0262017

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . FLORIDA DEPARTMENT OF STATE May 08, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretay of State Secretary of State

1999 DIVISION OF CORPORATIONS 05-08-1999 90022 046 ***150.00

DOCUMENT # PQ8000023540 |

MG

GUESTVISION, INC.

Principal Place of Business Mailing Address
12000 BISCAYNE BLVD.. SUITE 200 HOD-BHSGAYNE BLYD—SUFFE-200
MIAME FL 30191 —ia-Fsatet 4
f.o. Box 56 'C(lt DO NOT WRITE IN THIS SPACE
Yy Stha " FL_. 3. Date Incorporated or Qualifed
3315Y 03/10/1998
2. Principal Place of Business 2a. Mailing Address ' 4. FEI Number Applied For
[21] [26] P.o. Box 5"'(@6(&“" S‘-O?—)’L{g\ﬂ Not Applicable _
Suite, Apt. #, etc. Suite, Apt. #, etc. j i
El uite, Apt. #, etc ;;l uite, Apt. ¥, etc 5. Ceriifcate of Status Desirad ] 58’:;15R9A§l:1irrt:;nal :
City & State City & State , 6. Election Campaign Financing $5.00 May Be
El E‘ ™A VET ! F L Trust Fund Contribution U Added to Fees
Zip Country Z — < Country 8. This corporation owes the current year Intangible
;l E\ E‘ §3 , J bi m 4 S'A Personal Property Tax. [(Ives CNo
g, Name and Agdress of Current Registered Agent 10. Name and Address of New Registered Agent =

81] Name HG‘*’"’QJ U&hbe‘@
82 ftft Sdg(e)ss (P§~!'B§Jx$tit3’; i;rr:%iccepét‘:eb ﬁ{ '
Blosuide. )od

84| City v . 85| Zip Codedt |
Y\'\\ff | 2% FL
11. Pursuant to the provisions of Sections 607.0502 and §D7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changir§ s registeréd

office or registered agent, or both, in the Statg of Flonfla. Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and acceplthe oblj ns /,%eﬁgr"so?,osos, Florida Statutes. /g /cr q

SIGNATURE | \ i
Stgnatufe, typed or printed name of registeled agent and ltle if rp;ﬁcabia. NOTE: Registared Agant signature required when reinstating} / ¥ DATE 8 i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 = B
TmE f’(Q.S EO [] DELETE 11TITLE Cichange  [1Addton| — {!
N Honmrs RNk Sunde-2.00 1 3
» o~ B
stReer appRess| | OO Bis Ve I '/01 e 1.3 STREET ADDRESS R B
LS oo
oITY-ST-2P Naar—~{  Fl- 33181 14CTY-$T-2P 2
TITLE L2 \,JJ N [ DELETE 21 THLE [JChange  []Addtion | & R
NAME M L) 22NAME
. -
sTReETADDRESS| | JIQS [S0 SC-“”‘[ e ve] - -)L‘“'b— :LOC) 23 $TREET ADDRESS |
GITY-ST-ZIP Ny Flw\ ) ¥ \ 2.4 CITY-5T-2ZP i,
TIME Tre_s iy [ DELETE 34 TIE [(Charge (] Additian :
NAME (—pf \/JQJ\'“\bej?l . 32 NAME :
STREET ADDRESS lHO\«-"’l) goo Bisef s B \b"{ - A 00 L crreeraoomess [
CITY-5T-2IP el (- 33} 5) J 34.CITY-5T-2P
TME 7 [J DELETE 41 TILE [JChange [ Addition I
NAME 4.1NAME
STREET ADDRESS 4.3 STREET ADORESS I
CITY-ST-2P 44CTY-5T-2P
TITLE [ DELETE 5.4 TILE [JChange [ Addition I
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 5.4 CITY-5T-2P
TIMLE [J DELETE 6.1 TITLE Clchange [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-21p SACTY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and Accurate and that my signature shall have the same legat effect as if made under oath; that t am an
officer or director of the corporation of the receiver or trustee empaweregfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or onyan attachmept wi th all other like empowered.

SIGNATURE: e/ NIy R “1L%ﬂfﬁﬁ 3057 §99 G088

Daytima Phons #




