FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFY TR, FLORIDA DEPARTMENT OF STATE
CORPORATION A& F8 Sandra B. Mortham Jan 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPGRATIONS Secretary Of State
DOCUMENT # P92000006841 (0)

1. Corporation Narme

TURBOVISION, INC.

ARG R A

Principal Place of Business Mailing Address
80 BAY HEIGHTS DR % BAY HGHTS DR
MIAMI FL 33133 MIAME FL 33133 )
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
11/23/1992 .
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 2 04-3173526 ot Acplicabis
Suite, Apt. #, eic. Suite, Apt. #, elc. iti
_l A —| l P 5. Certificate of Status Desired A $8'75 Additianal
22 27 Fee Required
City & State City & State €. Elaction Campaign Financing $5.00 May Be
;3—* ':.EI Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;l E, EI 3—o| Parsonal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
KOFF, ANA | Bt} Name
89 BAY HEIGHTS DRIVE 82| Street Address (P.O. Box Number is Not Acceptabile)
MIAMI FL 33133
83
34| Ciy FL 85| ZipCade

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpese of changing its regislered
oifice or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am famitiar with, and accept the chligations of, Section 607.0505, Florida Statsdes.

SIGNATURE

Sigraturs, typed or printad name of registered agent and Itle # applicable. (MNOTE: Regk: Agent si when r q) DATE .
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE PCD [T bELETE 11 TITLE [TcChange L1 Addition
NAME KOFF, STEVEN G 1.2 NAME
swreer aooress | 90 BAY HGHTS DR 1.3 STREET ADDRESS
CITY-57-Z1P MIAMI FL 14 CITY-§T-2)p B .
THLE [3 (1 DELETE 21TME [ I Change [T Additian
HAME KOFF, ANA { 22 NAME
streeT aopRess | 90 BAY HGHTS DR 2.3 STREET ADDRESS
CiTY-5T-21P MIAMI FL 2.4 CITY-57-29 _
TLE [T DELETE § 31TTE i Bl change [T Addition
NAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-ST-2IP 34. GITY-ST-2P
TITLE 1 CELETE 4.1 TITLE [T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY~5E-21P 44 §ITY-ST-2P o
THILE [J DELETE 5.1 TILE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-21P 5.4 CITY-$T-2IP
TRLE L] pELETE 5.1 TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-531-2IP 8.4 CITY-ST- 2P

14. | hereby certify that tha informalion supplied with this filing does not qualify for the exemption stated in Sectlan 119,07(3)(i), Florida Statutes. | further certty that the information
indicated on this annual report or suppfemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that m( name appears in

Block 12 or Block 13 if changmanac@;wnh an address. ggb—)
QICNATIHRE- ARG S\ QQ REOINIRBRED Yislge 85pvm

CR2E034 (10/97)



