SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISS

PROFIT "

/:f. Wy, FLORIOA DEPARTME NT OF STATE
CORPORATION F‘fr @% S B Msrtham
ANNUAL REPORT %@#P Secretary of State
e -

1996

e R

DIVISION OF CORPORATIONS

DOCUMENT # PQ4000011261 (2)

TEAM VISION CORPORATION

Principal Place of Business Maling Address

TH E. OAK ST.
KISSIMMEE FL 34744

711 E. OAK ST,
KISSIMMEE FL 34744

10

3. Dale incorporated or Quakhed

02/10/1994

3a. Dale of Last Repart

2, Principal Piace of Busingss 2a.

Maiting Addrass

4. FEI Number

59-3225192

Applied For

05/01/1995

Not Applic abic

Suite, Apl ¥ otc a Suite:, A[;t_‘ﬂ, etc

2 27|

$375 Additional

5. Certficate of Status Desired ["] Fee Required

City & State

6. Etecton Campaign Financing
Trust Fund Contribution

7 D 55.00 May Be

~ Added to Fees

22|

City & State

Zip Country L
m 2l .

Tt 7__ Cﬂuf]lf\f“w
_____ 30|

8. This carporaton has habality for mitangible tax under 5192 032

Streel Address (PO. Box Namber 15 Not Ac:r:{:;fsil)m)'

9. Name and Address of Current Registered Agent I
MORILLO, J. LEONARD M. "
711 E. OAK ST. 82
KISSIMMEE FL 34744 5
B4| City

FL ]as] 71p Code

office or registered agonl, or both, i the Steal
agent | am farmiar with, and accept the obhgatons of, Section 607 G505, Flonda Statutes

SIGNATURE

11. Pursuant to the provisinns of Sectans 607 U507 and 607 1508, Florkda Sratates, the above named corporation submits tis slalemont for the purpose of changing its registerad
of Flovida Sueh change was authonzed by the corporabion's board of drectorns | hereby accapt the appointiieat as registen:

e S LR L e P ety ety S by i
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS [N 12
TITLE D T "ﬁVVUWV[TEVL’ﬁVEM—__- LAHILE T o LJ C'hangrz {__| Additor,
NAME MORILLO, MD J 127 hAME
staeeranoress | 791 E. QAK STREET 13 SHREET ADORESS
0Ty -§T-2IP KISSIMMEE _FL o 1400Y-51- 2P i o
TE LT pecere ZUNnE L] chang: [] Aduinn
NAME 22 NAMT
STREET ADDRESS 2 3 STHCET ADDRESS
GITY-S1-2IP 2 40Ty -SI-2F . o
TiILE o N [Toere — Jaimme o T onange [T kddnar
NAME 32 KAME
STREET ADORESS 33SIHEE) ADDRESS
LrY-S1-2p 34 DY -ST-2F _
TIVLE 7 [T oreeie 41T o U1 Crage [ ] acdtion
HAME 4 2 AN
STREET AQORFSS 43SIREFT ADDRESS
CaY-5T-7IF 44T0Y 5120
T [T oecere 51TILE h T cnange [T Ao |
NAME 52 NAME
STREET ADDRESS 53 SIREET ADORESS
£1Y-ST- 2P 5ACTY-57-27
T T (] tecee 611 T U1 trangs L] “adition
NAME & 2 NAME
STREET AODAESS £ 3STREE | ADDRESS
CIFY-5T-2IP R ssomysme

turther cerbity tnal the: inform ahar inchgated ag t
made under oath, tha L am an ofticerfr dgey
that my name appears -1 Black 12 or

SIGNATURE: .

if cifinged, or ardan atlachment with an address

AINTED NAME or”sacﬁiLgch'E_n_Ea DIRECTOR

SIGNATURE ANGTYPED O

14, | do hereby cortity thal the afarmato? sappled it th_‘-?:—f‘llmg i3 valuntanly furnighed and does not gualfy for the enemp
15 prcal repor: or supplemuenta annual reporhs true and accurate and that my signaturd shali hove the same legal e
w offine corpgralnior the recever or rustaen ompowered to execule ths report a3 reguired try Chaptlor 817, Flanda Statates and

N stated n Sectan 119 073}k Flonda St i

Yo1- 238 -3pae

[EXPROPEAA T

kA

CR2E034 {3/96)




