FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1996 ' ' DIVISION OF CORPORATIONS
DOCUMENT # P95000095829 (4)

1. Corporation Name

INTERVISION, INC.

Y FLORIDA DEPARTMENT OF STATE
& Sandra Ei. Mortham

T

Principal Place of Business Mailing Address
00 SOUTH FINE ISLAND DRIVE A0 SOUTH PINE ISLAND DRIVE
SUITE 261 SUITE 261
PLANTATION FL 33324 PLANTATION FL 33324
3. Date Incorporated or Qualified | 38. Date of Las' Report
12/19/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
51_] 26 65-0627118 Not Applicable
Suite, Apl, #, elc. Suite, Apt. #, etc. 5. Certificale of Status Desired O $8.75 Additional
5] _2‘7‘[ Fes Required
Gity & State City & State 6. Liection Campaign Financing $5.00 may Bo
E{' EE' Trust Fund Conteibution 0 Added to Fees
p | Country Zip Country 8. This corporation has kability for intangible tax under s 199.032,
24 25 29] [30] Florida Statutes &) vas [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
WLMC REGSTEHED AGENTS. |Nc 82| Street Address (P.O. Box Number iz Not Acceptable)
701 BRICKELL AVENUE
SUITE 2000 83
MIAMI FL 33131 5o o) T

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ils registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE I e . e e
Sigrature. typed or priatad rame of reg-stered agent and ttie if anpicable (NOTE Rogislered Agent signaturg raquirod when ranstatng! DATE ﬁ

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e D [T DELETE 11 TITLE D) Change L] Acdition g

HAME SEGAL, MITCHEL 1.2 NAME 3

srcet acoress | 900 SOUTH PINE ISLAND DRIVE, SUITE 281 13 STREET ADDRESS o

Ol -ST-2IP PLANTATION FL 33324 1A CIY-ST-2IP &

THLE [] DELETE 2. 11MmE [ Changz ] Additicn  |©

NAME 2.2 NAME

STREFT ADIDRESS 2 3 SIREET ADDRESS

CITY-§1- 7P 24 CITY-5T-2IF

THLE [J DELETE 31TINE [ Changa [ Addition

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

CITY-SI1-2IP 34CHY-51-2P

TTLE [[) DELETE 41 TIE [) Crang:  [J Addition

hAME 42 NAME

STREET ADDRESS 43 STREET ATIDRESS

CITY-51-2IP 44CTY-ST-2IP

TILE [] DELETE 5 1TILE [ Changs  [7] Addition

NAME 5.2 NAME

STREET ADURESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CIY-51-2P

TINLE [J DELETE 6 1TITLE [ Chang:  [] Addition

K4ME B.2 NAME

SIREET ADDRESS 63 STREET ADORESS

CiTY-ST-2P 54 CITY-ST-2IP

14. | do hereby cerlify that the infarmation supplied with this fiing is voluntarily furrished and coes not gualfy for the exemption stated in Section 112.07(3)k). Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effact as if made under
cath; that | am an afficer or director of the carporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if change®or on afPattachment with an address.

Mitchel Segal S %ﬁ / 76 (954) 474-1500

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytna Pro e ¥




