FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT Of STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N46084

1. Corporation Name

DOUBLE VISION INC. ACCTRATE RESPONSE INC

Mailing Address

260 NW 38 WAY
FT. LAUDERDALE FL 33311

Principal Place of Business

260 NW 38 WAY
FT. LAUDERDALE FL 33311

FILED .
Mar 16, 1999 8:00 am:
Secretary of State

03-16-1999 90023 038 ****70.00

VRV

2. Principat Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

e m 11/19/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied Far
|22] |27 NOT APPLICABLE Not Applicable

City & State City & State it
Y y 5. Certifcate of Status Desired % $8.75 Addmonal
23 m - Fee Required
Zip Country Zip Couniry . Election Campaign Financing $5.00 may Be
;1 J—Z_SI m [;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LEGROS, CLAUDE B2| Strest Address (P.O. Box Number s Not Acceptable}
16100 NE. 9TH C7T -
NORTH MIAMI BEACH FL 33162 83
84| Ciy FL lasl Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Ti. Pursuant Lo the provisions of Sections 617.0502 and 617.15C8, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, n the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

BIGNATURE

Signatura, typed or prnted name of iegistered agent and tle  applicable. (NOTE Registered Agent signalure requred when reinstaling} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D [ DELETE 1.1 TMLE [OChange  []Addition | —
NANE LEOPOLD, ANN PAULA 12 NANE ~
steeet aopress| 8634 SHERATON DRIVE 13 STREET ACDRESS o
CITY-S7- 2P MIRAMAR FL 14CTY-5T-2P &
TITLE D [ DeLETE 71 TME [JChange  [JAddgiion | O
NAME NELSON, YAMILEY 22 NAME
streer aooress 6100 NW 18 PLACE 23 STREET ACDRESS
CITY-ST.2P SUNRISE FL 33313 2 4CITY.5T-2P
TME D [ DELETE J1TITLE [change  [_] Addition
NAME MCBRIDE, KEVIN 32 NAME
sTReeT aDDRzss| 260 NW 38TH WAY 33 STREET ADDRESS
oITY-ST1.2P FT. LAUDERDALE FL 33311 34 CITY-ST-2P
TITLE D ISQELETE £1TITLE [IChange [ ] Addstion
NAME GUY, CHARLES 4 2 NAME
sTreeTaporess| 14520 NW STH AVE 43 STREET ADDRESS
crv-st-ze | MIAMIFL . 14CITY-5T-ZP
TME D %LEYE 51TILE DOiChange [ Addien
NANE DENIS, JEAN-FRANTZ 52 NAME
sTReeT Anoress| 260 NW 5TH TER 53 STREET ADDRESS
CITY-$1-2P POMPANO BEACH FL 54 CITY- ST-ZP
TILE [ DELETE §1TME [ClChange  [C] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

147 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is tye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corporation or the receiver or trusiee &

Block 12 or Block 13 if changed, or on an att ith a
= .

SIGNATURE: ’

ered 10 Bxecute 1nis report as required by Chapier §17, Florida Statutes; and that my name appears in

(ase) N1 7-16]0

SIGNATURE £NI PED OR PRINTED NAME OF SIGNING nFFICER OR DIREC

1 erfpowered- w(m Oﬁ / -3;-;[ ?? ﬁ

4 ytime Phone &



