FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

y PROFT G My FLORIDA DEPARTMENT OF §1A1¢
CORPORATION ] i Sancira B, Mortham
ANNUAL REPORT Secretary of Statn

1996 . DIVISION OF CORPORATIONS

DOCUMENT # P93000040795 (5)“

1. Corporation Namie

FLORAL VISIONS, INC.

I

S O

73, Dalé Indorporated or Guaried | 3a. Date of Last Repor

06/09/1993 05/01/1995

_—zlulsnnc»pal Place of Business 7 2a. ?;%;mir}'{, Address "4 FErNumber Appliad For
@ - . 26—] 85'0414594 Not Ai‘);!l\cdhlc N

Suite, A“h'l. B, ele Suite Apt 4, eto $B.75 Additional

Principal Piace of Business Malng Adilross
1051 EUCLID AVE. 1051 EUCLID AVE.
SUITE 210 SUITE 210
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

- 5. Certiicate of Status Desired O )

[22] 27| Fee Required

Cily & State | Gy & Slate 6. Elccton Campagn Financing 0 $5.00 may Be
23 23] Trust Fund Contribution Added 1o Fees
L Zip Caurtry 2y Countey 8. Tnis corparation has liabilty for intang ble tax under s 199,032,
24-] Tﬁl TQ] 3;‘ Floncla Statutes [ ves o

9. Name and Address of Cureent Registered Agent 7‘7 B 10. Name and Address of New Registered Agent
81| Narne
TARTUS- BRYAN (82 Streel Addrass P.0. Box Numiser is Not Acceptable)

1051 EUCLID AVE. s |
SUITE 210 83
MIAM| BEACH FL 33139 "

FL Ias[ Zip Code

nits this statement for the purpose of changing its registered offcs
tars | hereby accepl the appaintment as régistered ajent. lam

11, Pursuant to the provisons of Saclions 607 0502 amd 671 508, Flonda Statutes, the above-named corporabon sabr
or regstared agent, or both, in the State of Fiosidas Such CHANG v authorized by, the corporaton’s board of drac
o Statutes

famikar wity, and accent the ooligatons of Scectra G27.0800, T or

SIGNATURE . . .
. | B A G g TV B s A 14 i e el na sl bare

[ 12. L OTHCERSANDDIECTORS s, ‘ ___ ADDITIONS'CHANGES TO OF FICERS AN DIREGTORS 1N 75
TITE p [ DECETE 11TIE [ Charg: [} Addilion
HAME TARTUS, BRYAN 1D NAME
staectapteiss | 1051 EUCLID AVE., SUITE 210 1 ASTREE T AUIHESS
CIny-51- 7 MIAMIBEACHFL33138 ) | iaonestae o L
T [T DELETE ?ALE [0) Crange ] Additon
NAME 22 NoME
STRELT ADDRESS 2 35IHEE 1 ADDRESS
CITY-ST- 2 o B IR ) |
NILE ] ofreTe 3IT0E [] Cnangz [T Addtien
NAME 37 NAKIE
STREET ADORESS 33 SHEST ADDALSS
iy .87 0P . e REACTCSTOP _ |
NILE [] DELFTE 4 1 NILE [} Crange [ Addilion
NAME 47 hEME
STHEET ADORESS 4.3 STRET ALDRESS
CITY -§7-20F i Haaty s
T (I DELETE 51 TE [J Change  [] Additon
NAME 52 haM:
SIREET ADDRESS 53 STHELT ADDRESS
Ciry-sT-71e i 54 TITY-S1- 2 B
e [ DELEIE 6 1TI1LF [0 Change  [] Addior
MKt 62 New:
STREFT ATDRESS 6.3 GTHE: T ADDAZSS
Ty -§T- 21 B4 (01 -57- 2 o

14. | da hereby certity that the inforrration supphadd witn this fiing 5 vountarily farmished and does not gualfy for the examstion stated n Socton 11 8.07(3)ik), Florida Statutes. | further
cerdify that the infermaton ind catad on s anaadl ropon or suppiementa: anaual report is rue and accu-ale and thal my signature shall have the same legal efect as if made under
oath: that | am an officer or dreclor of tho corporaton or the receiver o Trustec en ipowEred 0 execule trs repart as requived by Chapter 807, Florida Statutes; and that Iy name
appears in Biack 12 or Block: It canged. or o an attaznmant with an

SIGNATURE: _

L " SIGNATURE AND TYREHIA PRINRED NA

FIGER OR DIFECTOR Ve o orie Brws 8

CR2ED34 (12/95)




