~  FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

| pRoRT
CORPORATION
ANNUAL REPORT

1997

e

3

(3

5 FLORIDA GEPARTMERIT OF STATE

?E Sandra B. Mortham
Secretary of State

DIVISION OF GORPORATIONS

Secretary of State

.\"'\‘x«i‘-‘,_-‘.‘-,_;,-:f?’.
DOCUMENT # P95000059364 (6)

INSTANTVISION, INC.

F Principal Piace of Busingss

5002 N TRAVELERS PALM LN
TAMARAC FL 33318

Mailing Addrass

TAMARAC FL 333193163

5002 N TRAVELERS PALM LN

IR

3. Date Incorporated or Qualified [ 3a. Date of Last Report

S _ . 06/01/1995 (4/05/1996
2. Prncipal Fiacn of Businoss 2a. Mailing Address 4, FEI Number Applied For
E1 ) 2 650607195 Not App'icable
Stite, Apt #, eltc. L Suite, Apt. #, atc. - i $8-75 Additional
22| ) 27 5. Certificale of Status Desired O Fos Required
| Chy & Sae | City & State 6. Election Campaign Financing $5.00 May Be
23] . e - ﬁl Trust Fund Contribution Added to Fees
I Country Zip Country 8. Tnis corporation has fiability foy (plangible tax under s. 199.032,
2| 25] 20] Florida Statutes vos [ No
| . 8. Nameand Address of Current Reglstered Agent 10. Name and Address of New ReDistered Agent
SMOLEN, BENJAMIN 81} Name ‘
5002 N TRAVELERS PALM LN 82| Sirest Address (P.O. Box Number is Not Acceplabla)
TAMARAC FL 33319
83
b 84| City FL 85| Zip Code

SIGNATURE

[ 11, Pursaani 10 the provisions of Seclions 6070502 and 607, 1508, Florida Stalutes, the abova-named corporation submits this statement for the pur
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporalion’s hoard of directors. | hereby accept the appoiniment as registered
myent | an familar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

e of changing its registered

G e g don prinked nde ot stered agent and e F appl ¢ale (NOTE: Ragisterad Agent signature requliad when feinstaling) DATE
12, o DFF ICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1D [T DELETE 11TITLE [T Change  [] Aodition
HAME SMOLEN, BENJAMIN E 12 NAME
szt aopiss | 5002 N TRAVELERS PALM LN 1.3 STREET ADDRESS
Coresize | TAMARAG FL 33319 14 CITY-BT-2P
TIE D [T oEtete 21 TTLE Ehange [ Addition
o KAHANE, STEPHEN 22NAME Kalhane, s‘f'tp hen N/A
s anonss | 19905 NW 10 ST aaseeraviess | D, o, Bow T2 SOy
ooz | PEMBROKE PINES FL 33029 2.4CITY-S1-2 MM’S £L 3% %? 2
ML T Decete 31 TALE Change Addition
NAME 3.2 NAME
STREFY ADDRESS 3.3 STREET ADDRESS
LGSt . 34 Clyv-§1-21P
ITit: [T oeLere A1TIME L) Change [ Addition
BAME 4 2 NAME
SIRELT ATIORESS 43 STREET ADDRESS
0T 517 44CATY - ST- 2P
TLE L] DELETE S1TITLE [ cChange  [] Addition
NANE 5.2 NAME
STREN T ALOKESS 5.3 STREET ADDRESS
| Giy-§7- 2 o 54 CITY-S1-20P
miE L] DELETE 6.1 THLE L] Change [T Adaition
Nas: 6.2 NAME :
SIHFET ADDRESS £.3 STREET ADURESS
CTv-51- 4 £.4 CITY-5T-2P

appeas m Block 12 or Block 13 if changed, or on an attachment xgth

SIGNATURE:

oress.

714, Tdo horebwy cerlly 1hal the inlormation suppiied with this hhng does not qualily for the exemption stated irt Section 119.0/{a)(), Florida Statutes. | further cerlify that the
informabon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that
! am an ofhcor or director of the corporation or the receiver of trustee empoyered to execute this report s required by Chapler 807, Florida Statutes; and that my nama

Apr 18 1997 8:00am

CR2EQ34 (9/96)



