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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrertary ol State

DIVISION OF CORPORATIONS

DOCUMENT #  PQ3000051415 (6)
MASTER VISION INC.

Principal Place of Businass - Mailing Addrass ) ‘ l|||l||| ||| ||||I “m II“l II"' I|||| |||Il ||’|| ”l" |!II‘ ||||| |m ||||

478 € ALTAMONTE DRIVE 478 E ALTAMONTE DRIVE
SUITE 108-277 SUITE 108-277
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 3. Date lncorporated or Qualfied 3a. Date of Last Report
07/12/1993 | 10/25{1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
21] . 2] 59-3199854 ot Appicaic
te, Apt # Suite Apt #, etc _ 2
Ste, Apt #, el i 5. Cerlhcate of Status Desired ] $8.75 Addianat
E] 21] Fee Required
City & State City & State 8. Flaction Campaign Financing a $5.00 May Be
;:;l ;\ B B Trust Fund Cantribution ) Addedto Fees
Zip ___ Counlry ___ 4p | _ Country B. This corporaton Bas habily B intangible € under s 192032
;:] 25] E@] 301 Fionda Stalutes |:] Yes No
9. Name and Address of Current Registered Agent o 10, Name and Address of New Registered Agent B
81 Name
SANFORD, CARLA S., ATTORNEY AYLAW
400 S ow AVE 82| Street Address (PO Box Number is Not Accaeptahle)
SUITE | 5
WINTER PARK FL 32789
84| City FL las Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607 1508, Florida Statutes the above -named corporation submils this statement for the: pLroose of changwriailis reg.stered
office or registered agant, ar both, in the State of Flonda_Such change was authonzed by the corporation’s bioard of rectars | herely ascepl the appainiment as regstared
agent. | am familiar with, and accept the obhgations of, Section 607.0505. Flonda Statules

SIGNATURE

14. | do hereby cerlfy tha! the mlorinaban ‘supplied with Inis filing is voluntarily furrished and does nat qual-y for the: exampl an stated ston 11G07(3)(k), Florida Sratutes |
further certity that the information inticated go this anrgral repoN or supplementa anraal repart is true and accurate and that my signature shal have the same logal eltecl as it
made under oatn, that t am an ofhcfe’z;,o? d 'oﬁv of thy corparal.qn or the receiver o trustee empowered Lo execute Ims reparl &s required oy Ghapter 617, Flonda Statntes, and

i 3

thal my name appears in Block 12 gf Block 13 |t chafged. ar on g attachment wiln an address

é
NING OFFEER OR IRECTOR T T

3

o

S /A N
SIGNATURE: ___ 0, 2ofi¢ (Hlity 5%

e Fre x

T s o e T o v e s A e w AT I R g A G v i et e THETT
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TmE D L] oeete 11TIE [ ehange [T Adavion
MAME JAUZ, JOHN 12 NAMT
STREET ADDAESS 478 E ALTAMONTE DRIVE SUITE 108-277 13 STHEES ADDRFSS
CITY  S1-21F ALTAMONTE SPRINGS FL 32701 14CI7Y-§T-2IP ]
MLE ] DEEETE 21TLE L] cuange [T Acditien
NAME 2 2NAMF
STREET ADDRESS 2 3 STREET ATDRESS
CiTt-ST-21P 2 4CITY-ST 2P o o ]
THLE (] pecete BUULE [ Crange ] aition
NaE 32 hame
STREET ADDRESS 33 STREF! ADTRESS
CITY-$1-21P 34 LY 51-2P
e [Tt e [ G [ Adsaon |
NAME 4 2 NAME
STREET ADDRESS 43 STAEE! ADDRESS
CITy-§1-21P 44007-55- 21
e LT reLere 51T1.E [ ] Change [ ] Addiion
NAME 52 NAME
STREET ADDRESS 5 3STREE| ADDRESS
CITY-ST-21P 540y -5T-2IF
TITLE [J OELETE E1TINE e U Chdﬂg;u]:] Addition
NAME 62 HAME
STREEY ADDRESS 63 STHEET ADDRESS
CITY-S1-21P B4 CITY-5T-79 L

CR2E034 (3/96)



