FILE NOW: FILING FEE IS $61.25

( NONPROFIT e T FLORIDA DEPARIMENT OF STATE
CORPORATION X Sandra B Mortna
ANNUAL REPORT k Secretary of State
1996 \LL%N “/ DIVISION OF CORPORATIONS

DOCUMENT # N46084 2)

1. Corporation Name

DOUBLE VISION INC.

U VKRR

3a. Date of Last Report

08/25/1995

Principal Place of Businass Mailrwrng Addreés
260 NW 38 WAY 260 NW 38 WAY
FT. LAUDERDALE FL 33311 F1. LAUDERDALE FL 33311

3. Date Incorporated or Qualifed

11/19/1991

2. Principgl Place of Business /, 2a. Mailing Address 4. FE! Nurmiber Applied For
£ [ W4 ®
2] p0 N D6 Wy 26| AL N 38 1tau NOT APPLICABLE Nol Applcabie
ite, Apt. #, elc. Suite, Apt. 4, et . iti
Suite, Ap e e A oe / 8. Certficate of Status Desired $8'75 Additional
.2.2_| ;l Fee Required
Gty & State . / . Caty &?EH‘C / / = 6. Eiection Campaign Financing 0 $5.00 may Be
;;ng‘f é— o1l fréi“_,f/ ]C Z—BI r(” re. ML! Jeveka fe ) Trust Fund Contribution Added to Fees
Zip y Country oo ) Country 8. 1nis corparati o Nl ntargible L o
7 . . 3 poration has habiily for intangible tax under s 199.032.
. C, e . . )
“2:\ 34> Ir E‘ B A p{ E‘ X j 3 // ;I BI’(;)M/@ j’/«{ _ Flarida Statutes 0] ves TANo
9. Name and Address of Current Reglsiered Agent ) 10. Name and Address of New Reglstered Agent
81| Name
BISSAINTHE, MORILE 82| Snovt Addrss (P.O. Box Number is Not Acceptable)
©10 NE 156 ST
MIAMI FL 33162 8
gal| city FL 55| 7ip Code

31, Pursuanl 1G the provisions ol Sections 617.0502 and 617.1508, Florida Statules, the atove-named corporation submiits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby acoent the appaintment as registerad agent |1 am
famitar with, and accept the obligations of, Section 617.0503, Flonda Statutes

SIGNATURE . . . .- L . . . . . S . —— - .
Sigrar aré ST o pr b Nt ol gt 40 A wd e i A i b (NOITe Flogeiteest Aupent -‘-u}w.-w Fee ety Wb e P s AT e GATE ’LF)-

12. OFFICERS AND DIRECTORS 13. AT NS CHANGES TO OF HICERS AND DIRE CTORS IN 12 o

e PD ' CIDELETE THTITE O)thange [ Additian Ef‘,:

e LEOPOLD, ANTOINE 12 b 5

seeel aporsss | 8634 SHERATON DR 1.3 STREET ALRESS &

Cy-51-29 MIRAMAR FL 33028 i 1401V -§1-7F ) |’

ME vD [JDELETE 21 1HE Ocharge [ Additon 1O

NAME LEOPOLD, ANNE-PAULA 27 NAME

streer aooress | 8634 SHERATON DR 23 STHEFI ADORESS

CiTY-ST- 7P MIRAMAR FL 33028 2 aCily-51 2

TITLE ST [CJDELEIE 31 TITLE [JCrangs ] Addition

NAME BISSAINTHE, MORILE 32 NAME

sweeraoneess | 810 NE 156 TERRACE 33 STREET ADDRESS

CifY-ST 2P MIAMI FL 34 0§20

TTLE [JDELETE 41TITLE [ACnhange [ Addition

NAME 47 HAME

STREET ADZRESS 43 STREFT ADDRESS

LAY -ST-20 ) ) J sdcnystae )

TITLE [CIDELETE 51TITLE [ Cnange  [] Aadition

NAME 52 NAME

SIREET ADDRTSS 53 STHEET ADORFSS

Ty -ST-2P 54 01y 51- 2P

TITLE [J0ELETE G1TILE [Jchange [ Addition

NAME 62 NAMD

STREET ADDRESS £ 3 STREEY ADDRESS

CTY-St- 2P I B4 OV 51-2IF

14. | do hereby certify thal the information supplied with this fling is voluntarity furnished and does not qualify for 1he exemption stated in Section 119.07(3i{k). Florida Statutes. | further
certify that the infarmation indicated on this annuai reporl or supplemantal annual report is true and accurdts and thal my signature shall have the samie legal effect as it made under
oath: that | am an offcer or drector of the corporation or the 1 civer of trustes empowered Lo execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f g d, or on an ahan with an address.,

SIGNATURE: %gﬁgmﬁé-;ﬁ%{gmm Dn%j-o?l’sflég-z:;&xﬂbmn o / - /(G - (jé (q\?ﬂda)‘)?—?ﬂ




