SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON QR BEFORE 09/30/98: §550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MAXI VISION CORP.

P96000082066 (7)

Principal Place of Business

8232 NW. 14TH STREET
MIAMI FL 33126

Mailing Address

8232 NW. 14TH STREET
MIAMI FL 33126

FILED

Jul 23 1998 8

‘00am

Secretary of State

M

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

22]

o4

09/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650703368 Not Applicable
ite, Apt. #, atc. ite, Apl. #, elc. P Iti
Sulte, Apt. #, etc Suile, Apl. #, etc 5. Certificate of Status Desired D SB 75 Additional
2ﬂ o Foe Required

City & State

23]

Chty & State

26]

6. Election Campaign Financing

Trust Fund Contribution D

$5.00 May Bo
Added to Fees

Zip

o

Country Zip

5] 20]

30]

Country

8. This corporation owes or has paid the current year Inlangible
Parsonal Property Tax due June 30. ves [ |No

10. Name and Address of New Reglstered Agent

82| Street Addrass (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
HCAM CORP. 8] Namo
2200 CORPORATE BOULEVARD N.W.
SUITE 401
BOCA RATON FL 33431 63
84| City

85] Zip Code

FL

11.  Pursuanl to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the ebove-namad corporahon submits thls statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointmentl as regislered
agent. | am familar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signatues, lyped or pnnled name of regisiared agent and tits If applicable (NQTE: Raglstered Agent signature required whan reinstating) DATE E-D-.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 o
nnE D [ oerete 1ATITLE [ crange (] addiion |
NAME POWELL, CYNTHIA 12 NAME %
sreeTappress | 8232 N.W. 14TH STREET 13 STREET ADDRESS 0
orvsrze | MIAMI FL 33126 aciTvsize i
TIMLE D (] betete 2ATOLE O Change [ Addition
NAME POWELL, DARREN 22 NAME
steeenapoaess | B23R N.W. 14TH STREET 2 3STREET ADDRESS
CITY.ST-2IP MIAMI FL 33126 24 CITY-ST-ZP
TITLE [ loeiete JATITLE [_] change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST2P 34 CITY-ST2ZP
TITLE D DELETE 44 TITLE D Change D Addition
NAME §2NAME
STREET ADDRESS 4 STREET ADDRESS
CITY.ST-21P 44 CITY-ST-ZIP
TITLE [ loeete 5$TITLE (L] change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST2P 54 CITY-ST2ZP
TmE [ petete BATITLE 1 change [ addition
NAME 6.2 NAME
STREET ADDRESS 63 $TREET ADDRESS
CITY.ST-2P 64 CITY-ST-ZIP

(‘)u

BIASLARIATI IO,

14. 1 hareby cartify that the information supplied with this filing does not qualify for the exemption stated In saction 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemenial annual repor is true and accurate and that my signature shall have the seme Ieg_al effect as if made under path; that 1 am
an officer or director of the corporation or the recaiver or trusies empowe
in Block 12 or Block 13 if changed, or on an atlachment with an address,

to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

o~ 7479030

o7 /3\\ h((



