FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFg)RFST-ION ; f“ ; ko FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1998 - niwsncs):G::go:f::;zliTlows Secretary Of State
OCUMENT # P97000069523 (3)

» Corporation Name

ELECTRONIC VISUAL SYSTEMS, INC.

A 0

Principal Flace of Busingss Mailing Addross
6959 NORTHWEST 82ND AVENUE 6953 NORTHWEST BZND AYENUE
MIAMI FL 3366 MIAMI FL 33166
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
08/12/1997
2. Principal Piace of Businoss h?ﬁ-. Mailing Address 4. FEI Number Applied For
2 [28] 6S- o422y Not Applicable
Suite, Apl. #, otc Suite, Apl. #, eic. . iti
P . P © B. Cenificate of Status Desired ] $8 75 Addtional
a 2_7J Fee Required
City & State __ City 8 State 8. Election Campaign Financing $5.00 May Be
;] . 2;[ Trust Fund Contribution Added 1o Fess
Zip Courdtry Jip Country 8. This corporation owes or has paid the current year Intangible
;:' 3;[ ;;] 30 Parsonal Proparty Tax gue June 30. [ Jves [ No
9. Name and Address of Currenl Regisiered Agent 10. Namse and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 M-MERM AENUE 82| Street Addrass (P.O. Bax Number is Not Acceptable)
CORAL GABLES FL 33134

83

84| City FL—lij Zip Code

11, Pursuant to the provisions of Sections 607 0502 and GO7.1508. Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agani, or both, in the State ol Florids. Such change was authorized by the corparation’s hoarg of directors. | hereby accept the appointment as registered
agent |1 am tamitar with, and accopl the abligahons of, Section GO7.0505, Florida Statutes.

CR2E034 (10/97)

indicated on this annuat roperl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the carporaban or the recoiver or rustac ompowered 10 execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or 0 an atlachmenl with an address.

" | SIGNATURE:

SIGNATURE _ ___ . .. S -
Bignatwe. typrod o pobted nare of g tered agpeol and el appb atde (NOTE Registered Agent signaturo required when reinstaling} DATE
12. ~ DFMICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
AT PSTD - [T oecete TATTE [T Change ] Addifion
Tl name DINARI, SHAI 1.2 NAME
| srreeTaoress | 6959 NORTHWEST 82ND AVENUE 1.3 STREET ADDRESS

CiTy-S1- 2P MIAM) FL 33168 1.4 CITY - 5T- 2P

miE [T GeLETE 21 TILE [Tcnange — [T Addition
E NAME 27 NAME
B STREET ADORESS 2.4 STREET ADDRESS
E CITY-5T1-2IP 2 4CITY-ST- 1P

TmE [Joeee 31 TILE {1 Change ] Addition
Y e 2.2 NAME '
© | seer aboess 33 STREET ADDRESS
CATY-51- 29 34.CY-5T-21p ‘
z e [T oeLere 41 TALE 1 Change™ LT Aadition
NAME 4.2 NAME
T STREET ADORESS 4.3 STREET ADDRESS
; CITY-S1-2IP 4.4 CITY-5T-2IP
£ | e [Joecen 51 HILE “[Tchange ] Acditian
: NAME 5.2 NAME

STREET ADDRESS - 5.3 STREET ADDRESS
B Civy-SY- 20 __ ) 5.4 CITY-ST- 71
% TITLE CToecete 6.1 THILE [Jchange [ Addition
2| e 6.2 NAME
£ | smheer aDoRss §.3 STREET ADDRESS
Bl oomvesrae 64 CITY-5T-20
!f 14, | hereby cerily thal the informaton supphed with this filing does not qualify for the exemption stated in Section $18.07(3)), Florida Statutes. | further certify that the information




