_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i N FLORIDA DEPARTMENT OF STATE
CORPORATION ‘\ Sandra B, Mortham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT #

3. Corporatian Name

CORVISON SERVICES, INC.

Principal Place of Busness Mailing Address

FILED
May 16 1997 8:00am
Secretary of State

BRI NG RT

183% S.W. [4TH TERRACE 1936 S.W. 14TH TERRAGE
MIAMI FL 33145 MIAMI FL 33145-1308
3. Date incorporated or Qualified 3a, Data of Last Report
2. Pancipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
121 26] 650571368 - - Not Applcable
_ Suile Apt K. otu Suite, Apt. #, ete. N ) $8.75 Additional
[_;3] ;ﬂ 8. Certificate of Status Desired O Feo Roquired
L Cily & State | Cily & Siate 6. Election Campaign Financing $5.00 May Be
2| 20 : Teust Fund Contribution Added 1o Fees
i . Country Zp Counlry B. This corporation has liability for intangible tax under s, 109032,
24!' 25] 29 3_0-1 Florida Statutes [Jyes [&No
9. Mame and Address of Current Reglsiered Agent 10. Name and Address of New Roglstersd Agent

Street Address (P.O. Box Number is Not Acceptable)

. PE“T. MICHAEL 81| Name
7000 SW. 62ND AVE. =

PH-B

MIAMI FL 33143 83

84| City

Zip Code

FL |*

agent, § an lamiliar with, and accept the oblgations of, Section 607 0505, Florida Statutes,
SIGNATURE  _

11. Pursuant to the provisons of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this staterant for the purpose of changing its registered
office ar 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 regislared

91:}:;:’;;-4-211. oo o printad namé ol Tegieered agent - Wi I applicatke {NOYE. Registered Agant signature required when reinstating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 )
e P T DELETE 117TLE [J Change L] Aodilion g
NAi CORWVISON, RAUL JR. 1.2 NAME §
crmee apokess | 1938 SW. 14TH TERRACE 1,3 STREET ADDRESS o
e 813 MIAMI FL 1.4 CITY-51- 29 &
THE v [ orete 21°TITLE L] change ] Addition [€
Newt CORVISON, VALISA L. 22 NAME
strrr aponess | 1936 SW 14 TERR 213 STREEY ADDRESS
erv-sow | MIAMEFL 2 4 CITY-ST-2P
ML + 1 DECETE 31TIE T changs [ Addition
HAME 32 NAME 100002195501
SIRE | ADDRESS 33 STREEY ADDAESS "[]5.-" 30.-"9?“"01 DDE“"UE‘}
¢y 512 84, CITY-SF-2F *¥#E5, 00
Tk ] DELETE 1 TITLE [ change LT Addition
e 4 2NAE SO0000= 13954935
SIREET ADDRESS 4.3 STREET ADDRESS —05{30!97“'—0 1 DUB___D.—_,'
OIlY-§1- 2 A4 CITY-S§T-21P o _
i [ oeLeTe 51 TITLE -
HAME 5.2 NAME
SIREET AUDRLSS 53 STREET ADDRESS
CeY-8l-70 54 {ITY-5T- 2P
NILF [ oeuere 6.1 TIFLE VA L Change [ Addition
NAME 6.2 KAME
STHEET AJDRESS 6.3 STREET ADDRESS
CNY-ST- 2P 64 CITY-8T-29

appears in Block 12 or Block 13 it changed, or on an gilachmant with an address

14, | do hereby cerlily thal 1he informiaton supplied with 1his Tiing doaes not qualify Tor the exemplion stated In Saction 119.07(3)(1), Florida Statutes. | further certify thal the
informabion indicated on this annual report or supplemental annual report is irue and accurale and that my signature shall have the same legal effect as it made under oath,; that
i am an ollicer or dirgctor of the corparalion or the receiver or truslee empowered Lo execute this repon as required by Chapter 807, Florida Statutes; and that my name

siGNATURE: /ol ﬁi Co

" EIGHATURNTAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

ABSIHEVALsA L. Corvisen Zhprd] (94000

Traytirne Phont ¥

P



