PROFIT
CORPORATION
ANNUAL REPOR

1996

FLORIDA DEPARTMENT OF STATE
Santra B Maortham
T

Secrotary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

LVID, INC.

P9O5000061994 (6)

__ O A

Prnncipal Place of Busingss

MIAMI BEACH FL 33139

409 NO. HIBISCUS DRIVE STE 9 409 NO. HIBISCUS DRIVE STE 9

Mal ng Acidrasa

MIAMI BEACH FL 33130

3. Date Incorporated or Qualited 3a. Date of Last Report

08/10/1995

2. Princpal Place of Business
21

Suite, Apl. #, etc.

City & Sate

21p
[24] 5]

T 2a. Mailirigy Aduress ’ "4 FEI Number B Appled For
i ;g] _ A ) ) 6 5- 0 6 0 fl' 979 _ Not Applicable
i Suite, Apt 4, etg 5. Certihzate of Status Desired E] 58'75 Add_itiona]
27—[ Fee Required
) -_ - Oty & State T ) 6. Floctan Campagn Fi;ﬁwnc;urwg N $5.00 May Be |
23J Trust Fund Contribution 0 Added to Fees
__ Country T “ 77\? o ___—:LCOUWH ) I ‘8. This ccnrpor-niion has hahwh(y for ir{'angit;le tax under s 199032,
29 30] ) o Florda Statutes ] ves NNO

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

BRONSON, PAUL N It
MIAMI BEACH FL 331

408 NO. HIBISCUS DRIVE STE 9

81] Name

82| Street Address (P.0. Box Nambor 13 Not Acceptablen

39 83
B84 Cuy 85| Zip Code
FL |*]

1. Pursuant to the provisions
or registerad agent, or botl
farmiar with, and accept

SIGNATURE

of Sectons 607 0502 and G07.1508, Florda Statutes, 1 above-named corporation <ibmite e staterent for the purpose of changing its regastered afice
hon e State of Flaids Such change was authorized sy Lie eorpoiahion's baard of dreclors. | hereby accept the appaintment as regislerea agent. |am
1€ obigabornis of, Section £07.0505, Florda Statutes

S1p am tiwe m-if i T ey L b Bt F T T A Y Sy S T ) .._. DAl
12 OFNIGEAS AND DIRECTORS 13. o ADDITIONS CHANGE'S TO OFFICE RS AND DIRECTORS IN 17 i
TILE ' I DElene 1 1TILE P/D {1 Cnange  [] Addition
NAME , . 12hamte Bronson, Paul N. 11
STREET AZDAESS . e - DU 409 N, Hibiscus Drive # 9
1"y -5" 1 - - |- . . N it - -
i ‘I:HLI - - R [Joeee :_‘4: Cl‘\!LED o 77’?’;??;!_‘893 chy—Fla— 733-&’3[‘%&!@8 [ Adatan
NAME 22 NAME .
STRLEN ADDRESS ‘ o 2R SIHEF L ABDRESS ls‘ggu;, ﬁiﬁ?:zus Drive # ©
CIlY-51-2F . : : Fa IS *
~%§ ~~~~~~ = R R e {_1_|||[_\[_is| ~tMiami—Beach;—Fia - ”331"3% Change L] Additian
NAME 32 NAML
STREET ATDRAESS 33 SIREET ALDHESS
CITY-5T-2p o Rsaomisrae | . )
TILF [C1BELETE TN [ Cnarge  [7] Additan
NAME 42 NawgE
STREET ADDRESS 43 SIRIE] ADDRISE
CiTY-81-7IF B N EREIRG ] o o
HILE [1 DELETE 5 1TILE [] Changs  [] Addition
NAME 52 NANE
STREET ADDRFSS 53STREL] ADDHESS
CITY-57-2IF e o 540 -37 Flil . -
TITCE [ DEeFTE 6 T THLE [ Change [ Adastior
NAME &7 HAME
STREET ADDFESS 63 SR T ADDRLSS
CITY -51-21P | eacmr-sizp

cartify that the inortiahion

SIGNATURE: 4

SIGNATURE A

14. | do hereby certity that the infarmation supphod w

oath: that 1 am an officer or drector of the corpior,
appears in Block 12 or Black 13 if chay

ith this fing is voiuntasity furnished and docs not quably for the examplion s'aed n Section 1 19.07.3)ix}, Floriga Statutes | furthar
!repeort o Suppdenental anauil report s rae andg a andd lal my signaturg shail have the sa ne legal effect as if mada undar
abon or the receian o teostae enpoviered 10 exgnidte Iis repon as regared by Chapter 607, Flonda Stahutes: and that my name
o, O oc an allachment with an address

Inchcated ontirs ann.

. s N Ne-SG 2305 535S

D OR FAINTED NAME OF SIGNING OFFICER OR DIREGTOR e B YRR TN

CR2E034 (12/95)




