FILE NOW. FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 02 1 997 8 OOam

. CORPORATION Sandra B. Mortham
'ANNUAL REPORT

L1997 g, Secretary of State
POCUMENT # M26628 (1)

S ]

* MARKETING VISIONS, INC.
Princlpal Place of Business Mailing Address

| 0073 ww 187TH 8T 6073 NW 187TH 5T
MIAMI FL 33018 $TE C-7

us MIAWI FL 330154314
‘ Us

3. Date Incorporated or Qualiied [ 3a. Date of Laslﬁép()rl

2. Principal Place of Business - “2a. Mailing Addrcss o S 4. FEI Numbor h
] . - ;‘ﬂ_ e — 59‘2643637 Nel Ap_phca \g
: -Sulte, ApL. #, elc. Sulle, Apl. #, cle.
j P - P 5. Cerlilicate of Status Desired D $B 75 Addlnlonal
22 " 27—' . Fee Reguired
e 1 City & State | . Cily &State 6. Eieclion Campaign Financing $5.00 May Bo
: m 28 o Trust Fund Contrigution O Addod o Fees
©], Zie Country dm __ Country 8. This corporation has liability for intangible tax urder . 199.032,
24 [25] |29 30] S _ Florida Statutes [tes OO

9. Name and Address of Currenl Heglstered Agem v'ess of Nevy Registored Agenl o

- BURKE, ELBE o ] Nome
8073 NW 167TH ST STE C-7 B2| Street Address (P.O. Box Number is Nol Acceptable) T
1110 N.E. 163 STREET i
MIAMI FL 33015 83
N ii-}:' 84| City FL B5[ Zip Code

11, Pursuant to the provisions of Sechions 607 0502 and GO7 1506, I lorda Slalules, the above-named corporation subimits this statemant for the purpese of changing its registered |
office or regisiered agent, or both, i the State of Florida Such chanD)c was authoarized by the corporalion’'s board of direclors. | herchy accept ine appormtment as rogislerod
agent. | am familiar with, and accepl the obligations of. Section 607.0608, Florida Siatutes.

SIGNATURE

oAt

. Slgnature, lypod or penlad nameo of fegistenod egenl prd e i ;p\r\-!';ﬂli:";' NG Fogistered Agert signatere reau red when e
12, OFFICERS AND DIRECTORS i BE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TINE PVST Ooaee f oo (I hage [1dciion | &5
2] -NAME BURKE, ELBE 12 hAnE 3
< greeraponess | 6073 NW 167TH ST STE C-7 13 STREE| ALDKESS o
orv-sr-ze | NORTH MIAMI BEACH FL L4 C-S1- 2 &
e [ preste 21701LE [T Change [T Addition | €2
NAME 2.7 NAMT
STREET ADORESS ? 3SIREFT ADDRESS
CATY-ST-2P 2 4 GHY-S1. 7P :
TRE T e 31T ) o Thange [ ] Addition |
| HAME 32 NAME
21 "STREET ADDRESS 33 5TREET ADDRESS
2o oy-sre o o faaonyesew N
o | Ame Tonee famu T Oohnge [ addivon
<1 NAME 4.7 NAWE
‘SYREET ADDRESS 4 3STRIET ADDRESS
CY-5T-2P AACAY-$1-7P | N .
{ Ime Tonent B5TNLF ! ) ) [ cChange [ ] Additien
‘ ﬂAME 5 2HAME
“STREET ADORESS 5 ASTREL] ADDRESS
CATY-5T-2P sdCmistaf |
Tme CT okt £1 ML 3 Change [ Addition |
6.2 NAMI
63ETRILT ADDRESS
TiTY-57.20p §ACIY-§T- 7
[ %] hereby certify that tho information supplied with this filing does not gualily for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. ( further (erl\fy that the

- infarmation indicated on this ennual reporl or supplemsntal annual report is true and accurate and thal my signature shall have the same legal effecl asif made under oath; that
<"1 am an officer or direclor of the corparation or the receiver or lruslec empowered Lo execule this eport as required by Chapter 607, Florida Statutes; and that my name

" appears in Blogk 12 of Block 13 il changed.gn gn an atlachment with an acdress.
1IAMATIIDE. %2 Ll i e R B L wd L A o S cem




