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

PROFIT FLOMIDA DE PARTMENT OF STATE Apl’ O 7 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stata Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P92000011603 (7)

1. Corporation Namo

COMPUTER VIDEO & GRAPHICS, INC.

B P 0

Principat Place of Business Mailing Address
B15T NW 167 ST E157 NW 16757
Fi4 FA4
MIAME FL 33015 MIAMI FL 33015 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
- 12/11/1992
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
7 N 1 R 650374996 Nt Ppplceti
Sulte, Apt. &, et Suite, Apt. #, et iti
Y P ¢ uie AL & #le B. Certilicate of Status Desired ] $8.75 Addiional
22 o “ - Fee Aequirad
City & Stata _ Ciy&Swe 8. Election Campaign Financing $5.00 May Be
23 o @__ Trust Fund Contribution ] Added to Fees
Zip Country ﬁ» 4ip Country 8. This corporation owes of has pald the cugent year Intangibla
24 25 I _ZEI_____W 3o Pergonal Property Tax due June 30. ves [JHNo
9. Name and Add‘rg!l__c_r[ Eu_rgﬁeﬁnl_ E?f'..‘.,"f'!g,ﬁl'ﬂ. o 10. Name and Address of New Reglstered Agent
LEVENE, JEFFREY 811 Name
6157 Nw 167 5T 82| Street Address (P.O. Box Number is Not Acceptable)
#F-14
MIAMI FL 33015 83
B4] City FL l?.r,l Zip Code

11. Pursuant lo the provisions of Sections 607 0002 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or tegistered agent, ar both, in the State of Flarida_ Such change was authorized by the corporation’s board o directors. | hereby accepl the appointrpent Bs registered
agent. | am fa h, and coptjﬁ)hhgnhons ol. Soclion 607 505, Florida S1atutes

SIGNATURE T (/ ;j_g___.

Signm: wple alle 7 (MOTE Flogisiared Agent signature required whan reinslatng) DATE *
12, 15 ANGI DIRi CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE ’_Bé/ A I 07T 1.1 TILE [Jchange T addition
NAME NE, JEFFREY 12 NAME
seeraponrss | 8157 N W 167 ST #F-14 13 STREET ADDRESS
CITY-ST-2IP MIAMI FL 140ITY-ST-2P
TLE - T teee 21 TILE i change L1 Asdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CAIY-S1-pp 2 4 CITY-ST-21P
wme | [ oeETe 31 LE [T crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-7IP
we ] o B T DetETE LATITE T Change 1T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P o 44 CITY-ST-21P
TITE o [ DiLFiE 5170 T Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P o o 54 CITY-5T-2P
TME | EIAT 6.1 TIE T change ] Addition
NAME 6.2 KAME
STREET ADDRSS 6:3 STREEY ADDRESS
Ci-51-21° e B4 LITY-5T-2IP
14. | hereby corlity that the informalion supplied wilh this lilng does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officor or director of tho corporation of the teceiver or truslon empoweored to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 +f changed, or ot atlachmepl with ap addros
SIGNATURE: 2; T , ’/ﬁjg_ZaﬁzZ—%&a

j BIGNAT ED NAME OF BIGNING OFFICER OH DIRECTOR T L4 Dayime Prona # 0127428

CR2E034 (10/97)



