FILE NOW: FILING FEE AFTER MAY 1 |S $550 IJU

PROFIT [ LORIGA DE PAR1M[N1 OF STATL
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of Siate

1997

POCUMENT #

. Corporation Name

DIVISION OF CORFORATIONS

FILED
May 16 1997 8:00am
Secretary of State

PG4000011261 (2)
TEAM VISION CORPORATION

Pancipal Place of Busingss

7M1 E. OAK ST.
KISSIMMEE FL 34744

 Maling Addross
71 E. OAK ST.
KISSIMMEE FL 347444573

2. Principal Place of Busincss (2a. Mailing Address
a1l sl e
Sulte, Apt. #, elc. o Suile, Apl. #, clc.
City & Stale Ciy & State
23] el
2ip ) Country . 7y
24] 25 2] o
9. Name and Address ol 0urrenl Reglstered Agom o 1
MORILLO, 3. LEONARD M.D. 81
711 E OAK ST. 7y
KISSIMMEE FL 34744
1 B4

1. Bursuant 1o the provisions of Sections 607 007 and 607, 1508, Florida Slatutes, the above named corporalion &
office or registered agent, or both, in the State of Florida Such change was authorized by he carparation’s board of directors. | horchy acoepl the appoiniment as registered

agent. | am familiar wilh, and accopl the obligations of, Seclion 607 0500, orida Statutes.

oy
o]

“&treol Addross {P.O. Fox Numl_m;vré;rﬁai'ﬁlck&ébtat,do)
PR

A A

3. Dale Incorporated or Quaiified

3a. Dato of Lasl Ropart

| 02f10/1994 .| 06201886
&, FLI Number Apphg F?I_...-
59'3225 192 e PJNO! Appiicable |

$3 75 Additional
Feo Required
$5 00 May Be
Added 1o Fees

as Ilabmly !or mtarnglble ld>< undor 5. 189, Od?
) Hlorida Statutes Yes [(No
10 Name and Address ol New Regislered Agant

&, Certificale of Status Desired 3

6 Eleclwon Campalgn FL;mamcmg

8. This corporahon

Name

B . |es /IpCOdC o
FL

submits his statement for the | pumose ol Changmg ils e gtal('r(,d

SIGNATURE ____ . e . i e

SIgnature. tyled o printod fane of 16 getered ngent ad litle © apple ke (NETE R gisoroc Aggrn it sigttune: rocquited e rea I Tt
12, GITICE RS AND DIl GTOMS R ADDITIONSICHANGES 0 OFFICEFS AND DIRECTORS IN 12 3
TILE D Clotene™ i T change ] Awdition | &
NAME MORILLO, MD J 15 N Eg’
swertaonness | 711 E. OAK STREET 1SR 11 ADDRE SS o
CITY-ST-20 KISSIMMEE FL I BT &
TLE ) Touae e T T T M ) Change” [ Addition O
NAME 22 NAME
STREET ADDRESS 23 SIELT ADDILSS
CITY-ST-2P 2 4CNY- 5171
TWTLE Tonae Yaome T o T DO Thange [ Addition
NAME 32 HAME
STREET ADDRESS 53 SIKTFT ADLRESS
oIty -51-2P - 54 CIIY- S1-20 _
TILE T veirie L1 Ol change T[] Addition”
RAME £ 2 N
STREET ADIDRESS 43 SIHET T ADDRESS
Gitv-St- 2 4O S 7.
TME T o0 TN o T Addilion”
NAME 57 NAME
STREEY ADDRESS B3 STREET ADDRESS
CITY-§7-2F 5.4 CITY- 61 2P
TITLE T ottt sooe |7 o T [ Ghange T Addition’
NAME 6.2 KA
STREET ADDRESS 6 3 STRFE | ADORESS
coy-st-p0 (e Yy Eiqh Sl,?!l;,, | e

14. | do hereby cerlily that the informatiagy sijplic]i
N

information indicated on this anny

flie: recohvor

{. oryen an atlachickt fdath en acddress,
NCrN S

A O (|

[ wili1 this Tifg flocs nol qualiy for e oxenption slatod in Section 118.07(3)(i), F lerida Slaloies. | furher centily that the ™
pplemental fnf ua' repotl is ue and aceurale and that my signalure shall have the same legal cifect as if mado under oath; thal
rquslon empowered 10 excaule this reporl as required by Chapler 607, Florida Statules; and that my narne

Lo LL%/%/}




