PROFN
CORPORATION
ANNUAL REPOR]

- 1997
DOCUMENT #

1. Corpaoration Mo

FIBERVISION, INC.

Pracipal Pias o of Bussacss

423 BRIARWOOD RD.
VENIGE FL 34293

FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

FILED

FLORIDA DFFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

P95000075583 (1)

" Maiing Address

423 BRIARWOOD RD.
VENICE FL 34203-3244

W00

3. Date Incorparated or Gualified

08/27/1995

3a, Dale of Last Reporl

05/01/1896

2. Prncapad Place of Bosin oa 2a. W 1|!\’IE)AH(|N}S‘§ 4. FEI Number Applied § or
X1 |26l 64-1647847 Not Applicable
Sule, APt B el Suile Apt A olc, i
L e b ' l 6. Certificate of Status Desired E] $8'75 Additional
221 2TI Fee Required
Gy & S Gty & Siate 6. Elaction Campalgn Financing $5.00 may Be
391 - ) 231 L Trus! Fund Contribution Added to Fees
LA | Coantey LAn | Country B. This corporation has liability or intangible tax under s. 199.037,
_2__4_1 ) 25J 29] 30] Florida Stalutes [ vos No
9. Name and Address ol Currenl Heglstered Agent 10, Name and Address of New Reglstered Agent
JAMESON MARK A 81| Name
423 BRIARWOOD RD. 82| Street Address (P.O. Box Nurnber is Not Acceptable)
VENICE FL 34283
83
84| City FL &5 72p Code

office on registined agenl, o b

SGHATUS

agent | amncfarbar wath, and ae

e thie obligations of, Secton 607.0505, Florida Statutes

[ 11, Passaart to e provs ons ol Soctions 607.050% and 607 1508, Flonda Statutes, 1he above named corporalon submits this statemen? for the purpose of changing its registared
in thie State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accep! the appointment as registored

14.

infarenatc i st
Far o ofhcer o diueske of the
appuars v ook 12 o Blosk 1

SIGNATURE:

,.‘- \\ B e e e 2 e i gl T (N lFuw'g‘;‘, E;Fienreinsiu!mg) - DATE
' O I AN DAL € 10“% 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
D et 11TTE [T Change LT Addition
JAMESON, MARK A 17 NAME
.| 423 BRIARWOOD RD. 1.3 STREET ADDRESS
' VENICE FL 34283 14CHTY-ST- 2P
I TETE R M 210 B Change 1T Raditon
M JAMESON, ROBERT R 27 NAME
s acois | G413 BIRCHLEIGH CIR 2351ALET ABDRESS qy H{AMOToW ST
s e | ALEXANDRIA VA 22315 240817 BASY € VA |0
vl ] T T GELET RRRLT: Tl change T Addition
haksE 3.2 HAME
SIRE AR 33STRLET ADDRESS
Cln 5 2 34.DTY-SI- 2P
e T oeET A1 TILE T Change L Andition
Nkt 47 NAME
SIRELE ATORIS, 43 STREET ADDRESS
Gily St L4CTY-ST2P
Mt T BiEE 51TILE Ul Change [T Additan
MOk 5.2 NAME
SIh AT 5 % STHEET ADDRESS
Gv-S1 A S4CY-S1. 2P
IR “Tlueter E1TIILE [T etenge [T Addtion
Narst .7 NAME
I AN S £ 3 STREET AURESS
|z pagyse |

i Cetly thish Fr vlonmatior sdpsplied with s 1iing does nol qualfy for the exemprion stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the
1w annual reporl on supplemental annaal reporls true and accurate and that my signature shall have the same legal effect as if made under oath; that

t_(-'pw b or the receiver or tuslee epowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

changen, or on an aflachment with an address.

ErGMATURE RNO TYPED O PRINTE N HAME OF SIGMNG OFEICER OB IRECTOR

REBERT R JAmeon ?{ﬂ'/cq (@uDH92-5857

e Fhcervgs W

Mar 26 1997 8:00am
Secretary of State

CR2E034 {9/96)



