FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

T pROFIT ﬂ & \_‘. FLORIDA DEPARTMENT OF STATE ADI' 09 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT# P93000014802 (1)

1. Corporatian Mame

MEDVISOR PRODUCTIONS, INC.

________ | R A

Pnrm;.m Piace of Busness Mailing Address
3767 MY KONOS CT 3767 NYKNONOS €T
BOCA RATON FL 33467 BOCA RATON FL 33487-1284
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
- e 02/19/1993 05/01/1996
| 2. Prinaipal Fiace of Business. | 28, Mailing Address 4. FE! Numbar Applied For
21] 3115 “’Q\Y‘M“ o~ 28] LIS Orlenen 04 650479656 Not Applicable
Suite, Apt. # L Suite, ApL. #, elc. Y B ) $8.75 Additional
B. Certificate of Status Desired O
e Fee Requirad
- A Cly & State. City & State 8. Election Campaign Financing $5.00 May Be
[2 E‘ng mw \‘\ 28 %Oe* Q’I“f‘ F \ Trust Fund Contribution O Added to Fees
2p Gountry Country B. This corporation has liability for intangible tax under s. 199.032,
t'z 3zl D] e rzﬂ %5‘-‘&%’\ 30l WSk Floridla Statutes Oves 0Ino
b 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
 HARLING, HARVEY H B[ amo
6100 GLADES ROAD 82] Strent Address (P.0. Box Number 1§ Nol Acceplable)
SUITE 201
BOCA RATON FL 33434 B3
84| City F L 85| Zip Code

r""1T'FJ'(]'rgliar'ﬂfi"ll'[('\' rovisions of Soclions 607 0507 and 607.1508, Florida Stalutes, the ahove-namad corporation submits this statemant for the purpose of changing its registersd
oftice or registered agenl, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directars. | hareby accapt the appoiniment as registered
agent | am lamihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CRZE034 (9/96)

SIGNATUHE _ e —
m; watuee, typed o m- red natne of 1 g A agont and e it applicatse: {NOTE. Reglstered Agsnit signature tequired when rainsTating) CQATE
12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ [ ”””””””””” Poitere LOme [3s) DX Change L] Addiion
NANE SCHWIBNER, BARRY 12 NAME Schwve s N ) &
s aoess | 3775 MYKONOS CT. v STREET ADORESS | M5 S S
Y ST 78 BOCA RATON FL 33487 1.4 CITY-51- 2P 3 dan
e | ID T DELETE 24 TILE e SO B Crange [ Aduition
AN SCHWIBNER, ROBYN 2.2 NAME Sehioallz | Wobuw
switreaoriss | 8775 MYKONOS CT. 23 STREET ADDRESS | 1S Yo
orsae | BOGA RATON FL 33487 eacwesize | Bo u-??‘e'uw A" i!ﬁ%’\
TWLe 8D [V DELETE 31 1MLE T[T Change [ Addition
NAME SCHWIBNER, JANET 92 NAME
siraomess | 3775 MYKONOS CY 3.3 STREET ADDRESS
oy soe | BOGA RATON FL 33487 24 CITY-ST-2IF
[[1N3 -_"1 T D DELETE 41 TITLE D Change [:I Addition
hAA: 4 2 NAME
SIRET T ADLAESS 43 SIREET ADDRESS
GIIY- 8171 o ‘ 44 CITY-5T- TP
ﬁn{ N 1T DELETE 51TINE " [Tcnange [ addition
HARME 5.2 NAME
STHELT ADDRESS 5.4 STREET ADDRESS
Ol -§1- 21 54 CITY-51-2IP
T A 11 orLere 61 TITE [T Change — [.] Addition
NAKE 6.2 NAME
SIREE | ALDRE S, 6.3 STREET ADDRESS
Y- ST-7P o GACITY-ST1-21P
14, 1o horety certfy (hat the information supplied wilh this Tiling does not qualify for the exemplion stated in Section 119.07(3}(i}, Florida Statutes. | further certily that the

iMfarmalion ndicated on this annual repart or suPplumemal annual report is rus and accurate and that my signature shall have the same legal effect as i made under oath; that
1am an officer or director of the comoration or the receiver or Truslee empowerad 10 execule this report as required by Chapter 607, Florida Statutes, and that my name
appoars in Block 12 or Biock 13 1 changed, or on an attachment with an address,

. A SR . : f ]i'_ . -
SIGNATURE. @;‘#k&u OR PRINTED NAME OF Brgr!d'lﬁo orncen ICER OF DIRECTOR __._.._*4.._#_____»__“_‘114’91 S[b \ %T‘ﬂn P'§I~E nb L

0320500




