FILE NOW: FILING FEE AFTER MAY 157 IS §550.00 FILED

PROFIT ‘#”"_"“ : ‘ FLORINA DEPARTMENT OF STATE Mar 24 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretal’y Of State

1998 g P DIVISION OF CORPORATIONS

POCUMENT # | 53483 (8)

o AV R A B

GAMMA VISION, INC.

Principal Place of Businoss Mailing Adidress
E959 NW 82 AVE 6953 NW B2 AVE
MIAMI FL 33166 MIAMI FL 33166
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 02/28/1990
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
2 R - § 650181896 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, etc. o
Y P j P B. Certificate of Status Desired ] $8.75 additional
22 27 Fes Required
City & Slate City & Stale 8. Election Campaign Financing $5.00 May Be
;ﬂ 28 Trust Fund Contribution Added to Fees
Zip Counlry | v Counlry 8. This corporation owes or has paid the currenl ysar Intang ble
_211 25 29] 30 Personal Property Tax due June 30. 1 ves CnNo
9. Name and Addl’Ol! of E'!’L‘"‘_' _ﬁoqlslered Ageni 10, Name and Address of New Reglsterod Agent
DINARY, SHA| 81| Neme
1
6959 NW 82 AVE 82! Street Address (P.Q. Box Number ig Not Acceptable)
MIAMI FL 33166
83
B4 City FL Jﬂ’zm Coda

11, Pursuant to (he provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the Stale of Flonda, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accep! tho obhigations of, $ection 607.0505, Florida Statutes.,

SIGNATURE _ e o e e o
Sigrature, bypasd pr prantend s 1 ey lmvmﬂn_z_iml m:r! ntle i appilicatee {NOTE Registered Agent eignature required when reinstaling] DATE
12. QFFICE RS AND DIRE C10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D TJ orLete 1.1 TITLE UJchange [ Adaition
NAME DINARI, SHAI 1.2 NAME
stneer anokess | G959 NW 82 AVE 1.3 STREET ADDAESS
CiTY-5T- 2P MIAMI FL o L 1.4€NY-51-2P
TIlE D [T eLere 21 TITLE [T Change L Addition
NAME ORTEGA, ROLANDO 22 NAME
stReeT anbress | 6959 NW 82 AVE 2.3 STAEET ASTDRESS
CIY-S1-2IP MIAMI FL 2.4CiIY-ST-2IP
TILE T7J pELETE 3HTITLE [T change [T Aadition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P o ) ] 34, CITY-S1-2IF
TIFLE 7] ecEre £1TME TTcChange L] Addilion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P o 44 GITY-§1-219
e [J oeiere 51THLE [Clchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
GIFY-§T-2IP ] 54 GITY-57-2P
TILE . T3 orrete 6.1 TITLE [Ichange  [J Addition
NAME 6.2 NAME
STREFT ADDRESS 63 STREET ADORESS
ew.sr-2p | 6.4 CITY-ST- 2IP
4. 1 hereby cerlily that the information supplied with this hing does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report of supplemental annual reporl 1s true and accurale and that my signature shall have the same legal eflect as if made under path; that | am an
officer or dwector of the corporation or 1he recever or trustee empawered to execute this repofl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an attachmy i dress.

= ok

SIGNATURE: .

T EIONATURE AN DR PRINTED NAME OF S1GNING OFFICEE OB DIRECTOR o Davime Phone #  O0ald o8

CR2E034 (10/97)



