SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT B S FLORIDA DEPARTMENT OF STATE
CORPO RATION 4 Sandra B. Morlham
ANNUAL REPORT Secrelary of Stala

DIVISION OF CORPORATIONS

1996

PQCUMENT #  P93000026881 (1)
MULTHVISION MARKETING, INC.

Principa! Place of Business o -P_A‘éiling Address ”"”Il“ll ’I|||”|” ||||| Im’ "m II"I ”||| I”I‘ ||m ||II‘ IIH 'Il‘

1051 DOUGLAS AVE 805 DOUGLAS AVE.
SUITE 159 SUITE 159
s‘s-“mf SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 : 3. Date Incorporated or Qualihad J 3a. Date of Last Reporl
e 04/12/1993 . | 05/01/1995 __ . |
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appled for
21 (26 59-3180386 Not Appl cable:
ite, Apt # Apt & et iti
——I Suite. Apt #, st —- Sulte, Apl #. et 5. Certificale of Staus Desred [_J $8'75 Adqmonal
22 27] - Fee Reqguired
City & Sate | City & State 6. Elaction Campaign Financing [] $5.00 May Be
[E] o zs] Trust Fund Contrigution - Added to Fees
Zip Caunlry L | Counlry 8. This corporation has iabitily for ntangible tax under s 199.032
;‘ EI 2;[ 301 Flonda Statutes D Yes |:| N A
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
VU, HONG M
1051 DOUQ.AS AVE 82| Sweet Address {P.O. Bax Number is Nol Acceplable}
SUITE 159 5
ALTAMONTE SPRINGS FL 32714 ]
84| City FL ]asl Zip Cady

1. Pursuant to the provisions of Sechons 607 0502 and 607 1508, Flonda Statules, the abave -named carporation submits th s statement for the purpose of changng its regeslered
office of registered agant. or both, in the Stale of Flonda Such change was adthorized by the corporation's board of drectors | hereby accept the appainlmen: as refpsterect
agent. | am famihar with, and accepl the obligations of, Section 607.0606. Florida Sialules

SIGMATURE _____. .. R e _ e
Signatarg byped o prrde cane of i od ageat a0 d une i apghicanle (MITE Mogistered Agent S.grualure reguirer) when renstanigi [ri

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE DP [] oecene TITITE T ] Charge u Addiron

MAME w‘ HONG M 2 NAME

STREET ADDRESS 1051 DOUGLAS AVE ) 3STREET ADDAESS

GITY-§T-21P ALTAMONTE SPRINGS FL VALY -ST-2IP i _

TLE ] Decete 21T T T thange [ Addion

NAME 22 NAME

STREET ADDRESS 23 STREFY ADDRESS

CTY-8T- 2F 24T -51-BP

THLE [ ] oeeere A1TILE U1 cnange ] Adano

NAME 32 NAME

STREET ADDRESS I3STREET ADDRESS

CITY - 5T- 7P 44 CTy-5T- 2P

e [T oeeete £1TLF [T crange ] Aot

NAME & INAME

STREET ADDRESS 435IREFT ADDRESS

CITV-§7- 2P Ry srae o

TITLE [] peere 51TIE [ ] Crawge [ T adduion

NAME 57 NaME

STREET ADDRESS 53 STREFT ADDRESS

CITY-ST- 2IP 54CI1Y-ST-2P

TIRE [T oelere 61TLE T thage [ ] Addcien

NAME B2 NAME

STREET ADDRESS 67 STREET ADDRESS

CIT¥ -5T. Zip L4011y -ST- 4P

14. | do hereby cerbfy that the infarmal.on supplied with this filng is volurtanily furmished and does not quahty for the exemption slated in Seclion 119 0713)(k). Flonda Statutes |
furlner certify that the information indicatf-d o5 annual rgport or supplemental annual reportis true and accurate and that my signature shal: have the samc legal eflect as if
made under nalh; thal | am an officer or ftirectOndf the corfdration or the recever or rustee empowered (o execute th.s reporl as required by Chapter 17, Florda Statates, and

thal my name appears i Block 1?&‘ angadfof or an altachment with an address
SIGNATURE: _____ /J{ /Y B ?, l5l% i __(QQ}},_%?*-ESOO

SIGRATURE AND TYRED DR PRINTED NI REICER OA DIRECTOR

CR2E034 (3/96)




