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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

P95000085004 (6)

Corparabon Name

VISIONCOM, INC.

Pringipal Place of Businass

Mailng Address

FILED
Jan 17 1997 8:00am
Secretary of State

AR

1932 WESTPOINTE CRCLE 1832 WESTPOINTE CIRCLE
ORLANDO FL 32635 ORLANDO FL 52635-8164
3. Date Incorporated or Qualifiad 3a. Date of Last Report
, . _ 11/03/1995 _ 03/08/1996

|72, Principal Flace of Bu 28. Mailing Address 4, FEf Numbar Applied For

[21] ) s P.o. Boyw YHOUYY 59-3344243 Not Applicabie
Suite:, Apl #, elo L Sule, Apt. #, elc. 5. Cerliflcata of Siatus Desired D $8.75 additional

E‘ 27 ’ Fee Required

23]

City & Stale City & State

28] (‘f.\c_b«n-“lw , il

. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution Added to Fees

oa]

ap Country

25 1341 47 - O [5)

Country

. This corporation has liability for intangible tax under s, 189.032,

Florida Statutes ves [] Mo

30
" 5. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstersd Agent

Strect Address (P.O. Box Number is Not Acceptable)

MAI.U@N CA 81| Name
1632 WESTPOINTE CIRCLE 82
ORLANDO F1. 32835 =

84| City

85| Zip Code

FL

office of reqistares
agenl 1 am fam i with, and azcept the oblgalions of, Section 607.0508, Florida Statutes.

11, Pursuant to the provisions, of Sechons 6070502 and 6071608, Florida Statutes, the above-named corpaoration submits this slalement for the purpose of changing ils registered
1 agent o hoth, o the State of Horida, Such change was authorized by the corporation's fioard of directors, | hereby accept the appointment as registerad

SIGNATURE e .
o Gt a 1 otle d agapl (NOTL Ragistered Agent signature requirec when reinstatingl DATE
12, OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) o ) LT oecere TATIRE [ Change L] Addilicn
NAME MALUGEN, C A 12 NAME
sweel anoness | 1932 WESTPOINTE CIRCLE 13 STREET ADDRESS
Y- §3- 2 ORLANDO FL 1407Y-5T-2P
HILE VP [T oecete 21 TITLE [J change ] Aadition
HAME PAEZ, ALEX 22 NAME
steeer aa0ress | 1932 WESTPOINTE CIRCLE 2.3 STREET ADDRESS
CY.S1- 01 ORLANDO FL 2. 4CITY-§1-2IP -
T [T oeceTe 3.1 TIRE [J Change ] Additicn
HAME 32 HAME
STREET ADDIRESS 3.4 STREET ADDRESS
GIny-51-2p - L o 3.4.CITY-§T-F
TLE [ oecete 41 TALF [T change L] Addition
Y ' 42N
STREFT ADDRE S 4.3 SIREET ADDRESS
Giy-51-7 4ACITY-ST- 7P
Wit [T oeLere 5.1 TILE [JChange | Addition
A 52 NAME
ST8EL T BOCRESS 53 STAEET ADDRESS
LIty -§1- 2 - 54CT¥-51-7P
e [T oetete 6.1 TITLE [JChange L] Addition
NAME 6.2 NAME
STREET ADAESS §.3 STREET ADDRESS
CY-SI.LP B4 GITY-S1. 2P

S

14 1 da heroby cerlily that the: informatic

information indicated on this annuil o
Lam an officer ar direetor of the carperg :
appears in Block 12 or Biogk 13 it changed, or on an allachmen! wilh an address.

IGNATURE:

pphed with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the
wrtor supplemental annual report is true and accurate and that my signalture shall have the same legal effect as if made under oath: that
tion or the receiver or trusten empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name

4032930403

£0 ke O SIGMING OFFICER OR DIREGTOR

AIE AND TYPED OF Pl

b fa2
4 Bare Dayime Phone #

CR2E034 (9/96)



