| FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F9700000488% : 01-23-2004 90038 003 ***150.00

1, Entity Name
NEWVISION IMAGE SYSTEMS CORPORATICN

Principal Place of Business Mailing Address
400 MAIN STREET, SUITE 400 400 MAIN STREET, SUITE 400
STAMFORD, CT 06901 ‘ STAMFORD, CT 06901

RGO

EE ST AT TR T 01052004 NoChg:P  CR2EC3 (10/03)
‘DO-NOT WRITE IN THIS SPACE . PR AepieGFo
N N RSP 06-1284638 Not Applicaie

. 0 $8.75 Additional

- ==%Feg Required - ~--

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

-

CORPORATION SERVIGE COMPANY
1201 HAYS STREET=~—— - o 2l Sl b
TALLAHASSEE, FL 32301-0000

i P o

8. The above named entity submits this statement for the purposea of changing its registered office or registersd agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

- SIGNATURE
Signature, typed or printed narme of registered agent and titke if applicable . {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\'gn F.inancing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 | Trust Fund Contribution. O  addedto Fees
10. . _ OFFICERS AND DIRECTORS |
TITLE PCVS
NAME WATKINS, RONALD R

STREET ADDRESS | 30 CROOKED MILE RD
CITY-ST-2IP DARIEN, CT 06820

T D

NAME WATKINS, RONALD R
STREET ADBRESS | 30 CROOKED MILE RD
CITY-5T-2ip DARIEN, CT 06820

TILE ™ .

MaME_ | WATKINS, MARGARET M
STREET ADDRESS | 30 CROCKED MILE RD
CITY-ST-ZiP DARIEN, CT 06820

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

_CITY-ST-7IP

TINLE
NAME
STREET ADDRESS

© TITLE - -

NAME
STREET ADDRESS T
CTY-ST-21p LA .

12. ! heraby certify that the information supplied with this filing does nét qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
" indicated on this report or sy ntal report.is true and accurae and ghal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the reEeiver or tustes empowered ip-exequtk this giport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrhent with ar] address, with all 4
iz fod  fod)sez-4izs

SIGNATURE:
SIGNATURE AND TYPED OF PRINTED NaWE-QF ING OFFIGER OR DIRECTOR Daie Daytima Phone #




