FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

¥ % FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Sate -t
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Name

NET VISIONS, INC.
Principial Place of Busingss Mailing Address
1010 W. PLATT 5T 6010 HAMMOCK WOODS DR,
TAMPA FL 33606 QUDESSA FL 33556-3323

O R

8. Date Incorporated or Qualified

08/04/1995

3a. Date of Lesl Report

08/07/1996

2. Prncipal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21| o 26] APPLIED-POR 59~ 34N 38S) | Inct Appiicabi
Sule, Apt %, olc Suite, Apl. W, elc. - A $8.75 Additional
|3_2,1 ;} §. Cenificate of Status Desired O Fee Required
Caty & Stale City & State 8. Eection Campaign Financing $5.00 Wy ge
23 28 Trusi Fund Contribution Added to Feas
2ip | Country Zip Country 8. This corporation has kability for intanglble tax under s. 199.032,
-
24 2] 26] 30] Florida Statutes ves [ No
| 9. Name and Address of Current Registered Agent 10, Name and Addroas of New Registersd Agent
ORTIZ, ERNEST 81} Name
6010 HAMMOCK WOODS DR 82| Streel Address (P.O. Box Number is Not Acceptabla)
ODESSA FL 33558
L.
84| City FL 85| Zip Code

Fﬁ.

Pursuanl 1o g provisions of Sections 6070502 end 607.1508. Florida Stetules, the above-named corporation subrnits this statement for fhe purpose of changing its registered

office or regiswered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appainirent as regisiered
agent. | am famihagsth, and accept the pbtigations of, Section 607.0505, Froridayﬂn. . /re
SIGNATURE __ éj’(‘_‘é{ __M o (fécf/d 4.4-1") V?A)
Siglon dvpedt o prnted name of rgifilered agent and tile i Applicable (NOTE: Registerac Agent signature required whan reinstating) oltE 7
12. OFAICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e (2 [T oeLeTE TATME LI Change ] Addition
NAKE ORTIZ, ERNEST 12 NAME
staeer aoomiss | 6010 HAMMOCK WOODS DR. 13 STAEEY ADDRESS
LTY-§1- 7 ODESSA FL 33556 1ACTY-$T-2P
TITLE 18 [J oreeTe 21THLE [JChange T addition
NAwE ORTIZ, MAJA J 22NAME
srieit aooness | 6010 HAMMOCK WOODS DR. 23 STREET ADDAESS
avs e | ODESSA FL 33556 2 4CHTY-S1-2P
Ttk ] pECEre 31TILE ] Change [} Addition
At 12 NAME
STALET ADDRESS 1.3 STREET ADDRESS
CiY-51.2IP 34, CITY-5T- 2P
TIE Tf DELETE 41TME L] Change [ Addition
NAME 4, 2 NAME
STREF1 ADDRSSS 4.3 SIREET ADDRESS
| cinv-ST-aw 44 CIV-ST-2P
TiLE 1 DELETE 51 THLE [T Change™ [J Addition”
NAME 52 NAME
STHEST ADDHESS 53 STREET ANDRESS
LY-51-2F 5.4 CITY-ST-2¢
e 1T DECETE 6.1 THTLE “TJChange LI Addition
MAME 5.2 NAME
STREFT ADDRESS 6.3 STREET ADDRFSS
civ-S1-or | 6.4 CITY-ST- 7P
14, | do herety certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the -

information indicated on this annual report or supplemental annual report s true and accurate and that my signaturs shall have the same lagal effect as if made under oath; that
| am an officer or director of the corporation of the receiver or trustee empowered 10 exacute this report as required by Chapter

7, Florida Statutas; and that my name

& ?A £9-253 0f o0

appears in Block 12 or Block 13 i chang an an attachment with an_gddress,
SIGNATURE: = AL
SIGHATURE AND TYPED OR PRINTED WAME OF sl}tﬂue OFFICER &R DIRECTOR

Dayime Phong #
MATad

F AT

May 16 1997 8:00am

CR2E034 (9/96)



