H

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

s Secretary of State

1997 e

DOCUMENT # |_6031w§ (5)

1. Corporation Name

CORPORATE VISUAL PRODUCTIONS, INC.

Principal Place of Business Mailing Address ”"”m Hl I“ulll" ““l"lll ""Im“ml I‘MII”I I!I" I’l" 'II‘

137 MADEfRA AVENUE 137 MADEIRA AVENUE
OORAL GABLES FL 3314 CORAL GABLES FL 331344515
3. Date Incorporated or Qualified 3a. Date of Last Report
) 03/27/1990 02/05/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) 65-0184885 Nol Applicable
" Sulte, Apl. #, etc, Sulte, Apl. #, elc, iti
A = P © B. Cerlificate of Status Desired i $8'75 Additionat
E‘ 27—| Feo Roguirad
City & Stale | City & Statc 6. Eloction Campaign Financing $5.00 May Be
23 _ 23] o Trust Fund Conlribution O Added to Fees
Zip Country 7ip i Counlry 8. This corporation has liability for intangible tax under s. 192.032,
;;l 2_5| m 30] Florida Statutes [ ves &No
. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
LYNCH, CRAIG A. 81| Name
8311 FRANKUN AVE 82| Biract Address (P.0 Box Number s Mol Acoepiabie)
COCONUT GROVE FL 33133
B3
84| City 85| Zip Code
o FL

11, Pursuantic the p
office or rogistagdd agent, or
agent. | am fardir with, and a

&
SIGNATURE __
5

g07.15008, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
Figfida. Such changc was authorized by the corporation’s board of dirgotors. | hegeby accept the appoinimont as registered
. of, Section 607.0505, Fiorida Statutes.

o 1 &P TNOTL: Tlagisiersd Agent sigoaiurt fequired when reinstating) /

"

12, /] OFFICETS AND DIRECTORS = BE k ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D U T oELETE 1INNE [T change ] Addition
NAME LYNCH, CRAIG A, 1.2 NAME
stheer poress | 9311 FRANKLIN AVE 1.3 STREE] ADURESS
i1y -ST-2iP COCONUT GROVE FL 1.4 CITY-§1-2IP
TN 0 Deeete 211IILE ¥ Change L) Addition
HAME 2.2 NAME
$TREET ADDRESS 2 3 STREET ADDRESS
CITY-$T-21P _heacnv-siae
TILE [T DEIETE 3 TIF [T Change L] Addition
NAME 32HAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-ST-2P 34.CY-51- 2
TILE T oetene A1 NLE T Crange L] Addition
NAME 42 NAM
STREET ADDRESS 43S1REET ADDRESS
CiTY-ST-2p 44CITY-8T- 2P
TLE TToruere 5TITLE [JChange T Addition
NAME 5.2 NAME
STREET ADORESS £ 35TREE T ADDRESS
[ Y- 8T-21P 54LNY-ST-21P
STLE [T ortie BAMILE [T Change [ Addilion
{aMe 6.2 NAME
é;REETADORESS 6.3 S1REET ADORS S5
citv-s1-2Ip BACITY-S1-2F
14, | do hereby cerlify that the information supplied with this fiting does not qualify Tor the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the

infarmation indicaled on this annu
I am an officer or direclor of the 2
appears in Block 12 or Block

oporl or suppiemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that

ie recgiveg, or truster: empowered to execule this repor as required by Chapter 807, Florida Statutes; and that my narme
d one Ith an address.
. Vil e A nsr 7 F ity ﬂ,., /d(i ud’/:r-r/-’?, m NSt P A -

PROFIT : .
CORPORATION : FLORDADEAIMIN OF STATE May 13 1997 8:00am
ANNUAL REPORT &t

CR2E034 (9/96)



