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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F 9500000 2099 (7)
. FUTUREVISIoN  PuBuchTIoN s , /AC,

Principal Place of Business

Mailing Address

FILED

May 17, 1999 8:00 am

Secretary of State

05-17-1999 90041 026 ***150.00

~— -

PORO X I8 Po RO X (0¥
DO NOT WRITE IN THIS SPACE
LDNGN wb 7 F’L P Lo'“é‘ wbo D; FL 39759’ 3. Date Incorporated or Qualifipd
35752-010 oi0 ¥ os/01/1395
2. Principal Place of Business 2a, Mailing Address 4, FEI Number f ' Applied For
21] 26] £8-0333 200 Not Applicable
Suite, Apt. #, etc. Suite, ApL %, etc. 5. Cestificate of Status Desired [ ] 95-79 Addional
E‘ _zﬂ Fee Required
City & State City & State 8. Election Campaign Financing D $5.00 MayBe
23] (28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie Personal
T 3 5 & Property Tax Chves " o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81[ Naime

SC’ "P m ’ D / G REQ‘ 82| Street Address (P.O. Box Number is Not Acceptable)
Y39 TRON GATE CT, =
SH'AJFO‘ZD) FL 39’773 84 FL IBS Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment
as registered agent. | am familiar with, and accept the obligations of, Section 807.0505, Flarida Statutes.

SIGNATURE

City

oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that

my name appears in Block 12 or Block 13 If ghanged, or on an attachment with an address, with all other like empowered.

Signature, typed or printed name of registered agent and title if applicatle. {NOTE: Reg:stered Agent signature required when reinstating) DATE =)
12. QOFFICERS AND DIRECTOR: 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE PCT . [JoeLeTe |14 mae [Jorange [ Jaditon| =
NAME Sc }\Mnd f Grﬂ 12 NAME 3
STREET ADDRESS 42068 iron Ct 13 STREET ADDRESS a
oTY-ST-2P Sankerd . FL_ 32773 14 CITY-ST-2P o
o SVL pjsen, Collee [oeiere |21 e W pop [oree [ Jadion|O
NAME 4 Il 22 MAME < * -
STREET ADORESS Yab9 Iron Ea¥e 0, 23 STREET ADDRESS bw//notwwt{
oTY - ST- 2P Sandord ; FL- 32773 24 OTY-5T-21 A
TIME - DELETE [ 21 TmE " Change Additian
me (D Schmid, Greg DL || puopustis (o 1]
STREET ADORESS Samé. 33 STREET 55 m
CITY . 5T- 2P 34 CITY.ST-2P ‘42‘6 Y.
e DELETE {41 Tme ‘V Change Addition
NAME D O'S'en / Cﬂ’”eén I:l 42 NAME D D ‘
STREET ADDRESS 43 STREET ADDRESS
CITY - ST- 2P SMQ' 44 CITY.ST-2P
TNE _ [Joetete |51 Tme [ Jorange [ ]Aadditon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - §T- 2P 54 CITY-ST-2P
me [ Joetere |51 mme [ crange | _]Addibon
RAME 62 NAME :
STREET ADDRESS " | '6.3 STREET ADDRESS I .
CITY - §T- ZIP . 64 CITY.ST-2P H
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further certify that the L] ‘
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under If‘
{

H-28-99 473654600

Cate Daytime Phone #

SIGNATURE:

STF FL32381F A

“to bl D Geeg, Sehmd, PRES
SIGNATUR D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



