FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

PROFIT 3
CORPORATION fg
ANNUAL REPORT

1996 &

DOCUMENT #  L68959 (0)

1. Corporation Name

JIM VIVENT, INC.

Principa’ Piace af Business Failng Ad

[R— ]

Ictass
C/O ALAIN VIVENT C/O ALAIN VIVENT
9665 RIVERSIDE DRIVE. SUITE |-9 9665 RIVERSIDE DRIVE. SUITE 1-9
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3X0M
3. Date Incorporated or Qualified 3a. Date of Lasl Report
2. Principal Place of Business - 2a. A'F.";‘hh-g Addross, o T A o Namber o Applied f or
21 e - _ ) 650187790 Nat Apriical e
Suite, Apl. #, etc . Sete AptE el 5. Cerlificate of Status Desired [ $8.76 Adt:‘!itiona!
27| - ) Fee Required
City & State | City & State 6. FJUCUOIT Campaign F\.mancmg . $5_00 May Be
a 2a| Irust Fund Contribution Added to Fees
Zip | Caountry /p ) Courttry B. Thus corporaban has habilly for intangible 1ax under s 199.032,
—2:\ 25—1 291 30 Florda Statutes ves [INo
8. Name and Address of Current Registered Agent 710, Name &nd Address of New Reglstered Agent
81| Name
VIVENT, ALAIN 82| Strect Address (P.0O. Box Numioer is Nat Acceplable: -
9665 RIVERSIDE DRIVE ~
SUITE 19 3
CORAL SPRINGS FL 33071 e — ST
11, Pursuanl 1o the provisions of Sertions Go7 | and 607 1608, Fiorda Statites, the abowe aanied carp ordson submits this statement for the parpose of changing its registered office

or regislareo agent, or bath, in the Swate of Flondx Sush change was authonzed by the corporation’s baard of drectors. | hereby accep! the appaintment as regislered agent. | am
farnibar with, and accept ne gbaligatians of, Scotion 60705050, Farida Stawtes

SIGNATURE: 5.2.,

SIGNATURE . e e R e .
T R B A e e L L P AT AITE R geimene ] A s 00 aan e et wher pe st g [$EA1

12. OFFICERS AND DIHCTORS 13. ADITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 17

TITLE D T [ DELETE R T T “Tichage O addtion

NAME VIVENT, ALAIN VS

STREET ATORESS 9665 RIVERSIDE DR. |9 14 SIREET ADDRESS

CITY- 5T-21F CORAL SPRINGS FL L L Rraviregieee o - ]

THILE [ DELETE 2 [] Crange [ Additon

NAME 27 NAME

STREF | ADTRESS 2V STREF] AZORFSS

CIY-8T-2F . - 24CUY-5T-a ) o

TInE [ O0LETE Jnns [J Change  [[3 Additior

NAME 22K

STREET ADDHESS 33 STHEFT ADCRESS

CITY-S1-2°F . e . 3400 _S__I_—_Zil-‘ o i L

TILE [] DELETE ERRINT: [ Chang= [} Addilion

NAME 4 2 HAME

STREE) ADCRESS 43 STREET AJDRESS

CllY-§1-2F o 440y -51 2P

THTLE [ CELETE 5 1THHE {J Chenge [ Additon

NAME g ENANE

STREET ADDRESS 53 STRIET ADTRESS

Coy-S§7-7 o o sacmvst e |

TITLE [7] DELETE E1TNF [C] Change ] Addition

NAME 62 NARE

STREET ALDAESS 63 STHLE T ADDRESS

CilV-S1-2IF L L BACHY-51- 210

14. { do hereby certify that tne infurmiation supphad with s iing s voluntanly lurnished and goes not qualy for the exernplion stated in Section 119 07(3)k) Florida Statutes. | further

cartdy that the information indicated on ihrs anraal report o
oath that | am an officer or di-ector of the corprarat an G th
appears n BIock 12 or Block 14§ ghfngod, or oot atlas

supplernental annaal report 15 true and acourate and that my signature shall have the same lega: effest as it made under
s caeiacn [ Irustes emoowarnad to exeduts this report as required by Chapter 607, Florida Statutes; and that my name

CH-Jdo-q asy- 1ab-HaaN

Db i P oo #

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

CR2E034 (12/95)




