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

PHOF IT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1 997 [‘)IVIS!(J:JC(;)FE{(;VO(;F:O?RZTIDNS S C Cretary 0 f S tate

DOCUMENT # FOB000002456 (9)
MICROVISION MEDICAL SYSTEMS, INC.

Princial Place of Business Mailing Address ”IIIIII llﬂ'ﬁI|m| |B|| Ilmmmlﬂll mﬂlulllmllﬁlﬂll

C/O XL VISION. INC. G/O XL VISION. ING.
10300 102ND TERRACE 10900 102ND TERRACE
SEBASTIAN FL 32858 SEBASTIAN FL 32858-7823
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Puncipal Place of Bosiress o 2a. Mailing Address 4. FEI Number Applied For
;l e . —QEI —159!9“ C‘ 0 7 a Not Applicable
Sute, Apt. 4, alo Suile Apt #, otc R iti
- : S - f 8. Certificale of Status Desired W $8 75 Additional
22] e 27| Fea Roquired
City & S | City & State 8. Election Campaign Financing $5.00 Mmay Be
m o o 28| Trust Fund Contribution - Added 1o Fees
| dn Country w Counlry | 8. s comporation has liatiiity for intangible tax under s. 199.032,
gl_ o 25| 29 30| Florida Statutes Bves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
&1
SCOTT, JOHN $§ Name
10300 102"0 TERRACE B2| Street Address (P.0O. Box Number is Not Acceptable)
SEBASTIAN FL 32958
83
84| Cuy Zip Code

FL |”

1. Pursuant 12 the provisions ol Sectieas 607 0507 and 6071608, Florida Slalutes, 1he abave-named corparation submils this statoment for the purpase of changing its registered

office ar regist gent or both, i the State of Flonga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agient. | am Tarlizr with, and aceept the obligations of. Section 607 0505, Florida Statutes.
SIGNATURE i :
Gligreat e tuped o g e el P of reguetesed fepent and fie Wyl cabls (MOTE Rogstered Agent signature requivet when reinslatr gl DATE
12 ClEICERS AND [DIRL (IOF(S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T cD ] pecete 11TILE [ thange [T Acdition
HAME SCOTT, JOHN § 1.2 NAME
sieer anokiss | 10300 102MD TERRACE 13 STREET ADDRESS
CHY-S1- 14 SEBASTIAN FL 1.4 CITY-ST-21P
HILE P B orce Z1TILE CeD [T Change PR Addition
AN SHIFF, MICHAEL 22NAME Hnmm :La‘“*
steeer acorrss | 18304 PRESTON RD., STE 800 23 STREET aopress | A0 no A
ov-sto | DALLASTX vacnesze | SonClemenie , CA 40679
I ST [ ot 3HTITE ysS T [l chenge ] Addition
HAY WILLMANN, JAMES B 32 NAME
sweer s | 10300 102ND TERRACE 33 STRFFT ADDRESS
CITY-S1-2Ip SEBASTIAN FL 34.CTY-ST-29
THILE v T T DELETE 41 TITLE [T chenge [T Acdition
Nabt GARBER, KENNETH 4.2 NAME
seeer aoctss | 10300 102ND TERRACE 44 STREET ADDRESS
ow-size | SEBASTIAN FL 44 OTY-51-2P
T v (A DELETE 51 TITLE \'C«FOI e [ Thange A Adaition
\ e 0
N $ZOSTAK, DAVID A2 A OByl N Terace
. Wwioy 08
srerr Aonarss | 10300 102ND TERRACE 5.3 STREET ADDRESS
CiTy-ST 7 SEBASTANFL 5.4 CITY-5T 2IP W'HM’ L 29958
T AS L1 nreere B1THLE _ [T Changs [T Addition
it ROSARD, STEVEN J 6.2 NAWE
stieet ot | 435 DEVON PARK DR £ 3 STREET ADDRESS
CTY-§7 2 WAYNE PA 64 CITY-5T-2IP

14, [ 6o hereuy Certiy Inal the imtonalion supphed wib this hling does not quality for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the
irformalion indicatia o fhis ann reporl or supgremental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ¢'ficer or dreclon of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

ars 1 Biock 12 or Block 13 changed, o on an attachment with an address

appear | ““F‘ B \,O",\.nﬁﬂo .
SIGNATURE: oA Bin =197 Sl 584~7383]

" OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ 7 Ciale Day ns F1 oo £

FLORIDA DEPARTMENT OF STATE Jan 21 1997 Sooam

CR2ED34 (9/956})



