FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT # P95000059364 (6)

1. Corporation Name

INSTANTVISION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secrelary of State
DIVISION OF CORPORATIONS

Principa’ Place of Business

5002 N TRAVELERS PALM LN
TAMARAG FL 33319

Mailing Address

5002 N TRAVELERS PALM LN
TAMARAC FL 33319

L T

| 3. Date Incorporated or Qualifed  3a, Date of Last Report

08/01/1995 |

2. Principal Place of Business 2a. Maiing Address T T FE NAnber i o Apphed For
1N £ 65-060UAS [ Inasmiae
I Suite, Apt. #, elc. Suile, Apt. #, etc. 5. Cortficate of Status Desred 0 $8.75 Aintionai
22 27 Fee Required
j “Cly & State N o | City & State ) o ~ | 6. Electon Campaign Fine};ang $5.00 May Be
2;] e . _@ . N ___|__ Trust Fund Contribution . ____Added to Fees
Pl Country i{d Cauntry 8. This corporabion has liability for intangtile tax undor s 199.032,
Eﬂ E] _2—9—| 3b] Florida Statutes [ ves %ﬂ
N "7'g. Name and Address of Current Registered Agent | T 0. Name and Address of New Rejistered Agent
B1| Name
SMOLEN- BENJAMIN (82| &treet Addross (7.0, Box Number s Nat AGceplaiie] o
5002 N TRAVELERS PALM LN N ) o
TAMARAC FL 33319 8
kB;I -C'Iy - 85| Zp Code
|31 Pursaant to the provisions of Sactions 607.0502 and 607.1608, F lonida Statates, the ahove-named corporation Submits this stalemol Tor 1he purpse L!f:clr:;ngiﬁg its registerad office
or registered agent, or both, in the State of Forida. Such change was authorized by the corporation’s board of directors | hereby accept the appointnent as registered agent. 1am
familar with, and accept the obligations of, Section 607.0505, %Io:ida Stalutes.
SIGNATURE __ } e . T - A
Shynahiee, tered or pricted nan'e of registerod agut @ toin i Al e b (40T Flogsmere A Seiatire: res pain ot whie 1 resid owg LATE
EN OFFICERS AND DIFECTORS I B . _ADDIIONS/CHANGES 10 OFFIGERS AND DIFEGTORS IN 17
TIILE D [JDeLete 11 TILE [J Change  [] Add tion
NAME SMOLEN, BENJAMIN E 17 NaME
seenannress | 5002 N TRAVELERS PAIM LN TESTRETT ADDRESS
orv-si-ze | TAMARAC FL 33318 . . Rveyste | e S ]
e D [ DELETE Z 1TIE [] Change [ ] Additon
HAME KAHANE, STEPHEN 27 NAME
swertsooness | 19905 NW 10 ST 23 SIHLEL ADDR?SS
| orvooe | PEMBROKEPINESFL33020 dowwew | . o
TiLE [ DELETE 31N [ Cnange 7] Addnien
A 22 NAME
STRIF 1 ADDRESS 33 STREET ALDRESS
CITY-SI-7IF_ e B saonvostae e ) o
TIHLE []DECEIE 4 VTILF {1 Change [ Addition
NAME 42 NME
STREET ADDRFSS 43 STREET ADDRESS
| CITy-51-2p o ~ _ w0 o _
TITLE [J DeLeETe 51THLE [ Change  [] Addition
NAME 52 hANE
STATEE AIDRESS 53 STREET BDORESS
| cnv-st oz i . 3 sacirv-staR [ ) -
TNLE [Joeekie 6 1TITF [] Change [ Addition
NAME 62 NAME
STREFT ADDRESS B3 STREET ADDRESS
| cTi-s1-2e 64CITY-S1. 7P

appears in Brock 12 or Biock 13 if changed, or on an allachment with an ag

14. 1 do hereby cerlity that the information suppled with this filng is vountarly furmishien and does nol qualily for e exsmplion Siated in Section 110.07(E4, Fionoa Staldes Tiother
cedify that the information indicated on thus annual repart or supplemental annual report is true and acoirate
cath; that | am an officer or director of the corporation or the receiver or truslee gmpowered to execute this ropor as required by Cnapter 607, Flarida Sta‘utes; and thal my name

and that my signature shali have the same logal effect as if made under

e Frore m

CR2E034 (12/95)




