FILE NOW: FILING FEE IS $61.25 FILED

f NONPROFIT FLORIDA DEPARTMENT OF STATE .
| CORPORATION ondrs B, Morthom May 11 1998 8:00am
ANNUAL REPORT Sacretary of Sale
1998 -3, DIVISION OF CORPORATIONS S C Cretal )‘ Of State
POOUMENT# N460B4  (2)
DOUBLE VISION INC. .
A0 A O
© [ Principal Piace of Business Malling Addross
~ | 200 W 30 wAY 260 MW 3 WAY 3. Date Incorporated or Quallfied
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311 11/ {
4. FEi Number Applied For
NOT APPLICABLE Nol Applicable
4. Principal Place of Business 2s. Mailing Address 5. Certfiicate of Status Desired w $8.75 Additional
;;] Fee Required
Suita, Apt. #, etc. Suite, Apt. ¥, ete. 8. Elaction Campalgn Financing $5.00 May Be
22 27 Trust Fund Contributian Added to Feas
] City & Stale Chy & State 7. Is this nonprofit corporation a homeowners assoclation?
23 m ) 1 Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
—271 ;;] ?ﬂ m Personal Property Tex due June 30. [ Yes _ﬂ'_No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
: 81} Name
L LEGROS, CLAUDE 2| Street Address (P.O. Bax Numbef is Nol Acceplabio)
) 18100 NE. 9TH CT
NORTH MIAMI BEACH FL 33162 i
84 Ciy 8| Zip Code
: FL %]
f

11. Pyrsuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stetement for the purgose of ehanging its raPleerad
)

office or registered agent, or both, in the State of Florida, Such changgoaas authorized by the corporation's board of directors, | hereby eccept the appoiniment as registerad

agent. | am familiar with, and accept the obligations of, Section 617 , Floricda Statutes.
SIGNATURE
Bignaiure, typed o prinked name of reguiared agent and tite # abpliceble INOTE: Raglatered Agent signature requirad when reinsteling} DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS IN 12 §
TiLE D [J DELETE 11 TLE [Jchange LT addtion | =,
MAME LEOPOLD, ANN PAULA 1.2 NAME g,
sweevaooress | 8634 SHERATON DRIVE 1.3 STREET ADDRESS
; CITY-ST. 2% MIRAMAR FL 14 BTy - §1- 2P g
: TME VD RDE!.ETE 21TIMLE L] Change LI Addition
' NAME LEOPOLD, ANNE-PAULA 22 NAME
stheet aporess | 9834 SHERATON DR 2.3 STREET ADORESS
Ty ST 2P MIRAMAR FL 33028 - ZACITY-5T-2P
d TIE ST W DELETE 31TME L] Change L J Addition
T e BISSAINTHE, MORILE 32N
smeeraporess | 810 NE 156 TERRACE 3.3 STREET ADDRESS
civ-St-2 MIAMI FL 34.Ciry-S1-20 o
TALE [v] L.] DELETE 41TMLE L] Change  LJ Addition
NAME GUY, CHARLES 4.2 NAME
smreeT aconess | 14520 NW 5TH AVE 43 STREET ADDRESS
cY-51-28 MIAMI FL . d4Ty-gr-26 ,
TME D |_J DELETE 5.1 TITLE aw 1 e '\J' d L0on L] Change ‘Qﬁddntnon
o] we DEMS, JEAN-FRANTZ 5.2 NAME (&P /
smee aporess | 280 NW STH TER sasmeooss | o /00 W f (D)
oTY-51. 29 POMPANO BEACH FL $40Y-51-2P Suny|se £7 323313
e I DELETE 61 TMLE . -0 , LT Change tlon
A 6.2 NAME %—V [RZ WC Y(O(Q‘-
STREEY ADDRESS easwmeraooness | ) (G0 N W &
GaTY-ST-7¢ 64 CITY-ST-2P vt Ja

“14. | hereby cerlifg that the information sup’phed with this filing does not qualify for the exemglion slated in Saction 119,07(3Xi), Florida Statutes. | further cerlify that the Information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature ehall have the same lagal sfiect as if made under oath: that | am an
officer or director of tha corporation of the recelver Of lrustes empowered 10 exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i chan&or wchmﬁnt with an address,
| SIGNATURE: /1« . Slepnq ' A

——— e ——




