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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000028168

1. Corporation Name

INTEGRATED VISIONS, INC.

Mailing Address

226 GOLDEN GATE PT. #52
SARASOTA FL 34236

Principal Place of Business

226 GOLDEN GATE PT. #52
SARASGTA FL 34236

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90060 046 ***158.75

ARGV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/25/1998
2. Principal Place of Business 2a. Mailing Address ] 4. FE!_Number Applied For
7] MR Beandywlne, Do [z 422 Reandywine, Do, 65-0%26300 Not Applicabla
E Suite. Apt. #, et ;' Suite. Apt. #, ete. 5. Cerifcate of Status Desired ﬂ $8F';5R:;ﬂi:;%nat
City & State — City & State . 6. Election Camnpaign Financing $5.00 MayBe
;3—\ - %f\ CASCTH L. T locidel 2_sl (30-’ CCoe ‘tﬂ-‘-,_gl-i:‘\.- cref =T rust Fund Contribution——= cl Added to-Fees——
Zip ] Country Zip N . Country - 8. This corporation owes the current year Intangible
;] 3"" 1._“_‘:ch|7 Ia LNS ﬂ El 3"‘{ »)-"{ i' Gl (8] YI—m %(\"l Personal Property Tax. Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name .
BRIDGFORD, CAROLYN Coacolyn Bei c'.\( CSQ ccd
226 GOLDEN GATE PT. #52 82| Street Add'ress {P.Q.Box Numb lr is Not lepten e) -
ey G Tid €
SARASOTA FL 34236 S — 212 Brendywiwe, 10
B4| City 85| Zip Code
SAASOT A, CLA . FL] I%Ltzq(—(ou:

11. Pursuant Io the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statément for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

TCER, 11,1489

agent. | am familiar with, and accept,the obligations of, Section 807.0505, Florida Statutes.
gq — CARDLS RS Bt

O
gfw TECHHATEY Yistenms, TAG.,

o U s 2 o Siaflmnd)
. r

s /@L&—aﬁgpﬂ_} T
Signature, typed or printed nawe of régfiterad agent g if epplicable.

0478108

T

CR2E034 (11/98)

SIGNATURE RS TRESWDHEMT
(NOTE: Registerad Agent signature required when rei 5 - DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.4 TRLE P.S,T,D $¢)Change [ Addition
NAME BRIDGFORD, CARCOLYN 12NAME FRIDGECAD , CARDLY N
streer aporess] 226 GOLDEN GATE PT. #52 1ssmeeTanress| A3 B e andueain € D
CiTY-§T-21P SARASOTA FL 34236 14 CITY-ST-ZP SUQIM‘SQ'(P(A 1 E:Lﬂq .3y adt {-to7
TTE T DELETE 21TME ) - [1Crange  [7] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2.4CITY-ST-2P .
TILE ] DELETE 31 TTLE - R [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-21P
TME [ DELETE 41TTE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44CITY-5T-2IP
TITLE ) DELETE 51 TME CChange [ Additien
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME [] DELETE B.1TITLE [JChange [ Addition
NAME 6.2 NAME : '
STREET ADDRESS %3 STREET ADDRESS
CITY-8T-2IP 84 CITY-ST-2IP

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 informalion

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. with all other fike empowered.

B8 I NS s o e ' j -
SIGNATURE: TSR E e et 2141 G4i-3B-coid
SIGNATURE AND TYPEQ GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #
o _ARGLY . BIR(DGEE oD



