FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

fo

L

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

Secretary of State

DOCUMENT #

1. Corparaton Name

FUTUREVISION PUBLICATIONS, INC.

F95000002099 (8)

Principal Prace of Business

PO BOX 108

Mailing Address
PO BOX 108

R

LONGWOOD FL 327520108 LONGWOOD FL 32752

Apr 23 1997 8:00am

3. Date Incorporated or Qualified

05/01/1985

3a. Date of Last Report

_02/20/

1]

2]

]

2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
] N 26] £8-0333200 Not Applicable
Sune, Apl #, el Suite, Apt. #. etc. "
P ? 6. Certificate of Status Dasired | $8'75 Additional
Tv] Feoa Required
&ty & St | Ciy & State 6. Etaction Campaign Financing $5.00 Mmay Bo
B . 28} Trust Fund Contribution Added to Fees

8. This corporation has liability fof infangitle tax under s, 192.032,
Florida Statutes Yes [ No

10. Name and Addresa of New Registerad Agent

N{)

Strent Address (P.O. Box Number is Not Acceptable}

7ip ’V Caunltry Zip Country
24] . |2s] 28] 20]
9. Name and Address of Current Registered Agent
SCHMID, GREG 81| Name
4269 IRON GATE CT. 82
SANFORD FL 32773 =
84| City

85| Zip Code

FL

office or roegistered agent, or bath, in
agent. Lam ¥

jliar with, gina

a0 py -

P

'’ -
E L S L . WEFAE ey WA 4 3¢ & Sk— A B A VLI A i A 8 ke ek -

13, Pursuani 16 the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
he pbligations of, Saection 607.0505, Florida Statutes.

the State of Flonda Such change was authorized by the corporation’s board of directors. | hareby accept the appointrnent as registered
frconyhe s - o
o > (= I-"-P‘r--:-_'- "

- Biguivnicd ol rated o oiaareaved agent and tie 1 applicabla [NOITE: Raglelaled Agen! Bignalure required when renstating) LT
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PCY 173 DELETE 11 TTLE U change L] Addition
HAME SCHMID, GREG 12 NAME
seetsooness | 4269 IRON GATE CT. 1.3 §YREET ADDRESS
CITY- 5120 SANFORD FL 32773 14 CATY-§T- 2P
e sve [T oeLETE 21 TINLE [T ohange [] Addition
v OLSEN, COLLEEN 22 NAME
stheer aooess | 4269 JRON GATE CT. 23 STREET ADDRESS
| omv-srze | SANFORD FL 32773 24GIY-5T-2P
e LT oLere A1 TIMLE bIReCTOR. LT Ghange ﬁ Addilion
NawE 1ZNAME SCHmI D, QREG
STREET ALDKESS saswreet aooress | Youlk |RON GATE (T
oty 51 - 34.CTY-§1-2P SANFORD, FL 337173 Ly
e [T DELETE 41 TINE MEECTOR LI Change | Mddition
NAME 4.2 NAME oLSEN , Lopleen
SIREE D ALDRISS 43 STREET ADDRESS |~ o
DTV S0- 20 womv.sr-zp | S AM E
Tt ] DEETE 51 7MLE [T change [ Addition
MNAME 5.2 NAME
STREET ADURFSS 5 3 STREET ADDRESS
GITY-51-21P ] 54CITY-57- 2P
m - T oeer B1TILE DO thange L Addition
MAME £.2 NAME
STRFET ANIDRESS 63 STREET ADDRESS
CY- ST- 20 64CITY-S1- 1P

SIGNATURE: _

4.1 do herehy certify that the infermation supplied with this filing does nol qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated an this annual report or supplamental annual repor is true and accurate and thal my gignature shall have the same legal efiect as if made under oath; that
1 am an afhcer or drreclor of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name
appears in Block 12 or Block 13 d changed, or gp an aftigehment with an address.

i1 Dees 0Qeagisrimp,

g
ﬁ !
SIGNATUS AND T

ED OH PRINTED NAWE OF BIGNING OFFICER DR DIRECTOR

ayinr.e Fhone B

CR2E034 {5/96)

HeES 454{/?7 17-249430



