FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

;‘n'?“\ FLORIDA DEPARTMENT OF STATE

3 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Lo

DOCUMENT # P95000016295 (4)

1. Gorporation Name

CORVISON SERVICES, INC.

A R G

Principal Plase of Business Mailing Address
1936 S.W. 14TH TERRAGE 1936 SW. 14TH TERRACE
MIAMI FL 33145 MIAMI FL 33145
3. Date Incorporated or Qualfied | 3a. Date of Last Report
02/27/1995
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
|21] 26 5- s 138 Nol Applcable
Suite, Apt. #, etc. | Suite, Apt. #, elc. 5. Cortificate of Status Dosired O $8.75 Adc!i1iona1
22 2ﬂ Fee Required
City & State Ciy & Stale 8. Election Campaign Financing 0 $5.00 May Be
2'3-] —2_B] Trust Fung Gontritzution Added 1o Fees
B 7ip Country | Fe's] Cauntry 8. This corporation has liability for intangible tax under 5 199.032,
ﬂ EE] ;Q—l ;I Fiorida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
PETIT, MICHAEL 82| Street Address (P.0. Box Number is Not Acceptable)
7000 S.W. 62ND AVE.
PH-B 8
MIA.MI FL 33143 84| City FL Iss Zip Code

11. Pursuant to the provisions of Seclians 607.0502 and 607.1508, Fiorida Statutes, the abova-named corporation submits this stalement for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registeraed agent. | am
farnibar with, and accept the obligations of, Section 607.0505, Fionda Statutes

SIGNATURE _ . . - e e - e

S grdtre, typwd Of printed rame of regsieren ageet and tik i apphoaie (NOTE Registered Agent sgnature reairerd when e DATE

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

L D {7 DELETE TimE P A change [ Addition

NAKE CORVISON, RAUL JR. 1.2 NAME

SIREET AUDRESS 1936 S.W. 14TH TERRACE 13 STREET ADDRESS

| omy-st-zp MIAMI FL 33145 14CIV-$1-2F A31A5 - 130%

T7LE [C1 DELETE XY [J Change [ Additon

NAME 72 NAME vALish L. CoRVISeN

STREET ADIRESS 2asees aopaess | 1430 SW W TERRACE

CITY-81-2P aaoisize |MIAML FL 33149 V208

TIILE [] OELETE 3 1TINE [] Change  [] Additicn

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CY-ST- 2P| 3 34001Y-5T-21P .

TITLE [ DELETE 4.1TITLE [) Change [ Addition

KNaME 4.2 NAME

STHEET ALDRESS i 4.3 STREET ADDRESS

CHY-ST-7IP - 44 (iTY-ST- 7P

TTf [7] DELETE 5 1TLE [ Change  [] Addtion

NAME 52 NAME

STHEE | ADDRESS 53 SIREET ADDRESS

CiTY-51-2IF 54 GITY-ST-2IP

TILE [T DELETE b 1TITLE [] Change [} Aadition

HANE 62 NAME

STHEET ADDRESS 63 STREET ADDRESS

CIry-§1-217 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemiption slaled in Section 119.07{3)k), Florida Statutes. | further
certify that the information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or drectar of the corporation or the receiver or trustoe empowered to exscute this repxart as recuired by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an acklress.

sighaTuRE: Vol 4 Corvaelo  40a-9b 307-8507857%

SIGNATURE AND TYP| OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drater [1a e Proooae W

CR2E034 (12/95)




