FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORP;?(%:ALON * 1 ORIDA DEPARTIM NT OF S1ATE May O 2 1 997 8 Ooam

N Sandra B. Mortham
b ANNUAL REPORT

1097 wfe Dlvmtc);r:ctr;"(ri)(r::ril;{limows Secretal'y Of State
DOCUMENT # PB6000082066 (7)

1, Corporation Name

MAXI VISION CORP.

EAAATRERU MWL

Principal Place of Business ) Mailing Address
8232 NW. 1474 STREET 8232 N.W. Y4TH STREET
MIAMI FL 33126 MIAMI FL 33126-1502
,,'- 3. Dato Incorparated ar Cualified 3a. Date of Last Heporl
. 8. Frincipal Place of Business _'2_a'.' Manling Address TV & FENumber T Appliod For
21 S | 6 ~0720 336K Nol Applicable |
N Suita, Apt. #, alc. Suite, Apt #, cic. ' i
—[ A L F §. Cerlificatc of Status Desired ] $8‘75 Adcj.|1|0n3t
a2 27] Fee Roquired
City & State City & State 6. Flaction Campaign Financing $5.00 May Be
B sl | TrusiFund Conibuton (1 AddedtoFoos
Zip | Country L __ Gountry 8. This corporalion has liability for intaggible lax under s, 199.032,
: E ;B_I 291 30] ______ Flarida Staldles MS [1No

10, Name and Address of New Registered Agent

9. Name and Add}égfg of 'nyrpptrﬁeblslert_a'd Ags_:jl )

HCRM CORP. 8| Name
2200 GORPORATE BOULEVAHD N.W. 82| Street Address {P.O. Box Number is Mat Accoptable) -
: BOCA RATON FL 33431 83
' lea| cy T T T FL 85} Zip Codo

11, Fursuant to the provisions of Soctions GO7.0602 and 6071508, Floida Statutes, 1he above named corporation subrmits 1his stalement for the purpose of changing its registared
office or registerod agent, or holh, inthe State of Florida Such change was authorized by the corporation's hoard ol directors. | hereby accepl the appohitment as registored
agent. | am familiar with, and accepl the chligations ol, Scction 607.0505, Florida Statules.

SIGNATURE _

Signaturo, t;ﬁe“ﬂ”('; E;I"\HE('J fred e

TG

)
'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

sdered ngent sl e i€ sy bl TUINGTE o ginferced fgent signalre regquied wiv

12, T omERsANDDIRCIORs. T T s g
T D O oot 1N [T Change [ addiion | &5
Eo| e POWELL, CYNTHIA - 3
4 | sreeeraoness | 8232 NW. 14TH STREET 15 STRELT ADORESS S

ovsroe | MAMIFLO328 0 Mwewew ] o

THE D CJoiier PRRII [ Change T Addition | O

NAME POWELL, DARREN 27 HAMI

streevaooress | 8232 NW. 14TH STREET 2ASTHERT ADDIT S5

crv-sr-ze | MIAMI FL 33126 R

TITLE N O NV TS T YR (T T3 Change "1 Addition

NAME 32 NAMI

STREET ADDRESS 33 $TRET ADDHESS

CITY-3T-21P o ) ] 34 CNY-51-71P

TILE T ' [ beene” awe | T M cheege [ Addition |

NAME 4 7 NAME

STREEY ADDRESS A3 SIHEL | ADDHESS

¢ITY-ST-2P 44.CIY-§1-711

TILE o o 7 S D VﬁElrfTAfiriwr 75’3‘1 TITLE N o D Ehange D Addition

'NAME 57 NAME

STREET ADDRESS 53 SIRELL ADDRESS

CITY-ST-2F ALY -81- 7P

TITE T 0 Tonae T Y svwe T T T [Tehange [ 1 Adsition |

NAME 62 NAME

STREET ADDRESS 63 STHECY ADDRESS

ClTy-ST- 2P e . ‘ O B Lt L e O

14. | do hereby eerlily tbal the intonmation supplied wilh this Bling does nol gaalify for the exemption stated in Scction 119.07(3)), f londa Slalutos. | urlhor certity that the

irformation indicated on Lhis annual reparl o supplemental annual reporl is true and aceurate and that my signature shiali have ihe same legal effect as il made under oath; that
I'am an oflicer or director of Ihe corporation o the recaiver or trusico empowered o cxecute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

1T eapsieb i & Sorl & y ﬁlMlﬁ v l ﬂbnl’[




