSIAARIATIIY™.

officer or director of the corparation or the receiver or lrusles empowered to execule this report as required by Chapler 607, Florida Statuteg; and that my name appears in
Black 12 or Block 13 if ghanged, or an_an attachmenl wilh an address. /
)( Fa) //

.@..0 a?-)", T X /5/ 04//7'.4,-{[’21-/:),111

CR2E034 (10/97)



