_ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

- 1997 - 3 EJLV;SIC)N OF CORPORATIONS Secretary Of State
DOCUMENT # M95023 (1)

Corporation Nara

AERIAL VISIONS, INC. AND OTHER IMAGES

Frrincapal Fiace: of Busimases

% IRMA LOPEZ % IRMA LOPEZ
2083 N. POWERLINE ROAD. UNIT H 2083 N. POWERLINE ROAD. UNT H
POMPANO BEACH FL 33069 POMPAND BEACH FL 33088-1224
3. Date Incorporated or Qualified { 3a. Date of Last Report
b 08/19/1888 04/12/1996
2. Prirgipal Pace of Busingss 2a. Malling Address ' 4. FEI Number Appligd For
21| [ - A 65-0067671 Nol Applicable
Suite, Apt 4 el Suite, Apt #, ot . it
—, DO ([ g A e 5. Certilicate of Status Desired O. $3'75 Adational
[23_[ 27] Fee Required
Oty S Ly & Ste 6. Election Campaign Financing : $5.00 May Bo
gﬂﬁﬁ” e 28\ Trust Fund Contribution Added to Fees
| P Coury 4 Country 8. This corporation has liability for intangible tax under s. 199.032,
24| N 25] 29 30! Florida Statutes Hves [ro
o 9. Name and Address “of Current Repistered Agent 10. Name and Address of Hew Registerad Agent
81
LOPEZ IRMA Name
2083 NORTH POWERLINE ROAD 82| Street Address {(P.O. Box Number is Not Acceplable}
UNIT H
POMPANO BEACH FL 33069 83
84 City FL 85) Zip Code

(791, Pursiant to e provisions of Seabons GOV, 0502 and 607. 1508, Flonda Siatutes, the above-named corporation submits this stalernent for the purpose of changing its registered
afl woregsler apnnt, ur I:Uth it the State of Flonda Such Ch’-mge was authorized by the corporation’s board of directers. | haraby accept the appointment as registered
ageat Laryfinsie with and aceent he abligations of Section 607.0505, Florida Statutes.

SIGNATUIRY

Sl e i g puatlie (MOTE: Regislterad Agent signature required when re nstating) GATE

Sl e e A0 e

i2. § IL t R‘ ANDY DIRFCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLF pw [ oeLre 11TI0LE [J Change T Aadilion
MR LOPEZ, IRMA 12 NAME
s ancess | 2083 N POWERLINE RD., #H 1.3 STREET ADDRESS
Sy ST g POMPANO BEACH FL 14 CTY-51- 2P
K DP h [J e 21 TITLE [ Crange L] Addition
HAMi VAN DYKE, DIANE 22 NAME
sieamress | 2083 N POWERLINE RD., #H 29 STREET ADDRESS
ori-stae | POMPANQ BEACH FL 2 40y-S1-2P
TIF o [T peceTe $1TILE [J change [ Addition
Hik: 32 NAME
S15 1 AUTRESS 33 STREET ADDRESS
sl 34, CITY- ST- 2P
Ief o CTDELETE 41 TITLE | Change T Aadition
T 4 2 NAME
rHe: 1 AGDHES 43 STREET ADDRESS
GTy 87 44 0I1Y-51-2)P
Tt NEETE 51TITLE [T Change ] Addition
HAME 57 NAME
SIRFED A0 53 STREET ADDRESS
Gy &1 pn 5.4 CITY-51-21P
Y e - [TOeE BITITLE [ Crange L] Adiion
BAML £ 2 NAME
I ATDRE S, §.2 SIREFT ADORESS
RSt B4 CITY-51-2IP

14, i cio bereby Cort y thal ho wtoriation suppred with ihis Tiiiongdoes not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify thal the
nlortnzhion o aled oo this annual gepiort on -,upplom(mal anmual report is true and accwrate and that my signature shall have the same legal effect as if made under oath; that
fanan oficer of degstor of the c(tpurd HON G 1 wer ort red to execute this report as required by Chapler 607, Florida Statules; and that my name

appriars n ook 32 o Blook 13 @ Charngen

’
SIGNATURE: . Yoo e 797, |
SIGHATURE AND OR fﬁlN‘EO NAME Q| iG OFFICER OA HRECTOR Distg Daf\m;a Prone b

" gansra 6. Monham Feb 20 1997 8:00am

CROEC34 (9/96)



