ElLE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE M ay 1 4 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sactetary of Sats Secretary of State

1997 "G ’ / DIVISION OF CORPORATIONS

| DOCUMENT # P96000024891 (9)

1. Corporalion Name

INNERVISION SERVICES, INC.

Principal Place of Business Mailing Address ”IIuII‘ "I mll I"" IIM ""' Ilm II"I "m IIII' m'l lllll "H ||||

5150 ULMERTON ROAD 5150 ULMERTON ROAD
SUME 7 SUITE 7
CLEARWAYER FL 32640 CLEARWATER FL 34620-4013
8. Date Ingorporated or Qualified | 3a, Date of Last Repon
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Numbser Applied For
- -
21 i 26) £ ~3%7 3?"{0 "~ INot Applicable
Suite, Apt. #, etc Suita, Apt. #, etc. . . ss T8 Additional
L f N
22] ;ﬂ §. Canificate of Status Desired Ol Fe® Required
City 8 Stale City & Stata 8. Elaction Campaign Financing $5.00 May Be
?3-! ;I Trust Fund Contribution 0 Added to Fees
L | _ Goantry Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
24| 25 [29] 30] Fiotida Statules CIves [JNo
s 9. Nams and Address of Current Reglstared Agent 10. Name and Addreas of New Reglstered Agent
ROSEN, JAMES H 811 Name
5150 ULMEHTON ROAD B2| Street Address (P.Q. Box Number is Not Acceptable)
SUME 7
CLEARWATER FL 32640 83
84| City F L 85| Zip Cods

11, Pursuanl 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registerad
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registersd
agont. | amnlamilar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE  _

Bign wie yped o e e of regretercd agen) and e if appi-cable. INOTE: Ragisterad Agent tignature requirad when reinsialing) DATE
—— —
Dz. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 12 S
1 1] Tl pecere 11TILE Ll change [T Addition 15
NAME ROSEN, JAMES 12 NAME
aniiT anoness | B469 - 15TH WAY NO. 1. STREET ADDRESS
| crv-si-re | ST, PETERSBURG FL 33702 14 Q1Y 5120 g
Tine [} DELETE 21TTLE L[ Change L] Addition 102
NAME 22 NAME
STREFT ASDRESS 23 STREET ADDRESS
CIy-ST-20 2 4CHY-SI-1F
T ] DELETE 31TITLE LT crange T Addition
HAVE 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
Y- S1-2 34, CITY-8T-2P
I TT oeLEve SYTIE [J Change  {_] Addition
HAME 4.2 NAME
STHEE T ADDRESS 43 BTREET ADDRESS
| Cre-sT-an 44 LY. ST- 2P
Tl T oeeETE 5.1 1TLE [Tchange (L] Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
Cr-§7-20 ¢ 54 CITY-ST-2P
e 1T Deeere B4 THLE [CJ Change T Addition
NAME 6.2 NAME
STREEI ADDRESS 6.3 STREET ADDRESS
| cimy-51-aie 64 CNY-ST-2IP
14, | do horebsy cerldy 1hal the information suppliod with this filing doas not qualify for the exemption slated in Section 119.07(3X1), Florida Statutes. [ further cerlify thal the

me kegal effect gs il made under gath; that
Flgricla Statutes; snd that my name

¥ 93533720

Daytime Phone #

inforrmation inchic ated on this annual report or plemental annual report is true and accurale and that my signature shall have the
| am an officer or director of the corporationdr tljo raceiver of frustee empowered to execute this report as required by Chapler

appears in Block 12 ¢r k 13 if changegl, orfn an attachmant with an address, R L
_EIVAmes Hasen /

SIGNATURE: _PIGNATURE AND TYPED OR PP




