FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
o e May 08 1998 8:00am
ANNUAL REPORT i/ Secretery of State
1998 =y 5»’ DIVISION OF CORPORATIONS S e Cretal y Of State
POCUMENT # NS7000003879 (0)
OMNIVISION INC.
e A AN T
737 THIRD AVENUE. NORTH POST OFFICE BOX 14183 D ifi
31- FL 33701 s1. PETE R 373 3. Data #;oarporﬂtae; or Qualified
4. FEl Number Applied For
— — - Not Applicable
2. Principal Piace of Business 2a. Malling Address 6. Certificats of Status Desirad $8.75 Additional
;ﬂ m Foe Reguired
Sulte, Apl. #, elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 may Be
22 27] Trust Fund Contribution O Added to Fees
City & Stale City & State 7. Is this nonprofit corporation & homeownars association?
23 E;l Oves Xwno
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24] ;S—I 5] 30 Personal Property Taxdus June30. [JYes EINo
©. Name and Address of Curreni Registersd Agent 10, Name and Address of New Registersd Agent
81| Name
SESI-ER- LINDA L 82 Streel Address (P.0. Box Number ls Not Accaptable)
4747 YARMOUTH AVENUE, SOUTH
ST. PETERSBURG FI, 33711 &
84| City 85| Zip Code
FL [*]

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

CR2ED37 (10/97)

agent. | farlyar with, and acgephthe obligetions of, Section 617.0503, Florida Statutes.

SIGNATURE J Linda L. Sesler 04-22-98
. byped or ponad name of 1 agent and titie i bcable (NOTE: Raglstansd Agent signature required when relnalating) DATE

3. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TIMLE PCD | DELETE 1LATLE L) Change L] Addition
HAME Sesler, Linda L. 1.2 NAME
seevanoress | 4747 Yarmouth Avenue South 1.3 STREET ADDRESS
LTy -ST- 2% St, Petersburg, FL 33711 14 CITY-5T-21P
TME VMD LT DELETE 21 TITLE , L crange [ Addition
NAvE Hobbs, Pamela 22HAME
STREET ADDRESS | 4747 Yarmouth Avenue South 23 STREET ADDRESS
CHY-$1-21P 33711 2 4 0NY-§T-2IP
TmE VT L1 OELETE 1TNE I change — [] Addition
HAME Wilson, Bland Jr. 32hAMt
;“f‘;:";‘f“ 2151 55th Avenue South #1704 :fsm‘:‘vﬂ;’x‘“ .

2 v} 1272173 4. CITY-ST1-
e -St—Petersburg, L3371 2- TToaEe e BT B T
L mlvln, Michael 4 ZNAME
seeTanoress | 242 20th Avenue South 43 STREET ADDRESS
ov-s-z2¢ | St. Petersburg, FL 33701 A4 CIFY-ST-2P
TME ] DECeTE 51 TILE [T change [T Addition
NAME &lbreth, Michael 52 HAME
smerTaovress | 9230 11th Avenue South 5.3 STAEET ADDRESS
ory-gi-z | Guifpore, FL 33707 54CITY-5T-21P
T mn' Jennifer I DELETE 61TITLE [J Change [T Addition
W 2151 55th Avenue South #1704 62 KAME
STREETADDRESS | St Petersburg, FL 33711 63 STREET ADDRESS
city-S1- e §ACITY-51-2P

. | hereby certify that the information suplplied with this filing does not qualify Tor the exemﬁ)tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on thig gl report of supplsmanial annual reporl is true and accurats and that my signature shall have the eema legal effect as if made under oath; that | am an
[ i %,- poration Of tha rocelver or trustee empowerad 10 execute this repont as required by Chapter 617, Flofida Statutes; and that my namea appears In
phangdd, or op en attachment With an address.

) : 04-22-98 (813)321-3871
a?ﬁ?ﬁﬁ%a

Date Paytima Phord # g ames

CER OR DIRECTOR



