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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seurelary of State Secretal'y Of State

1998 - & DIVISION OF CORPORATIONS

DOCUMENT # P97000034633 (2)

1. Corporation Name

QUANTUM VISION CONSULTING, INC.

WA IR AT G

Principal Place ol Businoss Mailing Address
1515 HILLTOP DR. 1515 HILLTOP OR.
MOUNT DORA FL 32757 MOUNT DORA FL 32757
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
L 26] 549-2 ‘1‘-/'1 2 D7D Not Applicable
Suite. Apl #, Blc Suite, Apt #, etc B T $8.75 additional
" —2—ﬂ 5. Certificate of Status Desired z’ Fae Requlred
Cily & State Cily & Stale 6. Election Campaign Financing $5.00 MayBs
EI S 28 Trust Fund Contribution Added to Foas
Zip Country Zp Country 8. This corporation owas or has paid the current year Intapgible
;l 2_51 . E’ ;D—] Personal Properly Tax due June 30, O Yes No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
JOHNSON, RICHARD J 81| Name
1515 HILLTOP DR. 82| Streel Address {P.O. Box Number is Not Accepiable)
MOUNT DORA FL 32757
83
84| Cily FL 85| Zip Code

11. Pursuani 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, ihe abova-named corparation submits this statement for the purpose of changing its registered
office or ragistered agont, or bolh, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as régisterad
agent. | am familiar wilh, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE S
Signatuie typad of panted namd oF regestered apent and tite it agphcatse (NOTF: Registered Agent signatura required when reinstating) DATE
12, QT ICT RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T GeLETE 1.4 TILE [JChange L] Addition
NAME JOHNSON, RICHARD J 1.2 NAME
steersonncss | 1515 HILLYOP DR 1.3 STREET ADDRESS
BITY-§T-2P MOUNT DORA FL 32757 1.4 CITY - 5T-2IP
TMLE | mEEGES 2.1 TITLE I Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-5T-2IP 2.ACITY-§T-2p
TITE [T DELETE 31 THLE TJchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITy-ST-29 3.4.CITY- 51-2IP
TIRLE T oreete 41TITLE “TCchange [T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-5T1-2IF 44 CITY-ST-2IP
TME ] peLETE 51 TILE LT Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- P 5.4 CITY-$T-2IP
TILE [T oeLeTE 5.1 TITLE I Chenge L} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-2IP ) £4 CITY- S1-7IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplomental annuat report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer or director of the corparalion or Ihe receiver or Irustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmant with an address.

I T N/ B o

PROFIT & FLORIDA DEPARTMENT OF STATE Mar 20 1998 80031’11

CR2E034 (10/97)



