FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i 3 FLORIDA DEFARTMENT OF STATE
COP\PORATION ’zﬁ“ Sandra B. Mortham
ANNUAL REPORT -;%; Secrotary of State
1996 e e DIVISION OF CORPORATIONS

DOCUMENT # L064é4 " (6)

1. Corporation Name

PRIME VISION, INC.

Pringipal Place of Business Mailing Address
5150 § CONWAY RD 9713 BAY VISTA ESTATES
ORLANDO FL 32812 QRLANDO FL 32836
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 07/03/1989 05/01/1995
2. Princ-pal Piace of Business 2a. Mailing Address 4. FEH Number Applied For
21 S | N 59-2057878 Not Applicable
Suite, Apt. #, elc. L., Suite, ADL 4, etc. B. Cerlificale of Status Desired 0 $8.75 Adc!ntuonal
Eﬂ 27[ Fee Required
Gity & State ... City & State 8. Election Campaign Financing $5.00 May Be
;_3] "’BLA,A,A o o Trust Fund Contribution 0 Addad to Fees
Zip | Country . Zp __ Country B. This corporation has liability for intangible tax undor s 199.032,
m 25:[ 29] Fiorida Statutes ﬂ_ Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent -
B1| Name
CLOWSER, THOMAS D. 82| Strest Address (P.O. Box Number is Not Accentable)
9713 BAY VISTA ESTATES BLVD.
ORLANDO FL 32836 B3
84| City FL 85| Zip Code

11, Pursuant to the provigians of Sections B07.0502 and €07.1508, Florida Statutes, the above-named corporation submits this stalerment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush changs was authorized by the corporation's board of directors. | hereby accept the appointment as registersd agent. | am
familiar with, and accept the abligations of, Scction 607.0505, Florida Statutes.

CR2E034 (12/95)

Slgnaturs typed of prnted namc of rogisteed agent and e | applicatie MO Flngiste-ed Agent signature reqiived when reirstatingd DATE
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE pp h o [ DELETE 1.9 MLE ) change [ Additian
NAME CLOWSER, THOMAS D. 1.2 NANE
sneer anoress | 9713 BAY VISTA ESTATES 1.3 STREET ADIRESS
eny-§1-2p ORLANDO FL - 4G -ST-2P
TIE D [ DELETE 2 17TIMLE [ Change [ Addition
HAME CLOWSER, KATHERINE T. 22 NAME
sreeTanoress | @713 BAY VISTA ESTATES 23 STREET ADDAESS
CiTy-81- 2P CRLANDO FL L N zeoavsae o
TME [] DELFTE 3 1T01LE [ Changs  [] Addilion
NAME 32 NAME
STREET ADDRESS 33, STREE! ADDRESS
CITY-5T- 20 34 CRY-51-21# .
TITLE [ DELETE 41 TILE [] Change [} Addition
NAME 42 MAME
STREET ATDRESS 43 STREET ADDRESS
CITY-ST-2IP e 44 CNY-5T-21F .
TILE [7] DELETE 5 1THLE [] Change 7] Addition
NAME 5.2 NAME
STREET ALORESS 5.3 §TREE] ADDRESS
CITY-S7- 2P o 54 CITY-SI- 2P . ‘
TITLE L] DELEIE €1 THLE [] Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
Gily-81- 2P 64 0TY-S1-71P

14, | do hareby cerlify thal the information supglied with i is fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporaticn or the receiverhor trustee empowored to execute this report as required by Chapler 607, Florida Statides; and that my name

ith an address.

appears i r Block# 13 if changed, or.on an ata
smm%&- YU PES-5425

SIGNATURE AND%(I OR PRIHTED NAME OF SIGNING DFFICER OF DIRES " o Daytie e Porne §
B s~

3 w3 U e o e . .




