SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
B8andra B. Mortham
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # pg5000016295 (4)

CORVISON SERVICES, INC.

" Mailing Address

1936 SW. 14TH TERRACE
WIAMI FL 33145

Principal Place of Business
1835 SW. 14TH TERRACE
MIAMI FL. 33145

FILED
Sep 17 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS 8PACE

A

3. Date Ingorporaled or Qualified
L 02/27/1895
2. Principal Ptace of Business 2a. Malling Address 4, FEI Number Applied For_
21 26) 65-0571368 [Not Applicable
e, Apt. #. ett. 5 A, elc. it
I—-—] Sulte, Apt. #. ele .. Sulle. Apt. 4. ete 5. Certificate of Status Desired D $8'75 Additianal
22 zﬂ Fee Requlred
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23] e Trust Fund Conribution O Added to Fees
Zip | Country | Zip Country 8. This corporation owes or has paid the cuffent vear Intangible
24 ;51 291 ?01 Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agant 10, Name and Address of New Registered Agent
PETIT, MICHAEL 81| Name
7000 S.W. 62ND AVE. 82| Streetl Address (P.O. Box Mumber is Not Acceptable) ]
PH-B
MIAMI FL 33143 83
84| City FL 85| Zip Code

1.
agent. | am familiar with, and accept tha obligations of, section 607.0505, Florlda Statutes.
SIGNATURE _____

Pursuant 1o the pm;Isions of sections 607.0502 and 607.1508, Florida Statutes, the ahova-named corporation submits this stalement for the purpose of cha
office or reglstered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

nging its registered

(NOTE: Registered Agant sijrature raguired whan rainstating)

]

DATE

Signature. typad or prinlod name of reglstered agont and Utie i apphicatls

ent with an address.

In Biock 12 or Block 13 if changed, of on ar atta

SIGNATURE: V.

12, A OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
ME P [_Joeete LTE " change L) Acdiion
HAME CORVISON, RAUL JR. 12 NAVE

sweetaooress | 1938 S.W, 14TH TERRACE 13 STREET ADDRESS

oITYST2P MAM) FL - 14 CTY-5TZIP

TITLE vV [Joeeere 29T T change [ Addition
NAME CORVISON, VALISA L. 22 NAME

smeetaooress | 1938 SW 14 TERR 23 8TREET ADDRESS .

CITY-51.2P me FL 2.4 GTY-ST-21P )

TLE [ Toeiete SR [ change [ adstion
NAME 32 NAVE

STREET ADORESS 3.3 STREET ADDRESS

G512 - L 34CYST2P

TITLE [ oeLere 41TIME [ 1 ehange [ adaition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST.ZIP 44CITYST2P

TITLE [ I oeLere BATITLE [J change [ addiion
NAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY.STZP e 54 CITY-STZP

WILE [ oecere G1TITE [ ] crange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

crvstzP | 64 CITY-ST-2P .

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in section 119.07(3){1}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trug and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered 10 exacule this raport as required by Chapter 607,

lorida Statutes; and that my name appears

g

N
§

CR2E034 (5/98)



