SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT BUE ON OR BEFORE 00/15/9: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: §750). F IL E D

PROFIT FLORIDA DEPARTMENT OF STATE J u1 08, 1 999 8 . OO am
JCORPORATION Katnerine ars Secretary of State

1999 75 DIVISION OF CORPORATIONS 07-08-1999 90014 048 ***150.00
s

DOCUMENT # pggp00062863 P
NETVISION INTERNATIONAL, INC.

TR R

Principal Place of Business Mailing Address
650 DOUGLAS AVENUE 650 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
07/16/1998

2, Principal Place of Business ] 2a. Mafling Addres 4. FE! Number Applied For

n| 650 Dﬁuq/ﬁs Ave 26 67!0 Fbﬂl&? /N AV{.« 59 ‘3582—277 Not Applicable
Suite, Apt. #, etc. ~ . Sulte, Apt. #, elc. 4 . N $8.75 additional

2 .ST&— /0 00 ;l _S T_z —Jp O o 5. Cgrtlﬁcata of Status Desired D Fee Required

6. Elaction Campaign Financing $5.00 may Be

Gity & State . City & State
Z] ﬁ/‘l[& )’)"lﬂ"-—’L{ -—CF?VI’!Q -5’7.2 28 g’/}dﬂ\MM%e Sfr/ﬂp;"i_p Trust Fund Contribution D Added to Fees

Zip Couhtry ™V Zip Coll - 8. This corporation owes the current year
24 > 7 25 /(A |29 a0 2M/r180/€ 0 Intangible Personal Froperty. Yes No
W 32704 Cemilem) 3271 ¥ [l Lermnol Ower O
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA i

290 NORTH ORANGE AVENUE 82| Streat Address (P.O. Box Number is Not Acceptable)

SUITE 1100 83

ORLANDO FL 32801

84] City FL a?’ Zip Code
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 directers. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printad name of registared agent and title if applicable. {NOTE: Registerad Agent aignature required when remnstating) OATE
2 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [_] pecETE 11Tmne E.cnange [ Addition
NAME RAY, RANDY 1.2 NAME R‘\_:Y ; @3 ale E.
streeT anoress | 650 DOUGLAS AVENUE 1.3 STREET ADDRESS
CITE-3T-ZP ALTAMONTE SPRINGS FL 32714 14 CITY.STZIP
TITLE {JoeLete 21TMLE 1 change ] agdition
NAME -- - - - T FLINAME T T - T T
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIP 24 CITY-ST-ZIP
TE [Joeete 31 TIE [ ] change [ Additon
NAME 3.27HAME
STREETADDRESS 3.3 STREET ADDRESS
CiTY-$T-2P 34 CITYST-2IP
TIME [ oeceTe 41 TILE [ change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-8T-ZIP
e (] oetete 51 TTLE ] change [ Addition
NAME R T e 5.2 NAME
STREETADDRESS | ' ;.2 5.3 STREET ADDRESS
CITASTRE. . |7 e sy 5.4 CITY-ST-ZIP
TIMLE S S i D DELETE 61TITLE l:l Change D Addition
NAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZP
14. | hereby certity that the information supplied with this filing doas not qualify for the exemplion stated in section 119.07{3)(i), Florida Statutes. | furtner certify that the information
indicated on this anpnual repogt-ersypplemental annuai reportis true and accurate and that my signature shall have the same legal effact as if made under oath; that | am

an officer or director of the corporagon or the regeiver or Jriistse)empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

;STGNKT—GWE”“" AL TIINCHEECERRERG- === DZ//Z? 7%407’WZ/0 74

Daytime Phone #

0011578

CR2E034 {5/99)

ETF



PY30000EIFCS
59 223(2-Opolt-48 |

i
. 'l i:-
L"_.

7/1/99.

Divisions of Corporﬁtions
409 East Gaines Street
Tallahassee, F1 32399

Reference: NetVision International, Inc.

Dear Dept Of State:

As per my conversation with your office today, I am enclosing a check
for 150.00 for the filing fee. I did not receive the first notice because the
notice that was sent was not addressed ( See annual report enclosed) with
our suite number. I am sorry for the inconvenience, please accept my check
for 150.00. If you have any questions, I can be reached @ 407-682-0912

Sincerely,
David Matichak
Financial Manager
650 Douglas Avenue Suite 1000 Tele: 407-682-0912

Altamonte Springs, FL 32714 Fax: 407-682-0986
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