| o FILED
- ”ENWWT“ | ——— Apr28 1997 8:00am

i NONPROFIT -
t CORPORATION 8 i S f S
' andra b, -ixham
5 ANNUAL REPORT Sooretany o Sale ecretary of dtate
e 1997 CIVISION OF CORPORATIONS
it
| DOCUMENT # (2)
I 1. Gorporation Name N46084 2
DOUBLE VISION INC.
200 W 33 WAY 260 NW 38 WAY
FT. JAUDERDALE Fi, 333/1 FT. LAUDERDALE FL 333119237
E 3. Dale Incorporated or Qualified 3a. Date of Last Report
11/19/1991 04/01/1996
}__2i Principal Place of Business 28. Mailing Address 4, FE! Number Applied For
Py 2 NOT APPLICABLE Not Applicable
Sulte, Apt. 4, 6lc. Suite, Apl. 4, elc. N . $8.75 additonal
2 m pon 5. Cerlificale ot Stalus Desired m Foe Required
= City & State City & State . 6. Etection Campaign Financing $5.00 May Bo
;] ;;] Trust Fund Contribution ] Added to Faes
Zip | Country Zip Country 8. This corporation has liability for intangible lax under 5. 199.032,
m 1.;;1 29 331 Flonda Statutes [ Yes
i ] 0. «Namé and Address of Current Reglstered Agent Nama and Address of New Reglstered Agent
: j - a1 Name *"' [ a
E BISSNNT) 1 MORILE 82 Slreel ‘é"s ox r is r-' A - ntable)
T | BlONEABST : A
T TMIAMY FL 33182 8 1
- ) oy wy 85] Zip Godp £
f‘ os, FL iy
I'Purguant 1o the provisions of Sections 617,0502 and €17.1608, Florida Statules, the above-named corporation submits thls Slar the purpose of changifg its registefed

et for
goﬂloe or reglsterad ageni or both, in tho State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointrment as registered

| agent. | am familiar accepl the obiligalions of, Seclion 617.0503, Florida Statutes.
SIGNATURE s BTSN
natus, typed ot printed nnrneﬁgls!oted agent and tille if applicab’a, (NOTE: Hogistorad Agert signalure required whan resnstaling} DATE
12 OFPICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

M PD ﬂ DELETE T % Change [ Adtion
Nt LEOPOLD, ANTOINE 1.2 NAME [

stigeraoness | 8634 SHERATON DR 14 STHEET ADDRESS L} ¢o & QLA
CITy-5T- 29 MIRAMAR FL 33028 14 0ITY-51-2p oy,
TIILE VD 7 oeLeTe 21THLE

NAKE LEOPOLD, ANNE-PAULA 22 NAME
swhcer aooress | 6634 SHERATON DR 23 STREET ADDRESS % c A ‘T’Y’ //%cs ﬁ V(?,-

Voroe | MIRAMAR FL 33026 , 2 4cmr-51.20 ,}‘5‘*
T 1me §i Yﬁ"\I)ELETE 31101LE m 1{ 4 [_] Change ﬂ;\ddlhon
e BISSAINTHE, MORILE 3ewae -,_\ea,nm ran 2 Dm»g,

streeraoonzss | 810 NE 156 TERRACE 23 STREEF ADDRESS /Z 53

om-stze | MAMIFL 5.0y -5T-2 ot boaw ert{a[em% 333 H

e T oeLere L1TLE .T— T change W Addition
NAVE . 4.2 NAME &-: Z '

CR2E037 (9/96)

Addition

STREET ADDRESS 4.3 STREET ADDRESS

i C
CTY-87-21p 44CTY-5T- 2P A;’t hang r_rf{;,_{,,,j: 'f 3308 4

S
TIILE LT oEcETE STTME Ty \ T crange — [Nddition
HAME 5.2 NAME ied -t

N
STREET ADDRESS 5.3 STREET AUDRESS 8},2:? / o

Ciy. §1-2P 54 CIY-ST-2IP

(A A 4,

e T DELETE 61 TMLE
H name B2 NAME O?Mﬁa, LS RO (
T SIREET ADDRESS ' 6.3 STREET ADDRESS | | (‘,[ oo NEB qited- f\}o\)‘/(\ HL

GiTy - ST-2P B4 CITY-ST-2IP R 2169
14, I do hereby cerlify that the information supplied with this filing does nol qualily for the oxemplion stated in Section 119.07(3)(), Florida Statutes. | further cerlify thal the
: Information Indicated on this annual report o- supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal
i | am an officer or direclor of the corporalion or the receiver or trustee empowered o e).ecute this re| as rgquied by Chapter 617, Florida Stalules; and that my name

"

T

appears in Block 12 or Block 13 if changgd, or on an att?\hmem with an atdress.

CICNATIIRE- # nn&lrtsiidn L S e il

<87
C ot 1 107 050) 300




