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

PROFIT F LORIDA DEPARTMENT OF STATE Ma 2 O 1 99 8 8 . O O am
i CORPORATION Sandra B, Mortham y *
ANNUAL REPORT Secrelary of Stalo S I. t Of State
1998 DIVISION OF CORPORATIONS cCrtal y
1. Corporalion Name: P95000060649 (7)
NET VISIONS, INC.
: Principal Flace of Business. T Maiing Addross ”Imlll “I l"”"l" ""’ Ilm Ilm Imllml I‘m Iml ‘I"'m
: 1510 W. PLATT §T. “00H-HAMMAGCK-NOBDE-BR.
TAMPA L 33608 +OPBSSA-RL2I556,
DG NOT WRITE IN THIS SPACE
B 3. Dale Incorporated or Qualified -
¥ 2. Principa’ Piace of Busincss | 2a. Mailing Address 4. FEI Number Applied For
@l e e &S PG L7 59-3443852 Not Appiicabie
Suite, Apt. #, eltc Suile, Apl. #, olc. iti
v - : &. Cerlificate of Status Desired ] $8'75 Aditional
22 271 Fee Required
City & State City & State - 6. Clection Campaign Financing $5.00 May Be
- ) - Z_BJ___ A/y:u / - Trust Fund Contribution Added lo Feas
2p ___ Gounuy L Country 8. This corporation owes or has paid the currept year intangible
24 7_2_5] o 2797] ) )’34& ¢ Zvo‘l o Pergonal Property Tax due June 30. Yes [ No
_ §. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
1
ORTIZ, ERNEST 81| Namo
6010 HAMMOCK WOODS OR B2) Sireet Address {P.0. Box Number is Nol Acceptahle)
ODESSA FL 33556
- 83
84| Ciy F L 85] Zip Code
1. Pursuant to the provisions of Scolions 6370402 and 6671508, Tlorida Statutes, the above-named corparalion submits this statement for the pUrpose of changing e registered
office or registered agenl, o bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment s registerad
agent. | am familiar with, and accepl he obiligations ol Seclion 607.0505, florida Statutes.
SIGNATURE - .
w I'I,h st et and A% aggpieatile (NUTE Registered Agend signatoure ceguinnd when relnstaing) DATE F-‘
12, I KN A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13|
TILE T DELETE LITIE r‘7’_’/ ez 1 change  [TAddition g
e ORTIZ, ERNEST 121 o, O on 3
ff 2 It
sweer anoress | 6010 HAMMOCK WOODS DR. s oess | o oA AREE o
. -
CITY - ST- 27 ODESSA FL 33556 14Cy-si- 7 Garog ¢ B eol g
T 3 1 DELETE 21 T 77 "I Change [T Acdition |O
HAME ORTIZ, MAJA J 2.2 NAME
street apohess | 6010 HAMMOCK wW0OQDS DR. 2.3 STREE] ADDRESS
OAY-5T- 2P ODESSAFL33556 2 4TIV 2IP
TMLE S BT [ cnange [T Addttion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
bl omystae o S 34 CITY-5T-21
TILE 73 DELETE FRRTI; ‘ L] Change [ Addition
) HNAME 4.2 NAMT
STREET ADDRESS 4 3 STREET ADDRESS
CIY-$7-2iP i e 44 CITY-51-21P
TITLE [ Deuete 51T [T Changs [T Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
GiTY- SY-2F o e 54 CY-51-2P
THLE ] oetere 61TME [T change T Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP o BACIY-ST-2P
14. 1 hereby certify that the nformalion supphed with this filng does not qualify for the exemplion stated in Section 119.07(3)i). Forida Stalules. | further certify thal the miarmaion
indicaled on this annual reporl or suppiemental annual report is trae and accurate and thal my signature shall have 1he same legal effect as if made under oath: that | am an
officer or director of the corporalion g recaiver of trusteg ssapowered 1o execule this report as required by Chapter 607, Florida Stabutes; and that my name appears in
Block 12 or Block 13 it changod, opedh g altwclunent wiu@iaoss. 3
P S D Q" b . /7y / & -




