FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 3 g FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000065487 (6)
INNOVISION, INC.

FILED
Mar 31 1998 8:00am
Secretary of State

R ATAR GG

Principal Place of Business Mailing Address
8310 NORTM SAULRAY STREET 8310 NORTH SAULRAY STREET
AMPA FL 33604 TAMPA FL 33604
T L DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Numger Applied For
21 26 _ 59-1391959 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
ul P vite. Ap ele 8. Cortificate of Status Desired (| $8'75 Additionat
Fg_z-l ;l Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution (] Adgled to Faes
Zip Couniry Zip Country 8. This corporation owes or has paid the curreryfear Intangible
24 25] E EEI Personal Property Tax due June 30. Yes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
Bi| N
AMERLAWYER CHARTERED ame
3 ALMENA AVENUE ) B2{ Street Address {P.0. Box Mumber is Not Acceptable)
CORAL GABLES FL 33134 -
84| City FL 85) Zip Cods

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slaternent for the purpose of changing ils registered
office or registered agent, or both. in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signatuee, lyped or ponled name of mgisterad ageol and e il applcable {NOTE Ragistered Agent signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIFLE PD T OELETE 13 TILE [ Ctange [T Addtion |32
NAME HANDY, STEVEN T 1.2 HAME §
streeTanoness | B310 NORTH SAULRAY STREET 1.3 STRELT ADDAESS o
CITY-$T-21P TAMPA FL 33604 14 GITY-S1-7P &
TITLE VSTD (] DeLETE 2.1 TITLE [ Change L Addition | €
NAME ZEDNEK, LANCE V 2.2 NAME
streer aooness | §310 NORTH SAULRAY STREET 2.3 STREET ADDAESS
OI-ST-2IP TAMPA FL 33604 2. 4 CITY-57-21p
TIE [J DELETE 34 TILE [J Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P 34.CITY-51-2P
TINE [T DELETE 41 TILE I change [ Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
GITY-ST-2IF 44 CITY-§1-21p
TME [J DELETE 51TITE ] change [T Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-$1-2IP 54 CITY-ST-2IP
TITLE 7 DELETE B1TITLE [T Change L] Addition
NAME . 6.2 NAME
STREET ADDRESS | 6.3 STREET ADORESS
CIY-ST-2P : 6.4 GITV-§T- 2P

44. | horeby cartlfy \hat the informalion supplicd with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that tha information
indicated on this annual repart or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as it made under vath; that | am an
officer or director of the corporation ar the recaiver 6r truslee empawered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13t char&zﬂn atlachment wath an address,
e A/. / : (‘LL..._;- MAJA‘I

- u N / m12VS 20 AUY T



