FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT

Searelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # F95000005747 (9)

1. Corporation Name

R-VISION, INC.

B U ORI LA W

Principal Place of Business Mailing Address
1110 D1 DRIVE 1110 D.I. DRIVE
ELKHART IN 46514 ELKHART IN 48514
4. Date Ingorporated or Quaified 3a. Date of Last Report
11/27)1095
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
23] 2017 tobile Dr., 26| 3012 Mobile Dr. 1963151 ot Appicable
| Sute, Apt. 4, elc. Suite, Apt. #, etc. 8. Certifcale of Status Desired [ $8.75 Additiona)
ﬂ‘,.__ m Fee Required
_ City & State City & State 6. Election Gampaign Financing $5.00 May Be
23| Elkhart s IN ;El Elkhart s IN Trust Fund Contribution O Added 1o Fees
o 2 Country Zip Country B. This corporation has hability for intangible tax under s 199.032,
24| 46514 25) E1khart [2] 46514 30] E1khart Fiorida Statutes O ves [%o
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
C T CORPORATION SYSTEM .
82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 . (83

84| City Zip Code

FL lasi

37, Pursuant [0 the provisions of Sections 607.0602 and 607.1508, Fiarida Stalutes, the ebave-named corpration submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiriment as registered agent. | am
tamiliar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE __ o e - . . - . . .
Sturatare tyfod of prated nane of registersa agont and W if apphoatie HOTE Registerecl Agent Signature reguirud wher renstair g DATE 6
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P ] CELETE 1.11MLE [J Change [ Addtion |+
NAME WARR'CK, WILLIAM L 1.2 NAME g
SIREE | ADDRESS 1110 DJ. DRIVE 1.4 STREFY ACDRESS o
CTY-S1-2P ELKHART IN 46514 14CY-§T-248 f:é
TILE v O DELETE 2 17ME []Chage [ addton | ©
KoE KAYLOR, JAMES 22MME
STHEHT ADDRESS 1110 DJ. DRIVE 23 STREET ADDRESS
|_cov-sT-2i ELKHART IN 46514 ZA(HTY-ST-ZP
TLE wb [ DELETE 31TI0LE [0 Change  [] Addition
NAME PAUL, ARLEN J 2 MAME
STRELT ADDRESS 1110 D1 DRIVE 33 3TREET ADDRESS
CITY-S1-2IP ELKHART IN 46514 340HY-51-2IP
TITLE [J DECETE 41 TITLE [ Ghange [} Addilion
BANE 42 NAME
SIREET ADDRESS 4 3 STREET ADDRESS
CITY-SE-21P 44 0HY-ST-2IP
TILE [] DELETE 5 1TITLE [ Cnange [ Adattion
NAME 52 NAME
STHEE | ADDRESS 573 3TREET ADDRESS
GiY-ST-7°0 5.4 SITY-ST-2IF
THLE [] DELETE 6.1 TTLE [ Chaage [ Addition
NAME 6.2 NAME
STREE| ADDRESS 6.3 STREET ADDRESS
Ciry-§1-2F 64 CTY-ST-271P

14. 1 do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report. is true and accurate and that my signature shall have the same lega! effect as if made under
oath: that t am an officer or director of the cor TG the receiver or frustes empowered 10 exscute this repont as required by Chapter 807, Florida Statutes; and that my name

appears in Black 12 or Biock 13 1 r on aprattachment with an address.

SIGNATURE: _ Arlen J. Paul/Secretary 3-27-96 (219)264-7511

“BTGNATURE AND A0 GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Diaztmo Prone #




