FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORICA BEPARTMENT QF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INFAVISION, INC.

P93000064147 (0)

MOITIY

P VPR

Principal Place of Business

3703 SWANN AVE
TAMPA FL 33609

Mailing Address

.0 . Oox |Fual

FROS-DANNAVE
TAMPA FL 32600~ 3 j@j?_%({L(

MUIWIH[III\IIIIHIII!I\|I\|HIHIIHNIlIIH!IlIIiIIHIIl

. DO NOT WRITE IN THIS SPACE

_/

23]

City & State

'a

Trust Fund Contribution

3. Date Incorporated or Qualified
09/09/1993-

2. Principal Place of Business 2a. Mailing Address 4, FEI'Number . Applied For
[21] 26] ;‘Jﬁ S o x19Y 2 £9-3204710 Not Applicable
— Suite, Apt. #, etc. ;I Suite, Apt. #, etc. 5. Certificate of 3_?.%'“5 Desired 0 $8F_ezi ;ﬁﬁ:ﬁnal

City & State 6. Election Campaign Financing $5.00 May Be

Added 16 Fees

28] -T(\“\i‘:)ﬁx

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E] _2—5-I 29 .}3(073 -~ l‘ |30] 5B Personal Property Tax due June 30. [JYes [Iho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MERIN, JEFFREY M 81| Mame
3703 SWANN AVE 82| Straet Address (P.O. Box Mumber is Mot Acceptabie)
TAMPA FL 33609
a3
84| City 85| Zip Code
FL *|

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
office or registered agent, or both, in the State of Florida. Such change was authorized by

the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. s

Block 12 or Block 13

SIGNATURE

ofticer or director of the corporation or the receiver or trustee empowered to ex

won an attachment with an address.
CLHEL MRS .
%7 VAN 78

W?f«j

SIGNATURE
Signature, typed or printed name of registered egent and tide if applicable. (NOTE: Registerad Agent signature raquirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PD [T DeLETE 11 TIIE Ll changs L] Addition

NAME MERIN, JEFFREY M 12 NAME

sTReeT ADDRESS | 3703 SWANN AVE 1.3 STREET ADDRESS -

CITY-ST- 2P TAMPA FL 33609 14 CITY-ST-ZP 1

me - |.-D L] oeLere 24 TITLE - [TChange  [JAddition

NAME MERIN, DIANE § 22 NAME i

streeT Aporess | 3703 SWANN AVE 2.3 STREET ADDRESS -i

CITY-$T-2P TAMPA FL 33609 2.4 CITY-ST- 7P R

THLE [T GELETE 3.1 TILE 1 LJchange L] Addiien

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP

TITLE T CELETE 41 TILE [T Change [T Addition

NAME 42 NAME . .

R

STREET ADDRESS o ) 4.3 STREET ADDRESS _
— gAY =T~ T - 44 GITY-ST-71P i T T e T

e J DeELEE 5.1 TITLE TIChenge [ Adwiign

HAME 5.2 NAME - .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 5.4 CiTY-ST-ZP

ME [ DELETE 61TITLE . ~ [Jcrange L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P A CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an

this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

M‘ M‘e’-"n

K P RPI) e

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90002 036 ***150.00

CR2E034 (10/97)



