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i ‘ Limitad Liability Company Will Be Dissolved On Or
=2ﬂd NOTICE: Aafter October 8, 1997. if Dissolved, Minimum Amount
Dus To Reinstate: $703.75

ST I F
4 LIMITED LIABILITY COMPANY ¢ {’{é; ) FLOFiIgA IZEPABRTEEI\I!.THOF STATE ol % A%RLYI QF STATE
. E\ n .
ANNUAL REPORT , (Siieril Nocrotary of State VISION OF CORPORANIENS

1997 +1292

———————
FILING FEE | Annual Report 5100.00 + §103.76 Corporation Supplemental Fee + $385.00 Late Fee
533 75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

01 Limlted Llaabll:,:SCon:;:zy DOCUMENT #LQGO 00001255

DIVISICN OF CORPORATIONS

98FEB 12 PH 3: 33

1a. Principal Place of Business Address

NEW VISION TECHNOLOGIES, L.C.

4520 HAVRE WAY 1520 HAVRE WAY
PENSACOLA FL 32505 PENSACOLA FL 32505
If above mailing adarass is incerrect in any way, line through Incorrect information and enter correction in Block 2a.
rincipal ace ol Busin Za. Malling AGJrass 3. Dale Organized or Qualified | 3a. Stale of Formation
ensac 0 a, ]j
Sulte, Apt. #, eic Suite, Apt. #, etc. 1 2/02/ 1996 L
4, FEI Number )
) E Applied For
Clty & Stale City & Stats 59-340 & 2 ? / D Not Applicable
_ 5. Date of Lasi Rapont 8. Cortificate of Status Dasirad
2ip Country Zip Country
/2 /? é S8.75 Addibona) Fee Reguired m
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

Name
CARRIER, BETTY R
4520 HAVRE WAY Street Address (P.O. Box Number Is Not Acceptable)
[PENSACOLA FL 32505

Buiie; Apt. 4, aic.

City Zip Code

FL

9. Pursuant to the provisions of Sections B0B.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept ihe appointment

a5 registerad agen J .
Caﬂd/lzbf— L DATE id_-_i,ﬁfﬁ_ _
(o slerad Agent Azcopli :M” y

SIGNATURE
o1y (NOTE Rogsiared Agent sgnalure raduired whan reinslaiing)
10. Title MBnaM Mambers/Managers Business Street Address City, State and Zip Code
MGR PICHTENDAHL, ALLEN F 520 HAVRE WAY PENSACOLA FL
GR [CARRIER, BETTY R B520 HAVRE WAY PENSACOLA FL

Lt s oy A '?[']TDCIEE 01
] -f _— -
e

REINSTATEMENT 198 &4
Ou®

11. Ido hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3} (i}, Florida Stalutes. |further certify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing membaer ¢r manager of the

limited liabilily company or the receive slen empgwarpg 1o e ecuta 1his repari as raguire, g)(:haplorsoa Fiorida Statutes; and that my name appears in Block 10, oron an
attachmen! with an address. ﬁ p? {..C &l ﬁ{ LAl

SIGNATURE: __ Bedy “Ruthevlord”Carrier Jan. 13, 1998

CACNATUIRIE AN TE L e 1tlEC T 43 Be M 3 SIGNING MAR A ING 8AF MHTLH OH2 MANASE N // Natr

aietie Fruane #



