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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 30, 1999 8:00 am
Secretary of State

(03-30-1999 90009 018 ***150.00

DOCUMENT # Pg2000006841

1. Corporation Name

TURBOVISION, INC.

Mailing Address
90 BAY HGHTS DR

Principal Place of Business
90 BAY HEIGHTS DR

AR BNV R

w3315

2] Zip33l$b [50]

MIAMI FL 33133 MIAMI FL 33132
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
11/23/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
5] 6490 3w [02ad S 6] 6430 SW {O20d . 04-3173526 Not Applicable
i . : Suite, Apl. #, efc. . i
Suite, Apt. #, eto uite, Ap eto 5. Certifcate of Status Desired O $8 75 Adc!ntlonal
E‘ ;ﬂ ) . Fee Required
C}Y-_éi State . T Kty & State ’ 6. Eleclion Campaign Financing $5.00 May Be
E‘ ) nat\’e 5"” F(—H’ ;I 693 e Lo M’L F_(ﬁ Trust Fund Contribution 2 Added to Fees
Zip Country Country 8. This corparation owes the current year Intangible

=7

Personal Property Tax. O Yes

9, Name and Address of Current Registered Agent

MName and Address of New Registered Agent

KOFF, ANA |
89 BAY HEIGHTS CRIVE
MIAMI FL 33133

81

10.
Name %q

-~

T . koft

82

Street Address (P.O. Box Number is Not Accegtable)
elas S Btnd Strat

83

&

84

City/?'l necleol

FL lssl Zi&%d'ej_b

11. Pursuant to the provisi
office or registerad adent, ohpoth, in the State

agent. | am familiay’with, and Yyccept th ligafipns of,

of Sections 607.0502 and 607.1508, Florida Statutas, the al

bove-named corporation submits this statement for the purpose of changing ils registered
f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

(‘Oﬁm 607.050§I?ridfosta. Jte.ss!.- Q,

SIGNATUR|E c‘—‘
Signature [typed or prtigd Fame of registered agent and titie if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCD [ DELETE 14 TIMLE [Ra#fange [ Addition
streetaporess| 90 BAY HGHTS DR 13 5TREET ADDRESS 6\{ 40 SW
CITY-ST-ZIP MIAMI FL 14 CITY-5T-2P Qinuressy . TH ISk )
TME [ [0 DELETE 21 TILE - 7 ange [ ] Addition
NAME KOFF, ANA | 22MAVE N AN
streeTanoress| ‘90 BAY HGHTS DR 23 STREET ADDRESS C:L-lq‘o S
CITY-5T-ZIP MIAMIFL -~ -- - - C m— .- Qaeonvst P, o _?:.sﬂ_c.ﬂ/_: Ll ‘Fu’} rEIMN S
TMLE [J DELETE 3ATILE ’ ClcChange” L Addiion |
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-ZIP
THLE [ DELETE 4ATIMLE [Change [ Adcition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADORESS
CITY-ST-2ZIP 4.4 GITY-ST-2P
TIMLE [l DELETE 51TITLE D Change [ Addition
NANE 5.2 NAME
STREET ADDRESS 53 §TREET ADDRESS
CITY-ST-2IP 5.6 CITY-ST-ZIP
TILE ] DELETE 6.1 TiILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-ST. 2P

14. | hereby certify that the informatign s
indicated on this annual repo
officer or director of the corpdrati

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
splemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

& receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A attachment witll an address, with all other like empowered.

Q270842

CR2FN34 (11/98)

lqs 3073539

/



