SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED %
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750) 3
PROFIT FLORIDA DEPARTMENT OF STATE J lll 2 1 ’ 1 999 8 . OO am
CORPORATION Katherine Harris
R PORT rtharine art Secretary of State

DIVISION OF CORFORATIONS 07-21-1999 90006 041 ***550.00

1999
DOCUMENT # | 60319 e
CORPORATE VISUAL PRODUCTIONS, INC. /

AR AR
13-MADETRA AVENL 1 JRA_AVENUE
CORA FL 31134 CORAL FL a1

. DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

03/27/1990 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For i
21 35// (Al ,&/é 26] 33/ e o /%/5 . 65-0184885 Not Applicable ;-
Ei Suite, Apt. #, etc. ;l Suite. Apt. # etc. 5. Cenlificate of Status Desired [:l ssF';sReAs::_t:;nal
City & State City & State 6. Election Campaign Financin X Be
'Eﬂ /ﬂ/ V.7 ;Z 28 m#?’” / FL Trust Fund Cont?ibulion ) D sA?Idoedo::‘::zes
Zip Country Zip Country 8. This corporation owas the current year
24] 331 3 3 I25) 2] 33/372 (%] Intangible Pessonal Property. Clves [ino |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !! :
81| Name I!
LYNCH, CRAIG A. i =
2314 FRANKLlN AVE 82¢ Street Address {P.O. Box Number is Not Acceptable) ‘[
COCONUT GROVE FL 33133 83 |
84| City 85| Zip Code 1
FL |

B, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Ligsfions gf, settion 687.0505, Florida Stgtutes. ,

£t 4 et 2 15-5¢

11, Pursuant to the provigs
office or registered dgght, or both, in the
agent. | am familjér

SIGNATURE ’ /

Signaturaiyfed or printgfl flame of redfistered apgd and (8 it applicable. (NQOTE: Registered Agant signature required when reinstating) DATE /7 &
12. b // OFFICERS SND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TImE DP [ bELeTe 11 TITLE [ crange L] Addition | =
NAME LYNCH, CRAIG A. : 12NAME 2
streeTaporess | 3311 FRANKLIN AVE 1.4 STREET ADDRESS L4
GTY-ST.ZIP COCONUT GROVE FL 14 CITY-ST-2P %
Tme ] pecete 21TLE [] change [ | Adcition -
NAME 2.2 NAME i
STREET ADDRESS 2.3 5TREET ADDRESS - - -
CITY-ST-ZIP 24 CITYST.ZIP I:
TITLE [ oeLete 31 TME [ ] change [] Addtion
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 3.4 CITY-ST-ZIP
TITLE D DELETE 4.1 TITLE D Change D Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYSTZR LACITY.STZP =
TME [ oeLete 5.1 TLE [T change [ Addition -
NAME 5.2 NAME B
STREET ADDRESS 5.3 STREET ADDRESS B
ciTYSTzIe 5.4 GITY-ST2P e
TITLE N [Jbeere 6.4 TIILE [ change [ ] Additon 3
NAME : 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-STIP 64 CTYSTZP _

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the regegiver or trustee empowegpd to exgfute this repor as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an apaghment with ap )
Capis A Lk & 7/9%9 _
)

SIGNATURE: . J S—

- 4 . y
SIGNATURE AND TYPEL B @ OFFICER OR DIRECTOR Dats




