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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORORATION DADEPHATHENT OF May 20 1998 8:00am
ANNUAL REPORT Secretary of State
1998 Secretary of State
L3 T ( )
POCUMENT # PQ6000099392 (8
I.C. VISION, INC.
OGO R S
1456 NE. 163RD STREET 1455 NE. $63RD STREET
10 170
N. MIAMI FL 33182 N. MIAMI FL 33162 DO NOT WAITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/09/1996
2. Princlpal Place of Business 28. Mailing Address 4. FE( Number Applied For
21 |26 6540716470 Not Applicable
P Sudte. Apt. ¥. eic. - ;I Sufie. Apt. #, eto. 5. Certiticate of Status Desired O s%':asn:s::?;%nm
City & State Gity & State 6. Elsction Carnpaign Financing $5.00 May B
23| El Trust Fund Contribution A Added to Fees
Zip Couniry Zp Cauntry 8. Tnis corporation owes or has paid the current year Intangible
p1) 28] (0] (30| Porsonal Property Tax due Juna 30. [ Yes  [J No
__ 0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatersd Agent
SLATKIN, SHELDON T 8| Mo, e
- Arherine 6 Pongs,
9900 W. SAMPLE RD., STE. 400 8] Suoer Address (;‘6 Bs:: e o eglani
CORAL SPRINGS FL 33085 - I in l637 ﬁr‘- At
q° z.rs.mu Oﬂrf-.n-t.
B4| City

M Mot Poeschs FL ®|%%7% 2

11. Pyrsuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above- namad corporalion submilts this statement for the purpose of changing its registered
office or registerad agent, or both, in the State ol Florida. Such change was authorized by the corporatlon s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgabons of, Section 607.0505, Florida Statutes.

CR2E034 (1087)

SIGNATURE _CAthevive 6 Prurs) N ' 57 g -2
Signature. typad or printed nama o registeaad agon g A upp\«:ntm {NOTE Regiskored Agent signalura requirad whan reinslating) DATE
12 OFF1CERS AND DIRECTORS 13, ADDITIONS/GHANGES 1O OFFICERS AND DIRECTORS N 12
TE i} ' T IO PREETE LOTITLE T Change L] Addition
NAME PARISI, CATHERINE G 12 NAME
steeraporess | 1455 NE. 163RD STREET 1 STREFT ADDRESS
CITY-57-2IP N. MIAM! FL 33162 1.4 CITY-ST- 2P
TILE LT DELETE PRRI: [ Change [ Addition
NAME 22 NAME
STREET ADDRESS i 23 STREET ADDRESS
OiTY-§T-2P 7 4LTY-81-2P
TIME T DELETE 31 TILE ~ [JChange” ] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDIRESS
CITY-S1- 2P 34.CITY-5T-2°
TTLE [ oecete 41T [J change L1 Addiion
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CiTY-S1- 26 4400Y-51- 2P
TLE [T oeLETE 51TME -~ [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY- 57- 2P 5.4CITY-51-2IP
TITLE EJ OELETE 6.1 TITLE [ change T Agdition
NAME 6.7 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST- 2P 64 CITY-ST- 7P

1477 hersby centify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. [ further certify that the information
indicated on this annual reporl ar supplemcnial annaal report is true and accurate and that my signature shall have the sama lagal effect as if mage under oath; that | am an
officer or director ol the corporalion ar the receiver or trustee empowared 1o execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed or on an atlachmont with an address. 3

SIGNATURE: Curherine & Prpist Cortheser @fm‘i-.; $-98  [5b)) F9Y-Hd2 L




