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

T FLORIDA DEPARTMENT OFSTATE Jun 1 8 1 998 8 Ooam

PROFIT
Sandra B. Mortham

CORPORATION
Dlwsngrzccr)ermcr:g;::t;?inoms Secretary Of State

ANNUAL REPORT
DOCUMENT # P97000099250 (7)

1998
B O O

PALM VISION, INC.
Principal Place of,!Busine:;S_ Mailing Address

10235 GROVE LANE 10235 GROVE LANE
GOOPER CITY FL 33328 COOPER CITY FL 33328
: 20O NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualifisd
2, Principal Place of Businoss " T 2a. Mailing Address 4. FEI Number Applied For
21] 10064 GRIFFIN ROAD el ~ 65-0796938 Nol Applicable
Suite, Apt. #, glc. Suite, Apl. #, eto. .
: [ P 5. Cevtificate of Status Desired D $8.75 Additionel
22 e gﬂ L B Fee Required
City & State - | Ciy & Stale 8. Elaclion Campaign Financing $5.00 May Be
23 !H!QEEB !“ ™ . FfFL gal ‘ Trust Fund Contribution ] Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the cyrient year Inlangible
;;l 33328 2?}L B US_P:__ L £\_;! o ;‘ Parsonal Proparty Tax due June 30. ves [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HLIS, MARK B[ Name
(]
10235 BROVE LANE 82| Stroel Address (PO, Box Number i Nol Acceplable)
COOPER CITY FL 33328
; 83
84| City FL ,55 Zip Code
11, Pursuant lo the provisions of Scotions 07,0002 and 607 1508, Flonda Stalutes, the above-named corperalion submits this statement for the purpose of changing (s registerad
office or registercd agent, or hoth, it he State of Florida, Such of Hngo was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am Tamil-ar with, and accopH the (-hhq stians of, Secton 607.0005, Florida Slatutes
SIGNATURE - .
Signglwro mrf_‘ _' [il'_\l!—i narme 0; l\ Ao INOTE Hegstered Agent signatufe required when reinstating) DATE
12, T oi n{ﬂ@g DITECT0RE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE W,_ T e T1ME I chenge  LJ Adgition
NAME HLIS, MARK 12 NAME
steeevaponess | 10235 GROVE LANE 1.3 STHEET ADDRESS
CITY-S1-2IP MOPER CITY FL 3332§v‘77»7 o 14 0ITY-S1-2IP
TLE [T oHEIE 217TMME [T change 1 Addition
NAME 2.2 NAME
STREET ADDRFSS 2 3STREEY ADDRESS
CITY-ST- 2P e o 2.4 CITY-51-2p
e i T Gecete 3170LE [T change ] Addition
NAME 3.2 HAME
STREET ADDRESS : 3.3 STREET ADDRESS
CITY-ST-ZIP : 34 CITY-§1-72Ip
TILE [T otcere 4HTNLE hange Addilion
RAME : a2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -§T-21P . _ N A8 TIY-§T- 77
e [ BLLETE 51TILE ’ —E] Change Addition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREE) ADORESS
CITY-ST- 7P o e ) 54 CITY-ST- 210
TLE CJ ke 81 TITLF T Crange L] Addtien
- Rt TR ") Sl - - R
NAME 6.2 NAME 7 ’-J '/..“ ) 11
STREET ADDRESS 6.3 STREST ATIDRESS ~11Bs 1
CITY-$T-2IP 6.4 CITY-51-2IP FaA 10,

14. Thereby certify that the infurmalion suppliod wah this liing does net qualify for the exemption staled in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this annual teport ar supplcinenlal g Al r( pc)rl is rue and accurate and that my signature shall have the same lsgal effect as if made under bath; that | am an
officer or director of ttie corporalin o 1) o > axacute this roport as required by Chapler 607, Florida Slatutes; and that my name appears in
Block 12 or Block 1311 changod, or of

Cho g /927/00 AR/ _ARO_GTA

F 1P ISP LB .Y N

CR2E034 (10/97)



