SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMA 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/9%: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 23, 1 999 8 . OO am
CORPORATION I ‘
1999 ¥y DIVISION OECORPORATIONS 09-23-1999 90008 008 ***173.75

DOCUMENT # Pgg000088206 v/ (©)

1. Corporation Name

INNOVISION DESIGN, INC.

U

DO NOT WRITE IN THIS SPACE

Principai Place of Business Mailing Address
400 NORTH N ITE 100 400 NORTH N UE  SUITE 100
RK FL 32789 QW K FL 32789 ;

3. Date Incorporated or Qualified

10/15/1998 /

2. Principal Place of Busingss 2a. Mailing Address 4, SFE#lumber Applied For
il Glzo @ Edgewnter Dr. ] (120 Edae 253 1% o o
ite, Apt, . Suite, Apt. #, efc. 7 . it
Su't& ot %}Btc ‘) o s\ P )f © §. Certificate of Status Desired m/ $8 75 Add.monal
22 ;I Fee Required
City & State . ; STE 3 " | 6. Election Campaign Financing $5.00 May Be
El ( %’ M > ‘FL - El }"" 3 F{’ Trust Fund Contribution D Added to Fees
Zip Country Zi% ’/ #Coyptry 8. This corporation owes the current year
’;‘ 3% lo EI OW\@@ @ 2‘8 O 3—0‘ M Intangible Perscnat Property. Mes O wne
9. Name and Address of Clhdrent Registered Agent < 10. Name and Address of New Registered Agent
81| Name
KAISER, BRUCE | Btuce kalser
400 NORTH UE SUITE 100 82| Street A‘%SE (P.C.Box N mbcr ii Not AC[eptable[
ARK FL 32789 oéw 53 = !
“ov Orlomde FL ®| 85

11. Pursuant fo the provisions of sections 607.0502 and 6(7.1508, 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.

SIGNATURE
Sigrianure, 1yped of printed name of registered agent and e il appicable INOTE: Registered Agant signatuce requirad whef. fainslatag) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THLE D ‘ [ petere 11 TITLE [ ] change [_] Additon
NAME KAISER, BRUCE L 12 NAME
STREET ACDRESS 3600 WILDER LANE 1.3 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32804 14 CITY-ST-ZIP
TITLE © . [Jpetete 2ATIILE [] change [ Addticn
NAME CATHERIWE KMsz 2.2 NAME
STREET ADDRESS w k’l m m . 2.3 STREET ADDRESS
orvsrze | ORLArNDS , R P2-Po4 24 CITYST.ZP
TME [l oeLete 34 TITLE ] crange [ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TME [l oeLete 43TME [ change [_] Adaition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IF 44 CITYST.ZP
TME [ peLeTe 51TMLE [ change [ | Adcition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZI 5.4 CITY-ST-ZIP
TIME (] peLere 61TITLE [ change [ aqeition
NAME 6.2 NAME
STREET ADDRESS € 3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information suppiied with this filing does not qualify-for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trug.afid accurate and that my signature shalt have the same legal effect as if made under oath: that | am
an officer or director of the corporalign-giig afipowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears

g aiia T

Zo/ 5P gy 297 0057

Data Dawvtima Phona #

00103

CR2EQ34 {5/99)



Q19204 - 2008

2o 00008830%
,@@,5@ L 7152




