FILED

FILE NOW: FILING FEE AFTER MAY 13T IS §550.00
PROEIT L &de.  tionn

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

. Corporation Name

PRIME VISION, INC.

Loo424  (6)

MRS AR

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifiod

07/03/1969

Princlpa! Place of Busness Mailing Addross

9713 BAY VISTA ESTATES 8713 BAY VISTA ESTATES
ORLANDO FL 326% ORLANDO FL 32836

2. Principal Piace of Busincss 2a. Marting Addross 4. FEI Number Applied For
z1] s ) —BO-POSTETE~ X Not Appicabis
Suite, Apt. #, elc. Suite, Apt ¥, ofc $8_75 Additional

()

27J 6. Ceortificate of Status Desired Fee Requlred

City & State Cily & Sate 6. Fiection Campaign Financing

Trust Fund Contribution

55.00 May Be
Added to Feos

HEEga

Counlry
25|

Zip B. This corporation owes ar has paid the current year Intangible

Yes [ Ino

ST . . _Personal Property Tax due June 30.
§. Nama and Address of Current Reg gent e | . _._ 0. Name and Addrass of Now Registered Agent =
CLOWSER, THOMAS D. 81| Nane
9713 BAY VISTA ESTATES BLVD. 82] Siroct Address (P.O. Box Number 15 Not Acceplanio)
ORLANDO FL 32836
83
84! Cily FL 851 Zip Code

o el ey ey

1. Pursuant 1o the provisons of Seclicns 607 0002 and G07.1508, Florida Stalules, (e above named corporation submits 1his slaiement for the purpose of changing iis registered |
office o registered agenl, o bath inthe Stale of Nonida Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with. and accept the ohligations of, Section 6070508, Florida Statules

T B, ey e

indicated on

Block 12 or B],uc.kdadﬁh@x

e nad s B R oy b S 1

i adidross,

V-

SIGNATURE L - e e e e e

Blgnaturc. typscd o prinbiecd nokime e tesgpedenest et aed e apgke sk tNOE Hegisiored Agonl s.onatire ta.med when re nstaling) DATE
12, TUTGRICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TME [ N B T ERELT: T T cfange ] Adation
NAME CLOWSER, THOMAS D. 12 NAME
smeeraopress | 9713 BAY VISTA ESTATES 1.2 STRFET ADDRESS
CITY-ST- 2P ORLANDO FL 14 CITY-51- 2P
MiE 1] o “Ooete Pz T [T change L Addition
RAME CLOWSER, KATHERINE T. 27 HAME
streeTapbress | 9713 BAY VISTA ESTATES 23 STREET ADDRESS
OITY-5T-20 ORLANDOFL ] 2 4CITY- ST 4P - 1
TITLE ) ] ciirte 31 TLE T Cﬁange Addition
HAME 37 HAMT
STREET ADDRESS 33 STRELT ADDRESS
CITY-5T-2IP o ~ o - 34 CITY-ST- 2iP
TLE T el 1T [T Change L Addition
RAME 4 78AME
STREET ADDRESS 4.3 STRFET ADDRESS
CITY - 5T-2P 440Y-51- 2P
e T T T T T Y eee T R s Tl Change L] Addilion |
NAME 5.7 NAME \’u % 0
STREET ADDRESS 6.3 STREET ADBRESS SL
CITY-5T. 2P o O 54 CHTY-51-2I -
TITLE {IFLETE 6.1 TITLE hange Addition
- 600002507426
STREET ADDRESS 5.3 STHEET ADDRESS ~05/01/33--01037--008
CITY -5T-2IP o 6.4 CITY-ST- 2P e ISU b UD

14. | heraby cortify 1hat (he mfoiralion suppicd with e filig ¢hiaes nct Guality 1or the exemplion stated in Seclion 119.07(3)(1), Florida Statules. | Turther cerify thal ihe informalion
is annual repant o supplemental annaal repor is tue and accurale and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the corporabon or the recoiver or ustee cmpowered 10 execute this report as required by Chapter 607, Flonda Stalutes; and thal my name appears in
od, ar on arn atlachme

‘ﬁ)m za A" T\ /-’) o T sy 4/?.2/04? Z/A'7 2(}..72/[)

Apr 30 1998 8:00am

CR2E034 (10/97)



