FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 . 0 O dam

Sandra B. Mortham
ANNUAL REPORT

1998 s DIVISI(T:C(Z)eFmCr:’(r)zPSCt):‘:TIONS Secretary Of State
DOCUMENT # P95000059364 (6)

1. Corporation Name

CORPORATION

INSTANTVISION, INC.
L BT
5002 N TRAVELERS PALM LN 5002 N TRAVELERS PALM LN
TAMARAC FL 33319 TAMARAC FL 33318

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

; 2. Principal Place of Busingss { 2a. Mailing Address 4. FEF Number Apptlied For
[21] 26) 650607 165 Not Applicable
Suite, Apt. ¥, eic. Suite, Apl. #, elc. . R
P P 5. Certificate of Status Desired O SB 75 Addiionat
rz—ﬂ ;] Fee Requlred
Gily & State | City & State 6. Eloction Campaign Financing $5.00 May Bo
2 {eel Trust Fund Contribution O Added to Fess
2ip | Couniry - op Country 8. This corporation owas or has paid the current year Intangible
24 25] 29-[ 30 Personal Property Tax due June 30. Oves [Ono
9. Name and Address of C_urr_mt Reglstered Agent 10. Name and Address of New Reglstered Agent
SMOLEN, BENJAMIN 81] Name
m N TRAVELERS PMM LN B2| Street Address (P.Q. Box Number is Not Accaptabla)
TAMARAC FL 33319
a3
84) City FL ssl Zip Code
11. Pursuant 1o the provisions of Sechons 607 0402 and 607. 1508, Fiorida StatUtes, the above-named corporalion submits this stalement for the purpose of changing its registerad

dffice or registered agont, or hoth. it the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiftment as registerod
agent. | am lamiliar with. and accent tho ohihgations of, Soction 607 D505, Florida Statules.

SIGNATURE I e e e an
Signatae, typod o predded name O regeleted agent and tie it applicatle INQITE Registerad Agenl slgnalure required when renstating) DATE F‘:h

12, OfFICERS AN_[J DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T DeLETe 11TILE [T change [T Addition |
NAME SMOLEN, BENJAMIN E 1.2 NAME §
sweetanoness | 5002 N TRAVELERS PALM LN 19 STAEET ADDRESS a
CiTY-ST-2P TAMARAC FL 33319 14 0Ty -ST- 2 &
TITeE D ] DELETE 21 TILE [Jchangs T Aadition |©
NAME KAHANE, STEPHEN 22 NAME
seeraporess | PLO. BOX 772504 N/A 23 STREEY ADDRESS
CTY-§1-2P CORAL SPRINGS FL 2. 4CTY-ST-2P i} "
Tme T OELETE 31T0LF T Change [ Addition

o | namE 3.2 KAME
SIREET ADDRESS 3.3 STREET ADDRESS
CiTY-SI-2P 34, CITY-§1- 2P
TILE [J pEcETE 41TIHE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-81-21P 440y -ST-2P .
TILE ] DELETE 51UTLE [3 Change I Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§T-2IP 5.4 CTY-S1- 2P
TMLE T OELETE 6.1 TITLE [T change [ Addition
NAME 6.2 RAME
STREEY ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 54 CITY-SE-2P
14. | hereby certify that 1he informaton suppled wiith this hiing does not gualily for the exemption stated in Section 119.07(3){i), Florida Statutes. I furthor cartify that the information

indicataed on Hs annual report ar supplemantal annual repart is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officar or director of the corporalion or the recanver or rustes empowared 1o exgtute this report as requiregsby Chapler 607, Florida Statutes. an. at my name appears in
Block 12 or Block 13 if changag, or on an attachment with An address. QMIM =, S'Ma

SIGNATURE: _ ~+) Blv/sr




