~ PROFIT
CORPORATION
ANNUAL REPORT

1987

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corgproration Narme

VISION IN DIGITAL LIGHT, INC.

Proncipal Place of Businoess

Mailing Address

FILED
Apr 25 1997 8:00am

Secretary of State

LT

21

22|

Suile, }f\p‘. et

SIGHNATURE

[26]

1327 ROCKLEDGE DRIVE 1327 ROCKLEDGE DRIVE
ROCKLEDGE FL 32968 b;ﬂ’ﬁ(LEOGE FL 92085917
us :
3. Date (ncorporated or Qualified | 3a. Date cf Last Report
L 12/07/1993 05/01/1996
2. Principat Place of Busingss 28, Mailing Address 4, FEI Number Applied For

50-32 18666

Not Applicable

27]

Suite, Apl #, etc.

O

§. Certificate of Status Desired

§8.75 Additional
Feo Required

Slgperrane typreed of Frnsled name of reg

| Gy Swe Cily & Stale 8. Elaction Campaign Financing $5.00 May Bo
3@!% e E] Trust Fund Contribution Added to Fees
s __ Gountry L Country 8. Tnis corparation has lability for intangible tax under s. 199.032,
24 R [ 20 30] Florida Statutes ves D% No
... .8 Nameand Address of Current Registered Agent 10. Name and Address of New Registerad Agent

POLIDORI, SHIRLEY M 81 Nameo

1327 ROCKLEDGE DRIVE 82[ ‘Street Address {P.O. Box Number is Not Acceptable}

ROCKLEDGER FL 32955

83

84| City

b
L%

FL

Zip Code

A1 Pursuant 1o the provisions of Scolions 607.0602 and 607.1508, Fiorida Stalules, the above-named corporalion submits this statement for the purpose of chenging Il regisiered
ofbae o regstered agent, or both, in the State ol Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agunl {am fanias with, ang acceplt the obligations of, Section 6070505, Fiorida Statutes.

a agent arc Wi it applicatike

(NQTE: Rogisiered Agant signatwre raquirad whan reinglatng)

DATE

wlorrnation ingica
| arn an otheer o grector of the gor
appars i Wock 12 or Block 138

SIGNATURE:

[ 12  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi Dp T CELETE 11TE [JChange [ Addition
gt POLIDORI, SHIRLEY M : 1.2 NAME
siwaeamss | 1327 ROCKLEDGE DRIVE 1.3 STREET ADDRESS

a5 | ROCKLEDGE FL gnst 2
TIns [T pecete 27 TIRE [J Change T Acdition
MNEHE 2.2 NAME
SIREET ALWRESS 2.3 STREET ADDAESS

| Gty 8L 4 2 4CITY-§T- 1P
i T bpeckte 31TILE [T Change T Addition
MARE 3.2 NAME
STREET ARORESS 33 STREFT ADDRESS

OIS . 34, CITY-ST-2P
TInE L] pecete 41TILE [T Change ] Addition
MANTE 4.2 NAME
SRk ALDREGG 4.3 STREFT ADDRESS
CHr-S8° 7 4.4 CITY-3T- 1P
I - T DELETE 51 TILE I Change ] Addition
MAME 52 NAME
SIFEET ADIRESS 5.3 STREET ADDRESS

| iy stae 54 CITV-5T- 7P
M [T betixe 61 TLE LT Change  [J Addition
KAME BZ NAME
STRIET ADEE 4G 6.3 STREET ADDRESS

| o 64 CIYY-57-7P

raticon or the recoiver opbe

th an agddress.

ity tait the nformation supplied with this filng does not qualify for the exemption stated in Section 119.07(33(1), Flonoa Statutes. | juriher cerlify that the
led on tnis annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
B empowered 10 exécule this report as required by Chapter 607, Florida Statutes, and that my name

CR2E034 {9/96)



