SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96; $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE.
Sanara B Mortham
Secretary of State
CHAWVISION OF CORPORATIONS

POCUMENT # P93000018324 (2)

mOs N LT

Principal Place of Businass Mail:ng Address

5200 RIDGEWAY DR. 5200 RIDGEWAY DR.
ORLANDO FL 32819 ORLANDO FL 32919
3. Dale Incorporated or Quaihed 3a. Date of Last Report
2. Principal Place of Business | 2a, Mailing Address 4 FEINomber Apoied Far
il e v e} 26] .59:3153316 N‘"JY‘ Appic clh\z
Suile, Apt #, etc Su'te, Apt #, etc
j P _l g ¢ 5. Cerbficate of Status Daosired E] $8 75 Additional
27 Fee Required
| City & State | City & State &, Election Campaign Financing 1 $5.00 May Be
2] 28| Trust Fund Contriution ; Addedto Fees
Zip | Country 2ip _ Couriry 8. This corparation has liahilty for intangible tax under s 199 032,
’_\ 2!‘;] 2;] 391 Fiarida Stalutes L) Yes D No
9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent o
81| Name
FLORA, BRUCE
5200 RIDGEWAY DR. B2| Steet Address (P.O. Box Number 1s Nat Acceptahle)
ORLANDO FL 32819 - —
84| Cry FL 55‘ Zip Cong

11. Pursuant to the provisions ol Sectons 607 0502 and BA7 1508, Florida Stalutes, the above -named corporalion submits this statement for the p[upose of changing 4s reg.sterad
office ar registered agenl, or bath, in the State of Flonda Such change was autharized by the corpo-ation's board of directors | hereby accept the appaintmant as ragisterad
agent | am familiar with, and accept the obhigations of, Section 607 0505, Flonida S:atules

SIGNATURE

Sagranae fyped o At ven ottt A dnd e f appe abe NOTE Rt sered Agenl s g Thary
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE D T oree 1TUNILE [T Change ™ [ Addeiicn
HAME BRUCE, FLORA 12 KAME
seeraooress | 5200 RIDGEWAY DR. 13 SIREET ADDRESS
DIY-51-2p ORLANDO FL 1407y -5T-7P
HILE - (] Deckre ame |7 [T Cnange [ “Addtion
NAME 27 NAME
STREET ADDRESS 23 SIREET ADDAESS
CITY-S1-2Ip 2 4CITY-5T-2IP ]
TLE ST U T oeeTe 31 TE [T change [} “Agdidan
NAME 32 NAME
STREET ADDRESS 335TREET ADDRESS
Y -ST-21P 340Uy S0 2P
nne S PRI T Tcnange [ Adetien
NAME 4 2RANE
STAEE! ADDRESS 4TSIREET ADDRESS
CITY-ST-2P 44CITy-5T- 717
TITE L1 oecere 51TILE T cnange T “Agaiven
NAME 52 NAME
STREET ADDRESS 5 3STHERT ADDRESS
CITY ST 21P L 54CITY-ST-IF ~ o
e ] DeLere G1TILE [T crange [ Aagtar
NAME £ 2 NAME
SIREET ADDRESS & 3STHEET ADORESS
CIlY-ST-2P E4CITY-5T-2¢

14 | 6o heraby Certily that The information supglied wilh this fing is volunzarly Jurrished and ooes not qualify Tor the exemplon stated in Sectian 119.07(3)(k}, Flonda Statutes |
further certify that the intormation ingbegtod on this annua' repacler supplomental annual report is true ana accurale and that my s-gaature sha't have the same legal effect as if
made under oath; thal | am an ojCe)

ation or the receiver or trusleo empoawered o executes 1Mis reporl as reduairea by Chapter 6§17 Florida Statutes, and
thal my name appears in Blo

ar on an attachiment with an address
SIGNATURE:

Bedee ). Flosa  Fplet o> -35i-5493

\GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [N Tl Pl

CR2ED34 (3/96)




