SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT 1N FLORIDA DEPARTMENT OF STATE
CORPORAT|ON *g-‘ Sand-a B. Maortham
ANNUAL REPORT 'W:P;} Secretary of State

5 DIVISION OF CORPORATIONS

oD wr VE

)

1996

DOCUMENT #  M53373 (0)
INTERACTIVE VISIONS, INC.

Principal Place of Business Mailing Address ”III"" m l"" mll "m lIIll mlllm I’Iu I‘m III" "I" lml IIII

C/O VERDI HERON C/O VERDI HERON
8750 ATLANTIC DRIVE 9750 ATLANTIC DRIVE
MIRAMAR FL 33025 MIRAMAR FL 33025 3. Date Incarporated or Qualified 3a. Date of Last Report

06/05/1987 09/27/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Numboer Apphied For

21 o ;l 65-0051051 . Mo Applsabie |

Suite, AR #, elc Suite, A TElT :
u - A 5. Certificate of Status Desired [j $8'75 Adqmonal
22 AA“"‘—J--_, 27] Fee Required

b . ———
City & State City & State 8. Etection Campaign Financing ] $5.00 May Ba
23 ?l:l Trust Fund Contribution - Added to Fees
Zip Country Zp ... Country 8. This carporation has hability for intengible tax unaor s 199 032,
?ll 25 E 30 Flanda Statutes i:] Yes D N e
8. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
BE[ Name
HERON, VERDI L .
9750 ATLANTIC DR 82| Sweet Address (PO. Box Number is Not Acceplable)
« MIRAMAR FL 33025 -
84| City VFL |55| 2ip Coae

o -

11. Pursuant to the provisions af Sections 607, 0502 and 607 1508, Fianda Statutes. he ahove named corparation submits this statemert for the purpoae of changing its rogistercd
office or reg-stered agent, or botn, irrthe State of Florida Sueh change was authanzed by the corparation's board of directors | herebyy accept the appe.ntment as rey-starecd
agent | am famitiar with, and acceplt the ablgatons of, Section 607.050% Flonda Statutes

CR2E034 (3/96)

SIGNATURE - - . e [ S
Stygnatare. typea of prided Nare of (3 swwd ageat aed tle f appic 1k, (NOITE R AE S GRALE Emaed wWhe et A
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 2
THLE PVS ] oeere 11TILE L1 changs™ T_T additan
NAME HERON, VERDI (2 HAME
sireETanoess { B750 ATLANTIC DR 13 STRCFT ADORESS
CITY - SF- 2P MIRAMAR FL 14GiTe-S1-2p B
THE TD L] oecere 21TIIE L] crange [_] Adcrion
NAME HERON, VERD! J onane
staeeraooress | 9750 ATLANTIC DR 2 3 STREET ADORESS
CITY-57-21P MIRAMAR FL 2407 -51.2F i .
e MEEER I1TINE U] Cange [ Acatian
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CHY-51-2P 34 UIY-§1-2IP ) -
TIE [ ortere 41Tt [ Crange [ ] Additan
HAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-5T- 2IF 44CITY -5T-21F ]
TILE ] oecere 51TILE L] cnange T°T addiiion
NAME 52 NaME
STREET ADDRESS 53 STREET ADORESS
Cify-sT- 2P S4LITY-51-2IP
e L] Deete £1TILE 100001 9S4 8 Prae [ Astian
A B ZNAME -08/19/96--01019--039
STREET ADDRESS B 3 STREET ADORESS *¥375. 00
CITY-ST- 2IP 64CITY-SI-7IP . o
14. [ do heraby certify that the informsg oaied with this flmg 15 voluntanily furnished and does not quality for the exermplon stated in Scobion 119.07(3)(k), Florida Statutes |
furlh?! certily that the inrormann 1‘on this annuai repo:'l or suppM:ngmtal annua! rep(,wrt is 1r’ue1and ac;lujral:: ar]d l.na' Iy 5|;I]r'\alu’r‘_e R E : \W {g‘feias \I)
made unger oath, that | am an o actor of the corporation or the receiver or trustag empowered o execule this report as required by I ' ke £1 wes and

that my name appears in Bio 13 il changad, or an an atlachment with an address

SIGNATURE: __

[ ene Shns o




