__FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FL ORIDA DEPARTMENT OF STATE Mar 1 7 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPOAT Secretary of State

1997 «'-,“ - mn:-?’r DIVISION OF CORPORATIONS

| DOCUMENT # P95000006810 2)

. Corparaton Narme

LEGALVISION ENTERPRISES, INC.

!Lnru um Pi(l( < uf Bu m ::“Mm T ml—M_z;Tﬁng Address |Hmﬂmm'lImlﬂ"mmmﬂﬂmmmﬂ"mmmn

431 E CENTRAL BLYD SUITE T15 P O BOX 3748
ORLANDO FL. 32001 ORLANDO FL 320023748

3. Date Incorporated or Qualified 3a. Date of Last Report

"1 2a. Malling Address 4. ggi%‘lgg)g m_&lrlgwﬁ\ppled For
A ztﬂ___égg_(ﬂ:ﬁiélbbg | 59-3208404 Nt Applicable

21
’t... e, r\[)l a ¢ n Suite, Apt. #, etc ] ) $8.75 Additional
;{] a\ 5. Cortificate of Status Desired O Fee Requlred
Gy Ggtan? ( City 8 Stale 8. Election Campaign Financing $5.00 may Be
23 ACE F - Trust Fund Contribution 0 Added to Feas
iy “aunl Zip Country 8. This corporation has hability for injangible tax under s 199,032,
|24] 3 2_5 3 ?‘ Lﬂ Ug)f- 30] Florida Statutes K*Zg O No
77777 B Name and Address of Current Raqlsterad Agent 10. Name and Address of New Reglisiered Agent
JACOBSON, MITCHELL 81] Mame
431 E CENTRAL BLVD SUME 715 82| Btrent Address (P.O. Box Number 1s Not Aceptabie)
ORLANDO FL 32801
83
84| City FL Ias! Zip Code

A1 Pursunet 1 the provisions of Sechons 607 0602 and 607.1508. Flarida Statutes, the above-named corparation submits this statement for the pUrpose of changing its registered

afficze or ragistercd agert, o polh, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agnt bam familior wilbe and accept the obhgations of, Section 607 0505, Flatida Statutes.

SIGNATURE

e b gl on ;ry Test ot o dvgituresd agut el il | Fapy |-h sthlo "7 (NOTE; Fegisterad Agenl sigaalura requirec when reinstating] OATE —
e ___OFfIE;ER?&NELIEJ_F?LCTOHS . 13 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
P | BT 11HTE [derange ™ [ Addition )
o BARR, DARREN 12 NAME §
swrrranoiess | 2115 VALENCIA RD 13 STREET ADDRESS S
oregie | ORALNDO FL o 14 0ITY-5T-2P &
K 1 o T DECETE 21TI0LE [Tehange [T Addition |©
haM: JACOBSON, MITCHELL 22 NAME
steeranoiiss | 439 E. CENTRAL BLVD SUITE 715 23 STREET ADDRESS
ey s | ORLANDO FL 2 40ITY-5T- 20
TiiLE s (I DiLETE 3ITITLE [T change [ Adaition
Nt JACOBSON, ROGER 32 NAME
swrt aconess | 431 E. CENTRAL BLVD SUITE T15 1.3 STREET ADDRESS
| cr-seae | ORLANDO FL o ) 3.4, CITY-5T-2P
e [ o R G 41 TLE [T thange [T Addition
NAME ‘ 4 2 NAME
STRIET ADDAESS 4.3 STREET ADDRESS
44 CITY-8T- 7P
T ) [T OELETE 51TITLE D Change [:]—Add\li()n
52 NAME
5.3 STAEET ADDRESS
54 0iTY-51-2IP
T _‘Miw_v_“D—DﬂETE 61WILE [T change  TF Addition
Nkt 62 NAME
STHEET ATOHESS 69 STREET ADDRESS
awstae N 64 QITY-5T-2IP
i4. | rlu hvre I-y 4 vrn!,f Ih ] lhc |n|0mm'|0r| ..u 40c| Y M does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the .

ual repart is fose-ahd accurate and that my signature shall have the same lega! effect as if made under oath; that
grfTOwered to exacute this report as requirad by Chapler 607, Florida Statutes; and that my name

3-(04F  Yriipe-6qi _

Dayirme Phone ¥ B
OOBSBAS




