£ ¥,

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

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dlvnsé:f;:a&zpiziﬂorus Secretary Of State
DOCUMENT # K7692 (1)

1. Corporation Name

COLORVISION INTERNATIONAL, INC.

Prinzipa! Place ol Business ’ Mailing Address | I|||I||l IN III'I IIIII II"I ||||| Im I’III Iml llI"llI"IIII' I'Ill III‘

. % FLORIDA DEPARTMENT OF STATE : F eb O 6 1 99 7 8 O O am

CR2E034 {9/96)

8250 EXCHANGE DR 8250 EXCHANGE DR
SUITE 132 SUITE 132
ORLANDO FL 32809 ORLANDO FL 328097695
us us 3. Dale Incorporated or Qualified | 3a, Date of Last Report
2. Principal Placo ol Business 2a. Mailing Address 4. FEl Number Applied For
21 N - 26] 59-2039257 Not Applicable
Suite:;, Apl #, ele Suite, Apt. #, etc
- - . 5. Cenificate of Status Desired O $8'75 Addllional
22] 2;| Fae Required
City & Staly | Ciy&sState R 6. Eloctlon Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added fo Feas
Fds) | Countey | Jip Country 8. This corporation has liability for intangible tax under . 189.032,
;ﬂ 25] 29] ?&ﬂ Fiorida Statutes [Jves [JNo
9. Name and Address of Current Reglslered Agent 10, Name and Addrass of New Raglatered Agent
SIMMONS, RICHARD L. 81| Name
8250 Exm m 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 132
ORLANDO FL 32809 83
84! City : FL 85| Zip Codo
H. Pursuanl 1o lhe provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named carporation ubmits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authotized by the corporation’s board of directors. | heraby accept the appointment as registered
agen:. | an familar with, and accept the obligations of, Sectien 607.0505, Florida Statutes.
SIGNATURE e
Slratore, tvped of parted e 0 regstened (NOTE: Regislered Agenl signalure required when reinstating) DATE
2. 0 _ OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE [ T GEETE AT [ Change L] Addition
NAME SIMMONS, RICHARD L. 1.2 NANE
sireer anovess | 8250 EXCHANGE DR SUITE 132 1.3 STREET ADDRESS
ervest o | QRLANDO FL 14 CITY-87-2P
TITeE s T onet 2ITIME [T Change [ Additian
HAME LUTZ, MARILYN 22 HAME
steseranoness | 8250 EXCHANGE DR SUITE 132 2.3 STREET ADDPESS
CHY-ST-7F | ORLANDO FL L ‘ 2 4CIY-ST- 2P
e T-J DELErE 31 WILE _ L) change || Addilion
NAME 3.2 NAME
STREEY AUDRESS 3.3 STAEEY ADDRESS
CHY-§T- 2P o 34.CITY-ST-IP
T T DECETE 41TITLE [ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1- 2P L 44 CITY-ST-2IP
TILE [ petete 51TME - 1[I Change — [_J Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITy-St- 2P 54 CITY-5T-21P
TILE T petere 61 TNLE L] Change 11 Addilion
HAME £€.2 NAME
STREET ACDAESS 6.3 STREET ADDRESS
CTY-ST- 78 6.4 OITY-ST-2IP
14. | do heroby certify 1hat 1no informalbion supplicd with his filing does not qualify far the exemption stated in Section 119.07(3){i}, Florida Statutes. | further Cerlity that the

infarmaticn ind-cated on this annual reporl on supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
I am an oflcer or director of the corparation or the receiver or trustad/empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
d.t ) an address.

'SIGHWG orfcen Of DIREGTOR 15are Daylianlnulm "
.

T Radiignn fuste- a/ov,e,‘/qv 407/85-010%



