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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

AE&?}EPAET:{AI\ETFLSET 44 é‘\ Sandra B. Mortham
M Secretary of State
1998 i DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # F95000002099 (8)

1. Corporation Name

FUTUREVISION PUBLICATIONS. INC.

I ORD M R

Princlpal Place of Businoss ’ T “___Maw\mg Address
PO BOX 108 PO BOX 108
LONGWOOD FL 327520108 LONGWOOD FL 327520108
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitied
R : 05/01/1995
2. Principal Place of Businpss 2a. Mailing Address 4, FEI Number Applied For
21 R . 880333200 Not Applicabie
Sulte, Apt. ¢, stc Suite, Apl #, olc. -
2 ? - e B. Certficate of Status Desired [ $8.75 ddiionai
22 zﬂ Fes Roquired
City & Stata o Gy & Siate 6. Eleclion Campaign Financing $5.00 MayBe
23] o 7 N ‘ Trust Fund Contribution 0 Added to Fees
Zip Counlry L Country 8. This corporation owes or has paid the current year Iptapgiblo
2_4| 25 R 291 E‘ Persanal Property Tax due June 30. [ ves No
§. Name end Address of Currenl_Raglstemd Agent 10, Name and Address of New Regisiered Agent
SCHJID. GREG B1| Name
4269 IRON GATE CT. 82| Street Address {P.0. Box Number is Not Acceptable)
SANFORD FL 32778
83
84| City FL 85| Zip Code

11, Pursuant o the provisions of Soclions 607 0002 and G0O7 1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its regislered
office ar reglstered agont, or bolh, in the State of flonda. Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. 1 am famili ; L chlimations ol “cc:lwon 630?.

505, Florida Statutes
g A LN PR F !gzsz,?
- FRTEdy JIE D 7T

SIGNATURE ____J2¥ 57 Py 7 CET ] N — *
Signatwe typsgfl fr Anted oo of codpsdened ag . gkl (NOTL: Registorud Agent signatore requintd wiicn reinstating) DATE

12, v OFFICE A8 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PCT [ ecete 11TE ] change [ Addition

NAME SCHMID, GREG 12 hNawte

STREET ADORESS 42“ 'RON GATE CT- 1.3 STHEET ADDRESS

CiTY-§1- 2P SANFORD FL 32773 L 14L/7Y-57- 2P

ME VL [ oecete 21T0LE T Change [ ] Addilion

NAME OLSEN, COLLEEN 22 NAME

steetaporiss | 4269 IRON GATE CT. 23 STHEEY ADDRESS

CITY- 5¥-ZiP SANFORD FL 327737 e 24 CITY-81-21P

TILE D [ oewete 31 TNLE ' ' [Jchange ] Addition

HAME SCHMID, GREG 32 NAME

smeeraooress | 4269 IRON GATE CT .3STREET ADDRESS

CHTY-5T- 2P SANFORD FL o 34 CITY-S1-2IP

TIE D [ becere 41 TLE TTChange [ Adddion

NAME OLSEN, COLLEEN 42N

streer anoness | 4269 IRON GATE CT 43 BTREET ADDRESS

CITY-ST- 2P SANFORD FL - - 44 CITY-5T- 2P

TITLE [ oeLere 51 TITLE [ change T Addition

NAME 52 NEME

STREET ADBRESS 53 STREET ADDRESS

Y- §T-7iP o o 54 CITY-51- 2P

TITLE b : [ el 81T T Change ] Addilion

NAME 4.2 NAME

STREET ADDRESS 6.3 SIRECT ANDRFSS

CTY-$T-2P ~ B4 CITY-51-2P

14, | hereby certify thal the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation

Indicaled on this annual report or supplemiental annuat repod is true and accurate and that my signature shail have the same legal effect as il made under oath; that | am an
officer or dirgclor of the corparation or the recevor o iruslee empowered ta execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on any apagchiment with an address.
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PROFIT R S “ FLORIDA DEPARIMENT OF STATE Apr 2 8 1 99 8 8 O Oam
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