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

ANNUAL REPORT

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION o P Sandra B. Mortham

Secretary of State
DIVISION OF CORFORATIONS

1998

P -vf--‘-e-ue!m-mh—..!-»-.g,*‘m 1 |

DOCUMENT # P95000075583 (1)

1. Corporation Name

FILED

Apr 29 1998 8:00am

Secretary of State

B3 ] ISA 24287 @ Vs 4

FIBERVISION, INC. _
Prindipal Place of Busiess Wailig Addiess ”“"I"“l m“ |"H II”"I"“'I" I|||| |||IIIH|||”|| mll M“Ill
423 BRIARWOOD RD. 423 BRIARWOOD RD.
VENICE FL 34283 VENICE FL 34293
DO NOT WRITE IN THIS SPACE
3. Daile Incorporated or Qualifiad
09/27/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Apptied For
1] fot RavTewmbd R [ ©.0, BoY 1Y 54-1847847 Not Applicable
] ¥, eto. Suile, i, ele.
D Sulte, Apt. #, etc uilo. Apt. 4. sl 5. Certificate of Status Desired O $8'75 Addltionsf
22 27 Fee Required
& State City & State 6. Election Campaign Financing $5.00 May Be
] CoToND4 WEey ® L Gl avy BT, VL Trust Fund Conlribution O Added to Faes
Country 8. This corporation owes or has paid the current year intangible

Perscnal Proparty Tax due June 30. D Yes D No

$. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Regliatered Agent
JAMESON, MARK A YV RoBERT R. T4 mMESQN
423 BRIARWOOD RD. V Street Address (P.?aBox Number is Not,Acceptable)
VENICE FL 34283 Reorl BTEnD4“CrrcLE
83

¥ MZesToWDA WEST  FL ”13%8Y Y

11. Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Stpfltes, the above-named corporation submits this slatement for the purpose of changing its registered
office or Jagisterad agent, or bath. in the Slale of Flarida. Such changeaas authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and acqppt the obligations of, Section 607.0#05, Florida Statulos.

SIGNATURE LaBERTY B JAMEsow “-¢i-9F
Signature, lyped o pf.nle-ﬁ.ﬁné}ﬂﬁiﬁlmd apeid ano Wic # andealie {NQTE- Registerad Agant signaturo roguired when reinsiating) DATE

12. Of T ICERS ANDY DIHE CTORS 13. ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D [J DELETE 1ATITLE D BA change ] Addition
NAME JAMESON, MARK A 1.2 NAME FAMMESanN, Th4rE A —~

' B ThARCeN | 4 VENYC
staeetaporess | 423 BRIARWOOD RD. 13omEeTADDREss | ATV A
CITY-ST-TIP VENICE FL 34283 - 1.4 CITY-51-2P Noetey PoRYT . ©( BETYT
miE D DELETE 2ATILE R — nge | Addilion
RAME JAMESON, ROBERT R 7.2 NAME A A ¥ 'th.-%g.:;ln\ ‘éz %-%&QC.(.‘ e
seevanoress | 94 HAMPTON ST I pasmeerappress | B © L VSO w7
GiTY- 5120 BASYE VA 2.4CITY- ST 2P RoTown4 UJEQ-\ w337
1IMLE T DeCETE L1ULE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T-2P 34, CITY-5T-2IP
TLE [T petere 417TLE [ Change™ T Addition
HAME 4.2 HAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-2P 440ITY-ST-TP
THLE |MEEGE 51T0LE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET AODRESS
CITY- 5T-2P . 54 CITY-ST- 2P
mE N [T priete 617MLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STHEET ADDRESS
GITY- 5T-2 £.4 CITY-ST- 2P

14, | hereby certify that the information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is Irus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion of Ihe roceiver of trustac empowered 1o execute this repon as teguired by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changﬁ’u on an altachment wilign ﬂddrlss.
ey TE LYy ™ J\é)‘?ﬂj;

ol las  (cudt9Y-922 S

CR2EQ34 (10/97)



