SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (1

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT QF STATE,
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PQGUMENT # - P95000029365 (0)
LATINVISION, INC.

LR

Principa! Place of Business Mailing Address
SHAM-FL-63404 Rty
3. Date incorporaled-or Qualfigd 3a. Date i Last Hepor-t
2, Principal Place ol Business 2a. Mailing Addross 4. FEI Number o ) )( Appled For
21 ‘gIOI SOUl H -D"’(lt HT"“{ 26| /3/0{ § 0.‘y,'e (V.Au}l-[ o Nn_tAnphcah\c
Suite, Apt. #, elc Suve, Apt #, elc. {
P — we. A 5. Certficale of Status Desired [__] $8.75 Adc!monal
22 2-;] Fee Aequired
City & S‘ae Cily & State 8. Eleclon Can1{;;;~_ F “$5 00 e
Lo - | . gn Financing . May Be
E—I MM F L 28} Al s /ﬂ(— Trust Fund Contribution D Added 1o Fees |
Zip Country 2ip - Country 8. This corporation has Labiry for intangible tax unger s 199,037
MERE A 25] 20] JI/ 96 [5) Floida Statutes Clves e
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ENGELS, MARTIN
100 S.E. SECOND STREET, SUITE 2100 82! Sireet Address (P.O Box Number is Nnl Acceptable)
MAMI FL 33131
83
B4| Cny T FL 85[ Zip Coda ]

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes. the abave-named carporation submils this stalement tor the purpose of changing s reqistererd
ofhice or registered agent, or both in the Sta‘e of Frorida Such change was author zed by e corporation’s board of direclars | hereby aceept g appaintment as registeres
agent. | am familiar witn, and accept the obligations of, Sectan 807.0505, Florida Statutes.

SIGNATURE ittt o Frnidd nan £ regetiored agert el 1A appdeane T RATE Gt A T SN AT s T ted B et ) ) [ )

12. OFFICERS AND DIRECTORS 13 ADD TIONSICHANGES 10 GFFICERS AND DIRECTORS IN 12

TILE B B oeLere TUTILE [T Change [T Adinion
NAME —ENGELS-MARTIN 12 NAME

STAEET ADUALSS mmm 13 STAEE] ADDRESS

LTr-ST-2IF WHAMHFL35464— 14C0Y-5I-2IF . o ]
HIE VICe Phps (Ve N L] oetee 21TIE V'— ce [resedid [ J Crarge B agdiion
NAME FLANCLSCS VTP , 2 7 NAME Fraomtiseo Viddors e

STREEVADDRESS | 1240 | SOV T H P ixw Huy 2asimeeranoness | 3 s e S My € UHJ‘(

CITY-ST- 2P Mt A sy - L 3¢5 ¢ 2 4CITY ST 2P A by (G, 331 3%

TiILE L] Decere 3ITE [T cnaage [ Aagiion
haME 32 NAME

STHECT ADCRESS 33STREET ADDRF§S

CIlY-S1- 21p ) 34 QY-S 2P )

TILE [T oeEre FRRI: L] crange [T “Asddion
NAME 4 29AML

STREET ADGAESS 4 3SIRELT ADDRESS

CIY-51- 20 44CHTY-S1-2P )

THTEE I 1 Decete S1TINE L[] Cuange [ Addtion
RAME 57 NAME

STREET ADDRESS 5 3STREET ADCRESS

Ty -§1- 21 540I7Y-§T- 70

TMILE [T orcere E1TILE L] crange [_] addirar
NAME 62 NAME

STREE! ADDRESS 63 STREET ADORESS

G512 £40ITY-5T 21

14. | do hereby certify that the information supphed wats th.s filing is voluntarly fumnishied and does not qaatity for the excmption staled in S nion 119 07{3)ir), Flanda Statate
further certify that the intarmabian incicalyd andfis annual report ar supplernental annua’ report is true and accurata and that my signatune shall laee the sanie leca! el
made under gath that | am an offcer or fthe corporatian or the receiver or trustee empowered 1o executs s report as requited ty Chagpiter 17 Floada Stitu'os ard

CR2E034 (3/96)

that my name appars jn Block 12 or Blo h/mged, or on an attachment witn an address
T paptise YT o /G/I 2t /(381233 Sy

PRINTED NAME OF SIGNING OFFICER OA DIFESTOR e




