FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
W OPROFIT I
- CORPORATION
ANNUAL REPORT

1996 aA
DOCUMENT # L89917

FLORIDA VISION NETWORK, INC.

R STV
-'{)‘.1‘ Ty

FLOBEDA DEPARTRENT OF ST1ATE

Sacdra BOdMortham

el of State
DWISIGH OF CORPORATIONS

(3)

Frrincigal Fiace of Bosaass

1281 S. POWERLINE RD.
POMPANO BCH. FL 33069

Ry Ackidress

1281 5. POWERLINE RD.
POMPANG BCH. FL 33069

A O TR

2a. Ml gy Actdione
26|
St AL B et

[ 2. Provaior Plece of Buswss

- (Zr_'wu'rllrv y o
2]

29]

['3. Date mcarparated or GQuafed | 3a. Date of Last Repart
07/31/1990 01/13/1995
4 FEINamber T Apphad For
| 650207208 Not Apphcablc
5. Certihcate of Stddos Desired 1 8875 Additional

Fee Required

" $5.00 May Be

Addedto Fees

“r i%l.;t-ngih\e: tax undcir_s_19_9_0_3_'f’_
Floncla Statutes [dto
10. Name and Address of New Reglstered Agent

a

Trust Fund Contabution

P

abon has latibty
Yes

o Thes corpae

(.0 Box Nurmitar is Not Accéf»'t;:"?zllnelm

T " ‘9. Name and Address of Current Registered Agent [ T
o - . - 81| Name
COPPOLA, PATRICE M. 82| Suect Addres
1291 S POWERLINE RD B
POMPANO BEACH FL 33609 83
B4 City

FL

B85 | Zip Code

11 Porsant o ﬂroﬂsio o Of Ses s Gorr 0000 ard
Toes bty the Sate of Flor o S
fasinle it akd accest the ouhgpatses of Ses non 677

0505, Fionda Sttutes

SENATLEE

HE

[ R Fro et s g

et for the purpose of changing its registered offco’
v accept the apportment as registered agent. | ami

et wtas fe st TIAT

N DLHE TR 13,

ADDTIONSICHANGE S TO OFFICERS AND DIRE CTORS N 12

Cienen g
TN
LA SI4LE ADTRESS

.
MATUS, GERALD E
10600 9TH ST N #807
STPETERSBURG FL

Steit DRIk

Ol sbos

1401 -SI_-I\P

R-Crange (] Additon

Waew Foutddn T, Mot e V2
S Centisocn,  BL BBt

V
COPPOLA, ROBERT C
1291 S. POWERLINE
. POMPANO BEACH FL
T
COPPOLA, PATRICE M
1291 5. POWERLINE ROAD
POMPANO BEACH FL

1Lt i]”[JIE-L_I_It 2 11ELE

2 2 HANE

Z3STREEY ADURESS
2A0TY-51-71P
T

Impatas

37 kAt
33 SIRLET APORESS

SN

(] Crange [ Addtien

[ Charge ] Addiion

[JDELEIE
v 42 K

4 1 TILE

4 3 EIREET ADIHE S

4400y -51-2F

D) Change [ Additon

[ DELETE G
5 2 HAME
51STHEET ADDRE 35
LACTY-51 2P

E 3 TILE

R

€3 GTHEFT ALICR

ZICIET

bl haretsy corti'y that e e
Cert'y taat the irdonmation nehoated or s or
Gatn Ukt L am an off e or drecton ot g
Sppeeirs vl Bk 12 or Biack 130F chacged, o oo a3 altactinent witn an address

SIGNATURE: ’

SiGNATUARE AND TYPED OR PRINTEWK

w2 fhng «& ol

AE OF SIGNING OFFICER OR IHRECTOR

O Changs [ Addiban

[ Change

[ Addton |

Sanily frinmshed and does nol quahly for (e exemption statud in S2cton 119 07131k, Fonda Statutes. | further
L repeet o supplarnental annual report is e and accurats and Bial my signaturg shadl have the same legal effect as if made under
o O trustes ernpowersd o execata this report as reduired oy Chapter 607, Flonda Statutes; and that my name

(33) ar7-veac Il

[ D oo Braw #

CR2E034 (12/95)



