ANMNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT

_ FLORIDA DEPARTMENT OF STATE
CORPORATION T

Katherine Harris

Secretary of State

DIVISION OF ZORPQRATIONS

DOCUMENT # P96000082066

1. Corporalion Name

MAXI VISION CORP.

Principal Pkice of Business

8232 NW. {4TH STREET
MIAM FL 33126

Mailing Address

8232 NW. 14TH
MIAMI FL 33126

STREET

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90203 043 ***150.00

AT A

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Quaiifed
2. Principal Place of Business 2a, Mailing Address 4. FEI Numnber App'ied For
21] | 26] 65-0703368 Not Applicable
Suite, Art. #, ete. Suite, Apt. #, etc, iti
' P 5, Certifc: te of Status Desired O $875 Ac QItlonaI
E} ;‘ Fee Reqired
City & State City & State 6. Election dampaign Financing 0 $5.00 riay Be
m 2_8\ Trust Fand Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible
;ﬂ E‘ ;I B—[)] Person il Property Tax. [lves [INo
9. Name and Add ess of Current Registered Agent 19. Name and Address of New Registere 1 Agent
81| Name
HCRM CORP.
15 N
2900 CORPORATE BOULEVARD N.W. 82| Street Ad iress (P.O. Box Number is Not Acceptable)
SUITE 41 83
BOCA RATON FL 33431
84| City

I Zip Code

FL ™

SIGNATUR =

11. Pursuant to the provisions of Se
office o registered agent, or bota, in

Ztions 607.0502 and 607.1508, Florida Stalu es, the above-named co poration submit s this statement for the purpose of changing its registered
the State o Florida. Such change was  uthorized by the corporation’s board of directors. | hereby accept the app xntment as registered
agent. | am familiar with, and ac>ept the cbligatiuns of, Section 607.0505, Fl rida Statutes.

Slgnature, typed or pnniag nar e of ragisterad agent nd tile if applicabls. (NOTE : Regi d Agent si requ red whan a) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
TITLE D [J OELETE 11TIMLE JChange [ Addition
NAME POWELL, CYNTHIA 12 NAME
streeTaoress| 8232 NW. 14TH STREET 1.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33126 14 CITY-57-2P
TILE D [J DELETE 24 TITLE [C)Change  [] Addition
NAME POWELL, DARREN 22 NAME
sTReeTADDRE:s| 8232 N.W. 14TH STREET 23 STREET ADDRESS
CTY-ST-ZFP MIAMI FL 33126 2.4CTY-ST-ZP
TTE - [JOELETE  ~ §'31TME B - [Jchange  []Addition
NAME 32 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2P
TRE 7] DELETE 41TILE [JChange [ Addition
NAME 4 2NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZP
TMLE ] DELETE 51TIMLE CJChange  [[]Addition
NAME 57 NAME
STREETADDRE!S 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZPP
TmE ] DELETE 61TMLE C)Change [ Addition
NAME 6.2 NAME
STREET ADDRE!:S 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-57-2IP

14, | herebr certify that the informat on supplied with this filing does not qualify fcr the exemption stated in Section 119.07 3)(i). Flotida Statutes. | furthar ¢ ariify that the infarmation
indicate d on this annual report or supplemental rnnual report is true and accurate and that my signatw re shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recaivar
Block 12 or Blogk 13 if changed or on an attach n

SIGNATURE: _/ '2 AAA~~,
SIENATURE AND TYPED OR F Rl

with an addre:

trustee empowered 1o ¢ xecute this report as required by Chapte - 607, Florida Statutes: and thal my name appesrs in
. with a ! other ke empowered.

JTren

©4/17 /? 308 7/ SN

wiogwen

ED NAME OF SIGNING OFFICEF' OR DIRECTOR

Daytime Phone #

Date /

CR2E034 (11/98}

_ _—I—I\I\Ww




