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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 04 1998 &:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecreta| S/ Of State
| POCUMENT # Pg4000011261 (2)
TEAM VISION CORPORATION
U WO R
Tt E. OAK BT. M1 E OAK ST.
KISSIMMEE FL 34744 KISSIMMEE FL 34744
DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
02/10/1994
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
rzTI m 59-39?5192 Not Applicable
Suite, Apt. #, elc Suite, Apt #, etc. N $B.75 Aaditional
@ ;1 §. Cenificate of Status Desired | Fee Required
City & State City & State 8. Eloction Campalgn Financing $5.00 may 8o
23 @ Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;;[ ;] Personal Property Tax due June 30, Clves  [Ino
9, Nams and Address of Curcent Registered Agent 10, Name and Address of New Registered Agent
MORILLO, J. LEONARD M.D. 81) Nama
711 E. OAK §T. 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744

B4| City FL 85
11. Pursuant to the provisions of Saclions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

Zip Code

CR2E034 (10/97)

Signalwe. typed of pinted name of regsterad sgenl and tle Il appicatio {NCTE Repistered Agent signature required whan reinstating) . DATE
12. OFFICERS ANO DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D [T oLere 1.1 TITLE [ Jchange [ Addition
WAME MORILLO, MD J 12 NAME
seeraoress | 711 E. DAK STREET 1.3 STHEET ADDRESS
CiTy-51-7P KISSIMMEE FL 14 BTY-$T- 2P
TIRLE [T oFLETE 21 T0LE EJ Change [ Addition
] HAME 2.2 HAME
: STREET ADDRESS 2 STREET ADDRESS
CITY-51- 2P 2.404TY-ST-2P
TLE [T peLETe 31 TMLE [ Change ] Addition
; NAME 3.2 NAME
¢ STREET ADDRESS 3 3 STREET ADDRESS
CIY-ST-7P 3.4, CITY-$T-2IF
TILE | M CTME [Tcnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2IP A4 CITV-ST-ZIP
TITE [T pecete 51T/ T JChange L] Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY - §1-2IP 54CIY-ST-21P
: e 1 DECETE 61 TIILE [Jchange ] Aadition
: NAME 62 NAME
' STREEY ADDRESS £ STREET ADDRESS
CiTY-§1-29 64 CITY-ST-2P
14. | hereby certity that the information supplied with this filing does noj quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

Indkcated on this annual report of supplementat annual repoart is trud and gccurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the carporation or Iha receive trusfre empogereqlo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 H changeod. or on an ai&hm withjan addrdks

A

SIRNNATIIOQE.



