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

PROFIT / R FLORIDA DEPARTMENT OF STATE
COBPORAT'ON Lf ' *'\1 Sardra B Moviham
ANMNUAL REPORT (% {é Soaretary of S[?\e

1996 ';vfl.s!:ei'_,-, = DIVISION OF CORPORATIONS

-~

DOCUMENT # P95000093962 (55'"

1. Corporation Name

VISTAVISION IN-FLIGHT ENTERTAINMENT, INC.

BN ]

Principal Place of Business Ml:n'm'g Addnes; 7
999 PONGE DE LEON BOULEVARD 993 PONCE DE LEON BOULEVARD
SUTE &00 SUITE 600
CORAL GABLES FL 33134 CORAL GABLES FL 33134 —— : S .
3. Date ihcorporaled o Qualitiod 3a. Date of Last Report
2. Principal Place of Busness T 2a Maibiig Al T T A P Rumer Appled For
m 261 ) 6 5- 06 30 1 5 l Not Applicatile
Suite, ApL. #, el  Suiter, Apt b elc, B. Corlioate of Stalus Dered 0 $8.75 Adcfitronal
EI 3?} Fee Raquired
Gy & State Gy & Slale 6. Election Campaigﬂ Financing O $5.00 May Be
El 231 Trust Fund Contribution Added to Fees
Ay __ Country | o 8. This corporalon has habibty for intangible tax under § 190 032,
(24] - 25] 29| Flordla Statutes £ ves [INo

9. Name and Address of Current Reglstered Agent _ T o
' 81| Nama

10. Name and Address of New Reglsterod Agent

LEVY, BUDDY J 82| Street Address (7.0, Bax Mumber is Not Acceptable} .

7439 EAST HILLSBOROUGH AVENUE -
.| TAMPAFL 33810 e3

- 84| Gy

FL ]ss] Zip Code

1. Puia l 1o the provisons of Seclons 607 0507 and B07 1508, FIonda Starutes, thir aliove naimed Sliaraton sibmits T statemont for the prirpnse of changing 15 regstered oflic |
or registered anent, or bath, in the Stare of Flonda Such change was authonzed by the corporal ons toasd of droctors. | harety accept the appointnent as registered agent. [ am
tamilas with, and accept the obiigations of Seacton 6070505, Flonda Statutes

CR2EQ34 (12/95)

¥ FEEA A R T Y -t iy R AR S dt e e pbas bt [SENY
12, OFFICE RS AND DIFIEGTORS T o TIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12
ViLE o) A N7 (T IER T T T T T Thange. L) Agton
NAME ESTRADA. ALFRED 19 NAME
steeeromess | 999 PONCE DE LEON BLVD., SUITE 600 13 SIREF ATORE S
CITY-ST-21P CORAL GABLES FL 33134 o Esovesiae o N
TITLE D [l Dttt 2 1TILE [ Crange  [] Addition
NAME LEVY, BUDDY J 22 NEM:
seeraooniss | 7439 E. HILLSBOROUGH AVENUE 2 ASTREET ADDAESS
CTY-ST 7P TAMPA FL 33510 Paciy § e
TILE ' o 3 DECETE TR o o 3 Change 3 Adduian
NAME 37 NAME
SIREE] ADIRESS 3% STREFT ADDACSS
CTY-5T- P ) S I L1 B )
TITLE [ DELEIE 411 20000121 ?S%Fi_me [ Aggition
NAME 42 NaRE "US/I 3!”95""0 l 022"'01 9
STHEE! ADDRESS 49 SIHIE T ADDNAE 35 %6200, 00
CiTY-S1- 2P R e ] | c4CHy oS ap e . _
TN ) DELETE 5 1T [ Change: [ Add:ton
NANE 62 haNE
STHEET AL DRESS STSIMELY AR SE
CY-ST- 2P o B o Rsstivsrae o o
TITLE [C] DELEIE [RATHI [ Crangs [ Additon
NaME B 7 N
STREET ALDESS B3 SIRH | ALDRESE
Y -S1- 2P DL

14, 706 hareby cartity that the infarmation suophed vith s Bing 18 vor v ahad ard daes not ouatity for e ceernption Sated n Sectan 112073k, Flonda Statutes | furthes
cerbity that the information indicated on this annual report o suppioriental annual report 15 rus ana ancurate anc that my sigraturg shall have he same legal effect as i mada undir
oath: that | am an officer or cirector of e Ccorpiralias Or the el e O tushee erpoviced Ly exeoute this repord a repired by Chapter 607, Flonda Stahites and that my narre

appears in Block 12 or Biock 13 if chang:d, or Olag at'ar:hn ity an g hdress ﬂ’

Ly
SIGNATURE: T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DF DIREC on’ém‘é‘ I E ¢ i e P "—'WAQ
SO 5 (-9¢ |




