1. Corporation Name

FLORIDA VISION NETWORK, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 89917 (3)

Principal Place of Business

1291 5. POWERUNE RD.
POMPANO BCH. FL 33063

Mailing Address

1281 S, POWERLINE RD.
POMPANO BCH. FL 33069

FILED
Jan 15 1998 &:00am
Secretary of State

LR

DO NOT WRITE 1N THIS SPACE

3, Date Incorporated or Clualified - -

07/31/19%0 ,
2. Princlpal Piace of Business Mailing Address 4. FEl Number Applied For
?_1!' 650207203 VNot Applicable

Suite, Apl #, elc.

Suite, Apt. #, elc.

5. Ceriificate of Status Desired O $8.75 Addiional

|24]

[2s]

2] [B] BT By

[20]

22 7 Fee Raquired -
City & State City & State 6. Election Campalgn Financing $5.00 May Be

23 8 Trust Futd Contribution — Added to Feas
Zip Cauntry Zip Couritry 8. This corporation owes or has paid the current year lntangi_-

Personal Property Tax due June 30, Oves [InNo

9. Name and Address of Current Registered Agent

0. Name and Address of New Registered Agent

COPPOLA, PATRICE W.
1291 S POWERLINE RD
POMPANO BEACH FL 33609

81| Name

82| Strest Address (P.0. Box Number is Nat Acceptable)

a3

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purgase of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Sectlon 607.0505, Florida Statutes. ’ -

Indicaled on this annual report o supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar directer of the corporation of the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florfida Statutes; and that my name appears fim™——

Bloask 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE
Signature, Typed or printad name of registered agent and fitle if applicable. (NCTE: Regislored Agent signature raquired when ceinslating) TATE = .
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S -
TITLE P [_T DELETE 11 THLE o "1 change [T Addition g :
HAME MATUS, GERALD E 12 NAME -
smesooeess | 11300 FOURTH ST. NORTH #124 13 STREET AOSRESS g
CIFY-§3-2IP ST. PETERSBURG FL 14 CITY- 5T-2IP 8
TITLE v LT DELETE 21 MILE [ Change™ L] Addition |©
NAME COPPOLA, ROBERT C 22 NAME
STREET ADDRESS 1291 S. POWERLINE 2.3 STREET ADDRESS
CiTY-51- 21 POMPANO BEACH FL 2 4TmY-5T-21p
THLE T T DELETE 31TILE [T change [T Addition
NAME COPPOLA, PATRICE M 32 NAME
STREET ADDRESS 1291 8. POWERLINE ROAD 3.3 STREET ADDRESS
CITY-ST- 2P POMPANO BEACH FL 34, CITY-ST-ZIF
s T pELETE 41TIMLE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-51- 2P 44 GITY-5T- 2P
TTLE 1 DELETE 5.1 TMLE [JChange [ Addilion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-37-2IP 5.4 GITY-5T- 79
TITLE [ DELETE 6.1 TILE [ Tchange 1 Addition
HAME 5.2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
CiTY-S1-2P 64 CITY-ST-2IP i}
14. | hereby certify ihat the information suppiied with this tiiing doas not qualily for the exemption stated In Section 119.07(3)(1), Florida Statutes, | further certify that the information

<HHIRED

f/s“/a 5 (s sq} I -L 6B

—————— s —— p——



