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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000059364

1. Corporation Name

INSTANTVISION, INC.

Principal Place of Business Mailing Address

5002 N TRAVELERS FALM LN

TAMARAC Fi 33319 TAMARAC FL 33319

5002 N TRAVELERS PALM LN

FILED
Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90088 034 ***150.00

AR IRATREA MM

DO NOT WRITE tN 1HIS SPACE

. Date Incarporated or Qualfed

08/01/1995

2. Principal Place of Busingss 2a. Malling Address FEI Number Apphed Fer
21| 26| 650607 195 Not Applicavle

Suite, Apt. #, ete, Suite, Apt #, etc

22 EL

. Certifcate of Status Desired OJ

$8.75 Additionat

Fee Required

FL "

City & State _ City & State Election Campaign Financing O $5.00 May Be
23] {281 Trust Fund Gontribution B Added 10 Fees
Zip Country Zip Country . This corporation owes the current year Intangible
2_4] JE' E] m Personal Property Tax. [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMOLEN, BENJAMIN
5002 N TRAVELERS PALM LN 82| Street Address (P.0Q Box Number is Not Accepiable)
TAMARAG FL 33319 =
84| City Zip Code

11. Pursuant to the p
office er registered agent, or both, n the Stale of Flonda Such change was aulhorized by the
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes

rovisions of Sections 607.0502 and 607.1508, Flonda Statutes. the above-named corporat
corparation’s board of direclors

\on submits this statement far the purpose of changing its registered
I hereby accept the appointment as registered

SIGNATURE

Slgrature, typed or pnnted name of reqisieree agant and e if apehicate WHOTE Registeren Bgent siqnatulf IRuit sihpn <emstalng [ArR S
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME D [ DELETE CITITE [ Change ] Addition
NAME SMOLEN, BENJAMIN E 1 2 NAME
sirerT appaess) 5002 N TRAVELERS PALM (N 11 6iREET ADDHESS
CITY-$T- 2P TAMARAC FL 33319 14 CIY-ST.2F
THLE D [ DELETE 21 TITLE [JChange ] Addition
NAME KAHANE, STEPHEN 22 NAME
sweetrooness| P.O. BOX 772504 N/A 23 STREET ADORESS
GITY-ST 7P CORAL SPRINGS FL pagmvere Lo . o
FITLE [1DELETE SUTTE []€hange [ Addton
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 31 QTv.5T.7P
TITLE [ DELETE $17LE [JCnange [ Addmon
NAME 4 2 NAKE
STREET ADORESS 13STREET ADORESS
CITY-S$T-2P 4301751 2P
TITLE {J DELETE 51T Change [ Addmon
NAME 52 NAME
STREET ADGRESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-ST.ZiP
TITLE ] DELETE B3 TITLE [JChange [ Addion
NAME 2 NAME ‘
STREET ADDRESS 53 STREET ADDRESS
CITY- ST 2P 34 CITY.ST.2P

14. | hereby cerdfy that the informatio
indicated on this annual report or supplemental annual report is rue and accurate and that my s

r supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oalh, that | am an

officer or director of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapler 807. Flonda Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all othe|

SIGNATURE: \4/ ey

=

i 1

e empowered

gt

CR2EO34 (11/98)

SIGNATURE &ND TYFED OR PRIMTED NAME OF SIGNING OFFICER OR DIREGCTOR

3/{’/5«7

Dt

Davhime Phone &



