~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! PROFIT e 3"q FLORIDA DEPARTMENT OF STATE
CORPORATION h
ANNUAL REPORT

1906
' DOCUMENT # P93000008400 @

1. Corporaton Narme

Sandra B Morinam
Scorelary of Stala
[IviSION OF CORPORATIONS

DATAVISION USA INC.

Frinciet Place of Bsingss Mailrg Address
370 W CAMING GDNS BLVD. 370 W CAMINO GDNS BLYD.
STE 212 STE 242
BOCA RATON FL 33432 BOCA RATON FL 33432 - -
us uUs 3 D'ﬂ&&i&i) §§§or Qualiied I73a. Dalraaf[ﬁ}i{gg%i
[ 2. Puncpal Puce of Business 2a. Mang Aadess 4. FEl Nyniber Appliod For
2t 261 e 650338618 Not Applicablc
Sunte, Ant B et t— # Gl 5 iti
e SR Ly A 4. el 5. Certificate of Status Desired 0 §8.75 Additianal
BZL 27] Fee Required
| Gy & Suate L Om & State 6. Eloction Carmypaign Frnancing O $5.00 May Be
23[ 28[ Trust Furd Gontribuation Added to Feas
i _ Country L __ Country 8. This corporation has lability for intangible tax under s 199.032,
24] 251 29 30_1 Florda Statutes O ves Owo
.8._Name and Address of Current Registered Agent_ ' 10. Name and Address of New Rogistered Agent

81 Name

CORPORATION INFORMATION SERWICES INC.
1201 HAYS ST.

182] Sireat Address (PO Box Number is Not Acceptabie)

TALLAHASSEE FL 32301 83

Zip Code

FL |®

11, Pursont o the provisons of Seclans 607 0507 and GO/ 1508, Fiorda Statu'es, the above naned COrpOrd ior submils this statement for the purpose of changing its registered office
o redistecedt agent, or bioth, iIn 1he State of Fionds Sock changs was autharized by the corporation’s board of directors | hereby accept the appontment as registered agent. | am
fun lar with and accept the obhgations of, Secton 657.0605, Flonaa Statutes

CR2E034 (12/95)

SINATURE , o o
L R SR E TR TEE g et B it f qoren b emr sl fug oAtE
12, opomsanopaicions T TG, ADDITIONS/CHIANGES TG OFFIGERS AND DIRECTORS IN 12
[N D I_—J D?L[‘T.E T ] 11 II-ILI'L N D Change I:l Addition
(R OBEID, RITA 1 7 Hab
Shupe DAGIHS 21088 ERE TRAIL 13 SIREET AZDRESS
oo BOCARATONFLIMSZS — lueese |
Tht []oeLere ZTnE [ Change ] Additicn
TR 22NN
LR T 2 ASTRLET ATORESS
oty S0 2 24CHY-51-217
e T T 7 Momee T T Ym0 ' O Crange [ Addtion
KA 32 HAME
Slapif aDining 33 SIHEE! ADDRESS
I Y S e g 3ACE ST R
TE [ oeLete £ 1NILE [ Change  [O] Addition
LR 47 Nk
SlArEd ADTHISy 4 2STREEY ASDRESS
| oSt e e 44 CIEr-51-217
TIF [ DELETE 5 1 1HLE [7] Crange [ Addition
b 53 NAKE
53STPEE T ADDRESS
Lo s R [ . . R S4CIEr-51 & - .
Tk ] DELETE 61 Lk [ Grange O] Addtion
pish [ 2 NAME
SIRE T EGUHEYS GASTREET ALDRESS
Th Y AR G4CIY-

14, 1o hered Ay cerify that the infonation suppaed witn this fiing is volantarity furmished and does nol quality for the exernption stated in Section 119.07(3)ik], Flovida Statutes. | further
certhy hat the inforrmaton indcated on thes anaal report or Supplernental anrual repor s true and accurate and that my signature sha'l have the same legal effect as if made undler
auth, Feat b ar an officer or dreclor Of the Corpiarahon G the rece ver or rustec emipowored 1o execute this report as required by Cnapter 607, Florida Statutes; and that my name
appoars N Block 12 or Blogky 13 1f chang i o an attachimient with an address

SIGNATURE: Az —Lita Obuo sy Yoi- 3-1k0f

StGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e

e Prunce #




