FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2
CORPORATION
ANNUAL REPORT

1996

AT

= HORIDA DEPARTMENT OF STATE.
. Sandra B tMortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M26628

1. Corporation Name

MARKETING VISIONS, INC.

(1)

Principal Place of Business Mail ng Addiress

6073 NW 167TH ST 6073 NW 167TH ST
MIAMY FL 33015 STE C-7
us

MIAMI FL 33015
us

LR

| 3. Date Incorparated or Qualifed

01129/1986

3a. Date of Last Feport

07/18/1995

2. Principal Place of Business 2a_l‘f!_a_m1\1 Addrens

21 _ 26|

4. FEI Number

59-2643637 T Nel appiicatie

Appled For

Suite, ApL. #, elc. B I - T Y AR

R

7]

.C\Cy & Stata

City & State
28]

. $8.75 adddional
Fes Required

$5.00 May Be

Added 10 Fees

5. Cerlificate of Status Desirad
6. Election Campaign Financing
Trust Fund Contribution

" 10, Name and Address of New Registered Agent

8. Trus corporation has habxity for intangitle tax under s 199.032,
Fiorida Statutes [ Yes [ONo

Streal Address (.0, Bex Number is Not Acceptable)

2p Country | 1 cowty T T
24 | o sl fsol
- ... 9, Name and Address of Current Registered Agent —
81} Name

BURKE, ELBE 62

6073 NW 167TH ST STE C-7

“HHONE 16T STREEF—O 8

MIAMI FL 33015 sl o

BS| Zip Code
FL |*]

08, Fionda Statie
1

11, Pursuant to the provisions of Sectons 607 06 sl (715
or registered agent, or both, in the Sute of Florda Suct oh

5t above named cﬁmc»raton sabrrats this Staternent far the purpase of changing its registeresd ote
athorizcd by the corpioration’s boasd of dicators. | haraty accapl the appantent as registered agert. | am

CR2E034 (12/95)

famihar with, and accept the obihgations of, Snction 607.0505, Floridia Statutes

SIGNATURE . . L . . e
Saanatare Tp0e 00 D9l oLt o S feges e L e d B S REHTE Rt o 28 sigrirs dos e arvnd atwse fs oot 4 [SERIR

12, OFHCERS / WCGIORS T - ___RDDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12|
TILE PVST ] DELELE 3 Change ] Additan
NAME BURKE, ELBE 12 MAME
SIKEET ADDAESS 6073 NW 167TH ST STE C-7 19 SIREH ADDRESS
CITY-S1- 2P NORTH MIAMIBEACHFL N iacwesize )
TIILE [ DEceTE 2t [ Change ] Agdilion
NAME 27 tian
STREET ADDRESS 23 S7REET ADORERS
CITY - 5T-2P 240T¥-51- 40 _
TITLE [ DELFIE 3HTILE O Cnange [ Adddtion
NAME 37 HAME
STREET ADDAE S5 53 STREET ADDRE 55
LTy -ST- 7P 340TY-ST-2F
TLE [] DELETE 41 TILE [] Changa [ Addition
NAME 42 NAME
STREET ADDRESS A3 SIREET ADHESS
Y-Sl - 1P o i e 4TINS AE ]
TITLE [C] GELETE 5 1TilE [ Change  [] Addticn
NAME 57 NAMt
STREET ADDRESS 53 STREET ATORESS
Criy-S1-219 - e . §4CIY-50- AP
TILE [ DELETE 61 TITLE [ Crange  [T] Additon
NAME B2 NANE
STREE T ADDRESS €3 STHIH ADDRESS
LY -S1- 2P £4C0Mi-ST-7F

14. | do hereby certify that the information supphed with this fing 5 vowrlany furnished and dooes net (ﬁa]h; lor 1he exenption stated in Secton 119.07(3)(k), Florida Statutes. | furlhir
certify that the infarmiaton ind cated on tes annual report o0 supplements' anaaal ropart s true and accurate and that Ny sgnature shall have the same legal ettact as if madkr Lnee:
cath, that 1 am an office: ar direchor Of the Concralon o the ooier o by eripowered 10 execule Inis repot as reqaiced by Chapter 607, Flonda Statutes; and that ny name

appears in Block 12 or Block 13 1f changed, or or gl allashiment with an aeld-
I
Es
3
| j//m’ VLA

SIGNATURE: _ ke )

TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE

TR




