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

F’ PROFIT
CORPORATION
ANWIAL REPORT

. 1999
DOCUMENT # P16 006674016~

1. Corperation Name

Binery Visions, Twe.

FILED
rorossemmen oo | May 13,1999 8:00 am
Secretary of State Secretary of State

DIVISION OF CORPORATIONS
I 05-13-1%99 90015 040 ***150.00 i

Principal Place of Business Mailing Address
76 Exccuhive Gir, Dr. sr§3s 710 Exeactive (4r. Dr. #8385
Wes b+ Palmm Beser, , FL Weat Pulm Beachh, FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed
33401 33401
07/a3/19%9¢
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appiied For
121] 126 bS- D711 345 Nof Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. . N iti
—1 P P 5. Certifcate of Status Desired | $8.75 Adqltnonal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing n $5.00 may Be .
E ;i Trust Fund Contribution Added to Fees :
Zip Country Zip Country 8. This corporation owes the current year Intangible .
:
;;] 25 a m‘ Personal Property Tax. [ Yes Eﬂ)
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
- - ( Actheny Besio ,
Mo-r'l-)n b * N @6;’1 5 kY ] E‘A‘ 2 P‘ A ‘ 82| Street Address (P.Q. gox Numbet is Mat Acceptable) 4
4360 Nerthlake Blvd , Swite ROS 1710 Execcutive Ltr. Dr, =535 i
83 1
Polm Breth Gordens, FL 33410 :
Ba| City 85| Zip Code i
West Palne Poeach FL [ I 3340l ;
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered H
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered ‘
agent. | am familiar ituﬁﬁ the obligati ection 807.0505, Florida Statutes. X
- +
SIGNATURE M— 0.5 . Antreny Bpsio | pp 4/2/99 l
lanature, typed or pnnted fsae?bf registered agent and thle if applicable. VINQTE: Registered Agent signature required when reinstating} DATE a :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TIME PD ] DELETE 1.1 7IMLE [OcChenge [ Addition E i
NAME Antreny Boale 1.2 NAME 3 K
smeeTaooress| 710 ExecuMve Cie D #HEAS 13 STREET ADDRESS a
crv.stze | Weet Palm Beach ;L 33¥0I 14CTY-ST- 2 g i
TITLE ] DELETE 21TTLE {] Change [ Addiien | ©
NAME 22 NAME i
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2P 2.4CITY-5T-2ZP |
TILE [ DELETE 31TILE {Change  [J Addition i
NAME 3.2 NAME i
STREET ADORESS 3.3 STREET ADDRESS !
CITY-ST-ZP 34.CITY-ST-ZIP 1
TITLE [J DELETE 4ATILE [OcChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
I CITY-ST-2IP N 44 CITY-ST-2IP
TITLE [ DELETE 5.1 TITLE [1Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
©TME ] DELETE 6.1 TILE [IChange [ Addition
NAME 6.2 NAME =
$TREET ADDRESS 6.3 STREET ADDRESS. ;
CITY-ST-2P 64 CITY-ST-ZIP =

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, oron a ment with an address, with all other like empowered.

SIGNATURE: 2510, PP 5’/5"’/?7 IS¢/ oR¥- 7

Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DI



