FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROHT ¥ FLORIDA DEPARTMENT OF STATE .
CORPORATION ) DA DEPARTMENT OF Jan 28 1997 8:00am
ANNUAL REPORT S Secretary of State S S ‘
1997 Rt DIVISION OF CORPORATIONS ecretal 7 Of tate
DOCUMENT # P92000006841 (0)
1. Carporation Nama
TURBOVISION, INC.
80 BAY HEIGHTS DR 90 BAY HGHTS DR
MIANI FL 33133 MIAMI FL 33133-2830
us us
3, Dale Incorporated or Qualifisd 3a. Date of Last Report
11/23/1992 02/20/1996
2. Principal Place ol Business 2a, Mailing Addiess 4, FEI Number . Applied For
;'—I ;‘] 04'3 "3526 Nat Applicable
Suite, . Suite, Apt. #, atc.
— uite, Apt # elc — uite. Apt. #, ot 5. Cerlificate of Status Desired (| sag;i::j:ic:m
City & Siaie | Cily & State 6. Election Campaign Financing $5.00 May Bo
EI — zﬂ Trust Fund Contribution Added to Fees
Zp Country aip Country 8. This corporation has liabllity for intangibla tax under 5. 199.032,
;;] ?5] ;a ;ﬂ Florida Statutes [ Yes No
g. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglistered Agent
KOFF. ANA | 81| Name
89 BAY HEIGHTS DRIVE 82( Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33133
a3
84| City B5| Zip Code
FL

11, Pursuant ta the provisions of Sectans 607 .0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regstered agent, or both, :n the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen! | am famiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e
Slgnatace, fepaed or prirted nang 2f refistered agan: asd Bl if applizanle (NOTE Ragisterad Agent signature raquired whan rainsiatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIE PCD T DELETE 14 THLE [Jchange 1] Addition
NAME KOFF, STEVEN G 1.2 NAME
streeraooress | 90 BAY HGHTS DR 1.3 STREET ADDRESS
LTy -5T- 2 MIAMI FL 1 ADTY-51- 1P
TITLE [ [ DeLETE 2.070LE [] Change ] Addiion
HAME KOFF, ANA | 22 NAMEE
sweer aocress | 90 BAY HGHTS DR 23 STREET ADDRESS
€Ty - 51 2P MIAMI FL 2.4 CITY-51-2P
THTLE 7 DELETE 31TITLE ‘ [ Change ] Addition
NANE 1.2 NAME
STREED ADDHESS 1.3 STREET ADDRESS
CITY-S1- 2 34 CITY- §1.2P
TITLE (] orLeTe L1 TIILE _ [JcChange ] Addition
NAME 4 2 NAME '
STREET ADDRESS 43 STREET ADDAESS
CITY-51-pp agony-stap - |-
TILE 1o 55 TIILE - [TCrange L] Addilion
NAME 57 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2F §.4CITY-ST- 2P
TILE ] peLete 61TI1LE [ cange [T addition
NAME 6.2 NAME
STREET ADDRESS I £.3 STREET ADDRESS
GHY- £7-2P 5.4 CITY - 5T- 2P

14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information ind.cated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
1 am an ofticer o director of the corpalation or e receiver of trustee empowared 10 axecute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Black 12 or BloeE TS changed. or gn an attachment with an address.
SIGNATURE: . \{‘ 6] 1% Sos-sb-¥)
' Dale Daylime Phonb #

NATURE AND TYPED OR PRINTED m\fz OF SIGNING GFFICER OR DIRECTOR

CR2E034 (9/96)



