FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

-

. ANNUAL REPORT

PROFIT
CORPORATION

1997

FLORIDA DEPARTMENT QF STATE MT
Sandra B. Mortham
Scoretary of State
EHVISION OF CORPORATIONS

‘DOCUMEN

. Corporation Name

MAGNA VISION, INC.

T # P95000058568 (3)

k! Principal Place of Businoss
iR ¢

| 826 TROON GOURT
| NEW SMYRNA BEACH FL 321%0

Mailing Address
P.0O. BOX

703022
NEW SMYRNA BEACH FL 32170-3022

FILED
Mar 12 1997 8:00am
Secretary of State

LA

TR R

3. Date Incorporated or Qualified | 3a, Date of Last Report
— 07/27/1995 12/02/1996
2. Princlpal Place of Businoss 2a, Mailing Address 4. FE| Number Applied For
21 26) $0-3336392 Not Applicablo
Sulte, Apt. #, etc. Suite, A #, eto, iti
P l v 5, Cerliticale of Status Desired O $8'75 Addltional
|22 27 Fee Requlred
City & Stato Cy & State 6. Election Campalgn Financing $5.00 may Bo

8 Trust Fund Contribution Added 1o Fees
Country —1 71 Country 8. This corporation has liability for intangitle tgx under 5. 199.032,
25 20 30 Floriga Statutes 1 ves No
‘g, Neme and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
FLETCHER, CHARLES J B[ oo
326 TRDON COURT [82] Strecl Address (P.O. Box Number is Not Acceplable)
NEW SMYRNA BEACH FL 32170

B3

84| City

Zip Code

FL |®

Signalure, lypod or printed namp of mg\s.lnr(&‘éh‘r‘-‘-{v-gf\-ﬁ(m—l;:ﬁ‘arr‘rﬁi—éﬁ;@“

505, Floriga Statutes,

1. Pursuant 1o tho provisions ol Soclions 607 0500 and 607,508, Florida Statulos, the above-ramed corporation SUbmits this statement fof the purpose of changing its registerad
office or ragisterod agent, or both, in the State of Fionida, Such change was aulthorized by the corporation’s board of direclors. | hereby accept the appoinimont as registered
agent, § am famiiar with, and accepl the ohligalions of, Scclion 607

SiGNATURE

information indicated on this ann
| arn an officer or director of the
appears In Block 12 or Block 13y

SIGNATURE:

al report or supplementd annual repo

hanged, or on an attac

FIGNATURE AND TYPED DR PRINTED NAME DN

*g\';mrbd Agerll <Ignalumed when Femslﬂmg] DAIE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ poeere TITIHE Change Addition
NAME FLETCHER, CHARLES { 1.2 NAME

sTaeen aoceess | 326 TROON CT. 43 STHEE ADDRESS

| gmv-si-ze | NEW SMYRNA BEACH FL 14 GITY-51-71p

TME T [T ottt 21T [T thange T Adsition |
NAME FLETCHER, HELEN S 22 NAME

streev aooness | 7 VALLEX RD. 2.3 STREE] ADDRESS

| omv.sr-ze ) SPARTAN NJ 07671 Mooy ,

TmE \id T3 oreT 31T T [ Crange 1 Addilon
NAME FLETCHER, JEFFREY C 37 NANE

sraeer aporess | 7 VALLEY RD. 33 STRETT ALDRESS

OITY-$1-2Ip SPARTAN NJ 07871 34 CIY-SI-2IF

TTLE [ oot ] amme | T Change T3 waaion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-5T- 1P 440HY-S1- 2P

TIE TR BT TdCrange 1] Acdilion
HAME 52 NAVE

STREEY ADDRESS 3 STHELT ADDRESS

CITY-ST-2IP SACTY-SL20 | o

TILE [T pecere ST Change Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

IFY-S1-2p ’ o o 64 CITY-87-2IP

14. 1 do hereby serlity that tho information supphed with this Tigfig af qualify for the examption slailed in Section 119 07(3){i), Florida Statules. | further certify that the

gJrue and accurale and that my signalure shall have the same legal eflect as il made under oath; that
rporation or tho reccivelor trustee empowsged Lo execute this reporl as reguired by Chapter 607, Flerida Gtatutes; and that my name
anl wilh an addred

1.,11

I S':l}*‘l. Jgg)y‘j ‘%‘Q&m‘ 82-)

CRZE034 (9/96)




