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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
—AAMOUNT DUE OK OR BEFORE 8/7/96: $225 (F DISSOLVED, MINIMUM AMOUNT DLE TO REWSTATE. $375.)
PROFIT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sanclra B Morthan:
Secralary of State
ONVISION QF CORPORATIONS
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Principal Place of Busness o Hkmﬁg
19411 NW 2ND AVE. 19411 NW 2ND AVE
MIAMI FL 331693314 MIAMI FL 331693314

3. b:lalcorporaled or Qualited | ‘3a. Dat_e_olgslhﬂc&)T‘_- i

O3jte/i81 | 05/01/1995
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ap __ Country | 4p . Country 8. This corporation has han. ity fol\ Igib'e tax under 5. 19% (32
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9. Name and Address of Current Registered Agent . T 10,_Name and Address of Ne jstered Agent o
Bt Name
TOBER, JOHN E. 1 L B
1 SE 3RD AVE. 82| Streel Address (PO, Box NUmber is Not Acarmanlo]
SUITE 1440 T — ———
MIAMI FL 33131
84| Ciy ) FL E]7pc_od?ﬂ'!
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affice o regislered agent, ar barh in the ate of Flornda Such ¢ hange was authonzad by the carporation’s board of deectors | hereby accept the appaintment as regpstered
agent | am famihas withi, angl aceeptine ohrgatons of, Seckan 607 0505 Fiorida States
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TITLE PTD [T vecEie 11TILE [T thangs Addien | g5
NAME CHIN, VINCENT C., MD. 1 2 NaME 3
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that my name appears ig K12 o Block 14,if changed, o o an atachmeng with an address
CAMA—J y
SIGNATURE: ween ! Ch e 7 5% 9v%

SIGHATURE ANDTYPED OR PRINTED RAME OF SIGRING OFFICER OR DIRECTOR




