FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMEN| OF STATE Feb 06 1998 80081’1’1
CORPORATION % Sandra B. Mortham

W
ANNUAL REPORT LR ‘- 5y Socrelary of State Secreta Of State
1998 o / DIVISION OF CORPORATIONS ry

DOCUMENT # P@7000084712 (3)

4, Corporation Name

TOTAL VISION ASSOCIATES, INC.

B SR A

Principal Place of Businos“s M:{iiirf{g Address

3620 NOVA ROAD 3820 NOVA ROAD
PORT ORANGE FL 32127 PORT ORANGE FL 32127
DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
e 10/01/1697
2. Principal Place of Businpss ( 2a. Mailing Address 4. FE) Number Applied For
21 o 8 BYR 290 e [ |NotAppicabe
Suita, Apt. ¥, eic. Suito, Apt #, ot iti
o - [ 5. Certificale of Stalus Desired ] $8'75 Addilional
22 - ) ;_E] ) i ) Fee Roguired
City & State 1 _ Ciy & State . Llection Campaign Financing $5.00 mMay Be
22 eyl | stfudConwbuton ] AddedtaFeos
Zip | Courtry Lt __ Gounlry 8. This corporation owes or has paic the current year Injangiole
24 25] 291 301 ] Persanal Property Tax due June 30. O ‘(Usﬁi No
_§, Name and Address of Curent Reglstered Agent | 10._Name and Address of New Reglstered Agent ]
HAVYNES, MICHAEL L Narno
3820 NOVA ROAD Streel Addross (PO, Box Number is Not Acceptable) i
PORT ORANGE FL 32127 o

Gy T ' - FL 85| Zip Coda

14, Pursuant to the prov@inns of Sections GO7 0502 and 607 1508, Fiorida Stalules, the ahove-namod {:orpofmion subimits this slaloment for the purpose ol changing its reg&sfored 1
office ar ragisterad agent. or bolh, in the Stale of Horida Such change was aulhonzed by the corporalion's board ol directors. | hereby accepl the appointmenl &s rogistered
agent. 1 am familiar with, and accept the ohhgations of, Seclon 607 0505, Florida Statutcs

CR2E034 (10/97)

SIGNATURE ______ . _ .__ . e . e . U e
Bignalre, Iyl o poaled luire o0 re e d age el e lile gl y (NOTE Firgredered Aol s guilure rocuires when renstineig) LATH

12. CONFICERS ANG DIRECIORS ™ T 4a; T ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

THLE DPT ' T T e [T i Change L] Addition |

NAME HAYNES, MICHAEL L 12 NAME

staeer anpress | 9820 NOVA ROAD 1.3 STHE | ADIRESS

CITY-§1- 21 PORT ORANGE FL 32127 LACY-51- 2P

TITLE —D T T U“[-}-HETE 21 1ILF ) D Change D Addition

HAME CADY, MICHAEL T 2.2 M1

smeer anoress | 3820 NOVA ROAD 23 GIREFT ADDRFSS

LTy -ST-20 PORT ORANGE FL32127 Mouiowam

THLE R T pecere” EYETIT; i ' [T Change [ Addition

NAME STEPHENS, PHILIP L 37 NAME

seeTeooness | 3820 NOVA ROAD 33SIACHT ADDAISS

CITY-51-2P PORT ORANGE FL 32127 44 CIIY-51. 7P

TILE 1] A W I T T TaTme T T T T T T T T T T M e L Additon |

HAME TIMKO, JEFFREY 4.2 HAME

streetacoress | 3620 NOVA ROAD 43 STHEL | ADDRESS

CITY-S1- 2P PORT ORANGE FL 32127 ~ ) I PR )

TITLE I W S ST FX T Tl change 1] Addilion

NAME £.2 NAME

STREET ADDRESS 6.3 STHE | ADDIE 55

GiTY-ST- 7P - - B TR

TIE T ' imEEE a1 ’ [ crange T3 Addition |

NAME 62 NAML

STREET ADORESS B STHET ADDRESS

LATY-51-2P o I LI o

1 qualify for the: exermplion stated in Sealion 119.07(3)(0), Flonida Slalutes, | furlher certily 1nat the infarmalion

14, } hereby cerlily that the informal vAh this filing o
indicated on this annua! report or supplemaentat annual 1eporhis ioe and accurale and that my signature shall have the same fogal eftect as if made undor oath: thal | am an
officer or dirgelor of the cofporation Or Ihe ceeoiver of Lrusloc empowerad to executo this reporl as required by Chapter 807, Flolida Stalules; and that my name appoars in
Block 12 or Block 13 if changod, or on an attachment wilh an addrass.

MIAARIATEIS ™. WZ“WQ/A“—’”



