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

PROFIT
CORPORATION e e May 06 1997 8:00am
ANNUAL REPORT Seccretary of Slale

1997 S Secretary of State
DOCUMENT # P93000026881 (1)

1. Corporation Name

MULTHVISION MARKETING, INC.

#
L] 1051 DOUGLAS AVE 805 DOUGLAS AVE.
© 1 SUME 159 SUITE 159
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-2008
us 3. Date Incorparated ar Qualified 3a, Date of Last Reporl

= B . 04/12/1993 07/29/1996
v 2. Principal Place of Business 2a. Maninlq Address 4. FEi Number Apphed Far
" 26| 1051 Douglas Avenue 59-3189386 . Not Appiicablo_
Sulte, Apt. #, etc. Suile, Apl. #, elc. i

D ute. Ap o I uile. Ap e 5. Certilicate of Status Desired D $8'75 Additional

j22 2}1 Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28! Altamonte Springs, FL Trust Fund Contribution 0 Added to Fees
Zip Country 75)2 | Couniry 8. This corporation has liability for inlangible tax under 5. 199.032,
m _Za L 714 30] e Florida Stalutes Clves [dNo
9. Name and Address of Current Reglstered Agent o 10. Name and Address of Now Reglstered Agent
W, HONG M 8] Name
* +
i ‘051 DOUGLAS AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 159
- ALTAMONTE SPRINGS FL 32714 83
/ /) 84| City ' FL 85] zip Code

0502fand 607, 1608, Florida Statules, the above-namcd cofporation submits this slatement for the purpose of changing its registered
in ihf State bl Florida. Such change was authonzed by the corporation's board of direclors. | hereby accept the appointmant as regislered
» ohlighlions of, Section 607.0605, Florida Slatutes.

11. Pursu
office or regislere
agent. | am familiar

SIGNATURE _ — R e B e e e e
Slgnature, typed o phinted A 16 ¢ Agent andl bl f appita ratilc (NOIE - Regisicrad Agent siquature required wien reinslating ) DATE
12, 0( FICERS AND DiRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIRE P [J petese A THLE O Changs [T Addiion |5
NAME VU, HONG M 1R NAME 3
I1 smeeeraponess | 1051 DOUGLAS AVE 15 STREE] ADDRESS <
P ceste ALTAMONTE SPRINGS FL 14 CTY-ST- 2P o &
FoTme INGE 271 D Change L] Agdivon | O
i NAME 72 HAME
| STREET ADDRESS 23 STRLET ADDRISS
CITY-§T-2IP ?40nY-5T-2
SN [T DFLETE e [T Change J Addition
s NAME 32 NAMIE
; STREET ADDRESS 33 STREET ADDRESS
L ony-st-2p o A4 Y- ST o
P e [T DELETE 41 [T Change ] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADURESS
: CITY-ST-21P 44 CIlY-S1-2IP
o[ me Cloeceie ST T Change [ Aadition |
Bl e 5 HAME
STHEET ADDRESS 53 STREF] ADDRESS
lF CiTY- $T-2P 5ATITY- 5121
TMLE [ bELETE 61 TTLE [ change LT Addilion
NAME 6.2 NAME
STREEY ADDRESS 6.2 STREF1 ADDRESS
O 64 CIY-ST-7F
: upphed with thigefiling does not gualify for the exemption stated in Section 118.07(3)(0), Florida Slatutes. | further certify that the

14. | do hereby oertnyshat the informalicy
information indical pal annual reporl is fruc and accurate and that my signalure shall have the same legal eflect as if made under oath; that

1 am an officer or direclor of the™d ) Cevar or truslec empowered to execute 1his report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 dfha , J .hmenl with an address.

A R I R u|";,q\Q=r

s



