13747 B- m‘é% ~C-
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT Bk, _ |
corpormion AR ORI e Jan 27 1997 8:00am

ANNUAL REPORT Secretary of Slate

1997 \-q“ DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # M97605 (3)
INVISION INCORPORATED

Principal Place of Business Mailing Address ||||’I|||||| Ill"l"‘l I"II ||m I““'I" Im' "mllm Ill“ I‘I” |I||

s,
i

% JEANIE M. WALLACE % JEANIE M. WALLAGE
108 BEAL PKWY.. SOUTH 108 BEAL FKWY., SOUTH
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
3. Date Incorporated or Qualitied 3a. Date of Last Report
08/25/1988 03/11/199N
2. Principal Place: of Business 2a. Mailing Address 4. FEI Number Applied For
m 2a §9-2907038 Nat Applicable
Suite, Apt. ¢, el Suite, Apt #, etc . ) $8_75 Additlona!
—2—2-1 ;;l 5. Ceortificate of Status Desired [ Foe Raguired
City & State: | _ City & Slale 8. Etection Campaign Financing $5.00 May Be’
23 2ﬂ Trust Fund Contribution Cl Added o Fees
il | Country A Country 8. This corporation has liability for infangible tax under s. 193.032,
24] 25 20| [30] Florida Statutes Yes [ No
9, Name and Address of Curreni Reglstered Agent 10. Name and Addreas of New Registered Agent
WALLACE, JEANIE M. 81| Name
108 BEAL PKWY., SOUTH 82| Steet Address (PO, Box Number is Not Acoaptable)
FT. WALTON BEACH FL 32548 -
84 City Zip Coda

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

aftice or registared agent. o bolh, i the State of Florida. Such change was authotized by the corporation’s board of directors. | hareby accept the appointmant as registered
agent | am fam:har with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R e e
Glygnieree, tygied or g o Fegieneds A agent anul bl iE apphc ssie (NOTE. Hegistered Agent signature required when reinglating) __E&_‘l_cl__ — i

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFF 1% NG [RECTORS IN 12 g

MLE Dp [Toeene 11 TIILE T Thange [T Aaditon | g5 |

NAME WALLACE, MICHAEL E. 12 NAME § !

siweet acniss | 785 BLVD. OF THE CHAMPIONS 13 STREET ADDRESS il

CITY-51-2IF SHAUMAH FL 14 CITY-51-2IF g

TINLE STD [T oeere 21TITLE Thange [ Addition |3

NaME WALLACE, JEANIE M. 22 NAME

stheer aoress | 108 BEAL PKWY.,SOUTH 23 STREET ADDRESS

cov-stze 1 FT. WALTON BCH. FL 2 4CHTY-S1- 7P

e D T DELETE 31TILE [ Tcnange [T Addition

NAME WALLACE, ROSCOE E. 32 NAME

sreet ot ss |3 ELKWOOD CT. 3 STREET ADDHESS

orr-sr-ze | SHAUMARFL 34, CIY-ST-2F

e vD U7 DELETE 4.1 TILE [Tchange [T Acdition

NAME WALLACE, JOANNE G. 4.2 NAME

sweeranoress | 785 BLVD. OF THE CHAMPIONS 43 STREET ADDRESS

Gy ST-2p SHALIMAR FL 44 TITY-S1- 1P

TR [T DELETE 5.1 TLE T Change  {_] Addition

NAME 5.2 NAME

STREEY ABDRESS 5.3 STRAEET ADDRESS

CITY-ST- 7 54 0ITY-5T-2F

T [T oreere 6.1 THLE [T Change™ ] Addlion

NAME 6.2 NAME

STREET ADDRES: 6.3 STREET ADDRESS

CTY-ST 7 64 CTY-5T- 2P '

14. 1 <lo hereby cerbfy that the infarmation supplied with this hling does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information) indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that
| arm an officer ar director of 1he corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 11 ¢changud, or on an attachment with an address.
SIGNATURE: bz vo’ K 0ally s W10 | 1-20-97 _904-65 17088

SIGNATURE AND TYPED O pn}m';o' NAME OF SIGMING OFFICER OR DIREETOR
- P R S FALT B B 2 0 alr il




