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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O dmnm

CORPORATION Sandra B. Mortham -

ANNUAL REPORT Sacretary of State N Secretary Of State

1997 DIVISION OF CORPORATIONS

D%&JM&NT# P95000019984 (0) BT e v i e e
INNOVISION MARKETING GROUP, INC. duplicatan 4 v Q N

/! A

411 E. JACKSON STREEY 41 E. JACKSON STREET
SINTE 20y SUITE 208~
ORLANDO FL 32001 ORLANDO FL 38&)112956
3. Date fncmporated or Qualified 3a. Date of Las! Report
b e 5 - R 08/01/
. Principal Place of Business | 2a. Mailing Acldrass FEI Number %E 022_ Applied For
[;1’] o N ?a '\Mm qq_ Not Applicabla
Suile, Apt ¥, elc " Suite, Apl #, eic. $8.75 Additional
2] fﬂ; OO 7l 110D 6. Certificate of Status Desired [ Foe Fogired
| City & State | Cily & Stale 8. Election Campaign Financing $5.00 May Bo
23] . 28] Trust Fund Contribution [ Added to Fees
| zip | Counlry | dip Country 8. This corporation has liability for intangible tax under s. 189.032,
4y 25] zjl ;CTI Florida Statules Cves Owo
| 8. Nameand Address of Current Registered Agenl 10. Name and Addrass of New Registered Agent
SHIRLEY, JONATHAN W ATTY 81} Name
174 CIRCLE DR. B2{ Strect Addrass (P.0O. Box Number is Nol Acceptable)
MAITLAND FL 32751
83
84 Gity Zip Code

______ FL *

T1. Purtuant 16 1ho provisions of Geclions 607.0502 and 607.1508, Florida Statules, the above-named corporation subimils this statement for the purpose of changing its registerad
office: of registered agent, of both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent | arg famibar with, aod.a 1 the obligalions of Section 607.0505, Florida Stalutes.

111 516 L andMEﬂhle

g Al (NQTE: Regsterad Agor signature required when rainstaling) DATE
12. ) 3 OFFICERS AND DIRECTORS 13, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e e T DELETE 11TME [JChange ] Addilion
NAME PARMELEE, ANNA E 1.2 NAME
sueetanonss | 419 E. JACKSON STREET 1.3 STREET ADDRESS
arvstze | ORLANDO FL 32601 1A CITY5T- 2P
M [ TT DELETE 21 TILE CJ Change [ Additon
NAME 29 NAME
STREFT AUDRESS 2.3 STREET ADDRESS
Gl -ST- 20 2.4CTY-S1-2P
e ) priere 11 TIILE - TTonhange  [_J Aadition
hAE 32 NAME
STHEET ANDKLSS 33 STAEET ADDAESS
oae-stoe | 34 DITY-ST- 2P
T S [ feter FEETIT: L Crange 1 Adaiton
HAME 4.2 NAME
STRIET ADEHESS 43 STREET ADDRESS
Cy-§1- 20 ] 44 CIY-S1- 19
ET 1 DELETE 51 TITLE [T Change [ Addition
KAV 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| owstaw 54 CITY- 51-21P
T [T oELEIE €1 THLE [ Change "~ L] Aadiiion
NAME 6.2 NAME
STRCE T ADURE S $.3 STREET ADDRESS.
CIn-§1 2 B4 GITY-S1-2IP

18] do herchy certily that the mformation suppiied wih this fiing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaton indicaled on this annual report or supplemental annual reporl is Irue and accurale and thal my signature shal' have the same legal effect as if made under oath; that
| am an officer or dureclor of the corparalion or the receiver of trustee empowered 0 execute this report a5 required by Chapter 607, Florida Statutes; and that my name
appears it Block 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE: e AR IR L Ok - 22 -9 4o 41 . 4955
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Daw M yime Prone §

prreere

CR2E034 (9/96)



