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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr * am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS e Cretary O tate
DOCUMENT # ( )
DOGUMER P97000102151 (2
DATA VISION CORPORATION
OO
7991 GLENBROOKE LN 7991 GLENBROOKE N
SARASOTA FL 34243 SARASOTA FL 34243
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/01/1997
2. Piincipal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 m Not Applicable
Suite, Apt. K. elc Suite, Apl. ¥, elc. - . $8.75 Addgitonal
Zl ;;] 6. Certificate of Status Desired x Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 10 Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year intangible
;] El m ;B] Parsonal Property Tex due Juna 30. [ ves & No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
JASKIEL, STEFAN PIOTER 81| Name
7991 GLENBROOKE LN B2| Streel Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34243 =
B4| City 85| Zip Code
FL

11. Pursuani to the provistons of Seclions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad
olfice or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointmant as registered
agent. | am familar with, and accepl the obhgations of, Section 607.0505, Florida Statules.

SIGNATURE __

Signar W{i—;ﬂhl'ed nanw ‘a‘;‘dﬁa&;d‘.ﬁ;ﬁ; ‘and il n";hpl-rnhlo (MGTE: Ragisliared Apen| signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE [T otLete 11 T1LE Y [T Change PR Aakition
NAME 1.2 NAME JASKAEL  STEFAN ProTHER
STREET ADDRESS 1.3 STREET ADDRESS | “JQ@), GWENBROSKE LN
CITY-5T-21P 1.4 CITY-5T-2IP SA
THLE [T peLeTe Z1TITLE Change Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-8T- 2IP
THLE T DELETE 21TITLE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-7IP 34, CITY-ST-2IP
TIE 7 DeLeTe 41TTLE I Change ™[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-5T-2IF
TITLE T bELETE 5.4 TILE " change [ Addition
NAME 5.2 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITY-57-2iF 54 CITY-S1-2IP
e [T oéiEie 51 TITLE [T Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CIfY-5T- 2P 64 CIrY-8Y-2p
14, | hereby certify that the information supplied with this filng does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information

indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the sames logal effect as if made under oath; that | am an
othcer or dwectar ol the corporation of the receivar or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Black 13 if changed. or on an attachrment with an address.

USRI AT I . -l N OYe D TA o Hoide0o foau\ace  uriid

CR2E034 (10/97)



