_ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
" et Mot Jan 14 1997 8:00am

PROFIT
Secrelary of State

CORPORATION
ANNUAL REPORT S tary of State
DIVISION OF CORPORATIONS ecre
DOCUMENT # L8991 7 3)

1997
. Corpotation Narme:

FLORIDA VISION NETWORK, INC.

Prieipal Place of Brasinos S Wi Aamees “II"I" m II"I mll llm "IH ml III" I,m m" Iml Ill" Iml ,III

1281 5. POWERLINE RD. 1201 5. POWERLINE RD.
POMPANO BCH. FL 33068 POMPANO BCH. FL 330594329

3. Date Incorporated or Qualified | 3a, Date of Last Report

07/31/1990 01/26/1996

2. Principa’ Place of Bogmoss T 2a. Mailng Address 4. FEI Number Applied For
1] S sl X 65-0207203 Not Applicable
e, Apt # clo Suite, 1 # elc. . iti
e ‘ I b 5. Certificate of Status Desired [:] $8 75 Add‘mona!
22 27] Fee Required
Cry & State: | Dy & State 6. Eiaction Campaign Financing $5.00 may Be
E— e 2_!_1_]______ Trust Fund Contribution ] Added to Fees
e Coutitry S Zm Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25] 231 ;El Florida Statutes Alyes o
9. Name and Addressiorlrcurrenl Heglstered Agent 10. Name and Address of New Reglsterad Agent
COPPOLA, PATRICE M. 81| name
1291 S POWERLINE RD 82| Strest Address (P.0, Box Number s Nol Acceptabie)
POMPANO BEACH FL 33608
83
B4 City FL 85} Zip Code

1. Pursuant 101 Sections 6070502 ancl 607 1506, Florda Slalutes, 1ho above-named corporation submits this statoment for the purpose of changing its reglstered
office of regis eredl ;nc;r‘m or borh, i the State of Flonda. Such change was autherized by the corporation's board of directors. | hereby accep! the appointment as registered
agent | am familar with, aned accen: the obhgatons of. Secton 607.0505, Florida Statutes

SIGNATURE

S Dy o gt g , T e s whbae (N Fogatered Agon: signature required when reinslating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17
TILE TP T orLETE 13TME [T change L Addilion
NAME MATUS, GERALD E 1.2 NAME
stheen aonecss | 11300 FOURTH ST. NORTH #1424 1 3 STREET ACORESS
CITy-51- ST. PETERSBURGFL V4CHY-ST-7p
HILE v [T DELETE Z1TILE [T cnange  [_J Addition
NawE COPPOLA, ROBERT C 22NAME
sraeer acress | 1291 8. POWERLINE 23 STREET ABDRESS
arv-si-ze ;| POMPANO BEACHFL o 7 ACY-S1-7p
TILLE T [ beceTe 31T T Thange ] Addition
NaME GCOPPOLA, PATRICE M 22 NAME
swiernooriss | 1281 8. POWERLINE ROAD 33 STREET ADDRESS
crv-sr-7» | POMPANO BEACHFL 34.CIY-ST-2P
TILE T T hELETE 21T O Crange L1 Addition
HaME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST- 26 - ‘ 44CITY-S1-2P
TmE h ’ I Becese 51 TIE [T Crange” [ Addition
NAME 52 HAME
STREET ADORESS 53 STREET ADDRESS
CIFY- 51 2 4CITY-SI-7pP
TILE o o T T Ioewete & 1TIILE [Jcrange [T adaition
NAME .2 HAME
STREET ADDAE 35 £.3 STREET ADDRESS
orystp | €4 CITY ST-2P

14, 1 6o heretsy certily 1nal the infanralan supphed vl this 1ing doas not quality for the exernption stated in Section 119.07{3)(i), Florida Statutes. 1 further cenify hat the
informaton indicates an res annda’ report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an c*ficer or o roclor of the carporation or the recevor of tustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 o Block 13 0 ehgponed, or on an attachment with gn address
SIGNATURE: s M - (%4"2 ) !/v (97 ﬁsq) 97>~béa o

S!GNATURE AND TYPED OR PRINTEE WAME DF SIGNING OFFICER OR DIRECTOR e Dayime Fhone #
FYITFLTT]

CR2E034 (9/06)




