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

PROFIT ¢ i\ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretory of Stato Secretary of State

1997 A ' DIVISION OF CORPORATIONS

DOCUMENT # P96000065487 (6)

1. Corporalion Namae:

INNOVISION, INC.
p(‘tﬂC!DC‘l' Place of Busness Maihng Address ||l|"||l“| II“l I"ll |I|l| lllll |I|I| ||“| ||||'|u|| |||I‘ |I|“ "ll ||||
8310 NORTH SAULRAY STREET 8310 NORTH SAULRAY STREET
TAMPA FL 33604 TAMPA FL 33604-2743
3. Date Incorporated or Qualified | 8a, Date of Last Report
- 06/05/1996
2. Prncipal Place of Business 28. Mailing Address 4, FEI Number Applied For
E I 2] 59-332149 59 Not Applicable
| Suite, Apt #, etc. Suite, Apl. #, ete. . . $8.75 additional
@ ) 6. Cenlficate of Status Desired [# Foo Requred
| __ Cityd State City & Stale 6. Election Campaign Financing $5.00 May Bo
23] . ) 28] Trust Fund Contrlbution ] Added to Fees
. ip __ Country 7ip Country 8. This corporation has liability for intangible 1ap under 5. 199.032,
24| ) 25| 20 30 Florida Statules Oves ¥no
B, Name and Address of Current Reglsterad Ageni 10. Name and Address of New Registerad Agent
AMERILAWYER CHARTERED 81 Name
343 ALMERIA AVENUE B2| Stresl Address (P.0. Box Number Is Not Acceplable)
CORAL GABLES FL 33134 -
84| Ciy FL asI 2ip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
ollice or registered agent, or both. in the Siate of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointmeni as registered
agenl | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Srgat ot Iyped @ pried harc of regQisiered agess Bnd 1l if Bppicat e INOTE Registeres Agenl signalure requsrad when relnstating) - DATE
2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ce PD (] OELETE ATITLE T Crange 1] Addition
HAME HANDY, STEVEN T 12HAME *
smeetanoress | B310 NORTH SAULRAY STREET 1. STREET ADDRESS ‘
Y-Sl g TAMPA FL 33604 14 CITY-$T- 20
i VSTD L] oeEre 2ATIILE [OJchenge [ Addition
NAME JEDNEK, LANCE V 2.2 NAME
steer aoeiss | 8310 NORTH SAULRAY STREET 2.3 STREEY ADDRESS
GiIY-51-a TAMPA FL 33604 2.4 CITY-5T-2P
T T DELETE 31 TILE [ Change L] Addition
WM 3.2 NAME
STREEL AIIRESS 33 STREET ADDRESS
| ovesae | 34.0TY. 5779
THLE T DELETE 4ITILE [T Change ] Addition
NAME 4.2 NAME
STREL T ADDR RS 4.3 STREET ADDRESS
coestear | 44 DITY-5]- 7P
i L] oeLETE STIILE 1Y Crange [ Addition
NAME 52 NANE
STREFT ADOIRESS 5.3 STREFT ADDRESS
GIIY-51.2IF 5ACITY-S1-2P
TLE [T DeueTe 61TIMLE T Change [ Addilion
HAME 5.ZNAME
SIREET ADDRESS 6.3 STREET ADDRESS
OITY ST 7if J 6.4 CITY-ST- 2P

14. | do hereby certily that the infarmalbion supplied wih this filing does not qualify for the exemption staled in Section 119.07(3}1), Florida Statues. | further certify that the
infortnation indicaled on this annual repart or suppleméntal annual report is true and accurate and that my signature shall have the same lagal effect ps if made under oath; that
{am an otlicer or girecter of 4§ corporation c);r?ecelver or trustee empowered 1o exacute this report as required by Chapter 807, Flarida Stalutes; and that my name

appears m Block 12 or 3 if changed, orn hn attachment with An address.

CR2E(Q34 (9/96}

SIGNATURE: // ek ainee  k H.2[-90  13-932-0447

Date Daytme Phone #
Fo< B L]

i
JGNATURE AND TYPED OBFRINTED NAME OF BIGNING OFFICER OR DIRECTOR




