FILE NOW: FILINGG FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheriae Harris

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporati>n Name

CORVISON SERVICES, INC.

P95000016295

Principal Place of Business

1936 S.W. 14TH TERRACE
MIAMI FL 33145

Mailing Address

1936 SW. 14TH TERRACE
MIAMI FL 33145

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90245 028 ***150.00

I

DO NOT WRITE IN THI 3 SPACE

3. Date Invorperated or Qualifed
02/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Nuriber Appled For
2—1| z—al 650571368 Not /\pplicable
;l Sutte, Apt. #, ete. ;l Sulte, Apt. #, ete. 5. Certifcase of Status Desired O $8F-;{35R:(i Iiiirt‘i:jnal
City & Stite City & State 6. Electior Campaign Financing 0] $5.00 vay e
E[ ;[ Trust Fund Contribhution Added to Fees
Zip County Zip Country 8. This coiporation owes the current year Intangible
;I E;‘ —EL Eﬂ Personal Property Tax. Yes CINo
9. Name and Address of Current egistered Agent 10. Name :ind Address of New Registered Agent
81| Name
PETIT, MICHAEL .
7000 SW. 62ND AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
PH-B 83
MIAMI FL 33143 - S
ity ip Ccde
Fl_

11. Pursuant to the provisions of Se slions 607.0502 and 607.1508, Florida Statuies, the above-named coiporation submit-s this statement for the purpose «f changing its registered
office o1 registered agent, or bot1, in the State of Florida. Such change was zuthorized by the corpora ion's board of d rectors. | hereby accept the app)intment as registered
agent. | am familiar with, and ac:ept the obligaticns of, Section 607.0505, Ficrida Statutes.

SIGNATURIZ
Signalure, typed ar prnted nan-e of registared agent . nd fitle §f applcable (NOTE . Registerod Agent signalure raqu -&d when remstaling) DATE
12. JFFICGERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
TITLE P [ DELETE 117IMLE []Change  []Addition
NAME CORVISON, RAUL JR. 1.2 NAME
smeetappress| 1936 S.W. 14TH TERRACE 1.3 STREET ADRESS
CiTY-ST-ZP MIAMI FL 14 CITY-5T-2P
TITLE A" {] DELETE 21 TME TjChange ] Addition
NAME CORVISON, VALISA L. 22 NAME
streetanoress| 1936 SW 14 TERR 2.3 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 2.4 CITY- ST- 2P
TME [ DELETE 31TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE'S 33 STREET ADDRESS
CITY-ST-ZPP 34,CITY-§T-2P
TIME [} DELETE 41 TIMLE [JChange [ Addilion
NAME 4 2NAME
STREET ADDRE'S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TITLE [ DELETE 51TITLE [JcChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 33 53 STREET ADDRESS
CITY-ST-ZiP 54 CITY-5T-2P
TITLE [ DELETE 6 1 TITLE [Change  [] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. { hereby certify that the informat on supplied witt this filing does not qualify fcr the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the in'ormation
indicated on this annual report ¢ supplemental .annuat report is true and acc irate and that my signature shall have th2 same |egal effect as if made ur der cath; that | .am an
officer r director of the corpora.ion or the reced er or truslee empowered to :xecute this report as recuired by Chapter 807, Florida Statutes, and that my name appesrs in

ith £l other like empowered.

3 Ape 99

205-856 89 Y

CR2E034 (11/98)

Block 12 or Block 13 if changed, or on an attacrment with an address, wi
N & Copess
SIGNATURE: l[gl@z _ CopVigns I

SIGNATIIRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE 1 GR DIRECTOR

Date Daylime Fhone #




