FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 ® ~.» DIVISION OF CORPORATIONS

DOCUMENT # V5644 (6)

1. Corporation Name
Mailing Address I III“ I“lll I‘"I I““ I’Iﬂ I“II ||‘| l“" III" Iml Im, Iml I“" |II|

BUSINESS VISIONS, INC.

Frincipal Place of Business

32198 W. SANTIAGO $T. 334 SAN PEDRO
TAMPA FL 33629 T;MPA FL 33626-90%
[*}
8. Date Incorporated or Qualified | 3a. Dale of Last Report
N 08/06/1992 05/01/1996
| 2. Principal Place of Businoss | Za. Mailing Address 3 FEINumbor 1. Apphod For
.gll e et e I Esl 59‘3144697 Not Applicable
~ Suile, ApL AL ele Suita, Apt. #, etc. N i $875 Additionat
pos ;‘ _ 8. Cerlilicate of Status Desired D Feo Required
T___ City & State City & State 6. Election Campalgn Financing $65.00 May Bo
2al =] Trust Fund Contribution ] Added 1o Foes
L __ Counlry onp Country 8. This corporation has kability for intangible tax under . 199.032,
) R 20] 30 Florida Statutes Oves [1No
| .._ 9. Neme and Address of Current Reglstered Agent 10, Name and Address of New Reglsiored Agent
CATUN, CATHERINE B1[ Name
601 BAYSHORE BLVD. 82| Strest Address (P.0Q. Box Number is Not Acceplable)
SUITE 800
TAMPA FL 33606 83
841 Chy FL 85] Zip Code

|11, Pursuant 10 the provisions of Seohians 607 0502 and 607.1608. Florida Statutes, the abave-named corporalion submits this staternent for the purpose of changing its registered
office o registerod agent, or boln, in the State of Norida. Such changa was authorized by the corperation's board of directors. | hereby accepl the appointment as registered
agent | an familiar walg, and accept the obligations of, Section 607.0505, Florida Statutes.

¥

SIGNATURE i o e
g rame of registered agant and titk: i applicabla (NOTE: Aegistared Agenl signature required when rainstaling) DATE

12, 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPSD ' [T DELETE TATmE T thange  LJ Addition
Akt ERICKSON, MARIA T. 1.2 NAME
strr s | 321948 W, SANTIAGO ST. 1.3 STREET ADDRESS
covsiae | TAMPA FL 14 CITY-51- 2P
e T [T oecere 2ITITLE Ul change [} Addition
NAME 22 NAME
SIHERT ADDHESS 23 STREET ADDRESS
CITY-51- B 2 454Ty-§T-21P
e T [T DELETE 11 THLE [ Change T[] Addition
MAME 32 NAME
STREET ATDRESS 3.3 STREET ADDRESS
LIy-5T-2 ) 34. §ITY-S1-2IP
e T T [T OrcETe L1TLE - ~ [ Changs [ ] Addition
MAME 4.2 NAME
STHEED ADDRESS 4.3 STREET ADDIRESS
| Cv-si.a¢ 44 CTY-5T-2P
TiNE [J DeLETE 517ILE J Change  [TJ Addition
HAMF 5.2 NAME
SIFERT ADOHESS 5.3 STREET ADDRESS
cy-5rar 54 CITY-57-7IP
i T [ JDectre 6.1 TITLE [Jchange ] Addition
hAME 6.2 NAME
STRELT ADDRESS 63 STREET ADDRESS
RN L 64 CTY-57-2P
14. L doh w cerhfy that the information supplied with 1his fiting does not qualily for the exemplion stated in Saection 119,07(3)(i), Florida Statutes. | further certify that the

informacion inghcated on this annual reporl ar suppiemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under oalh; thal
I am an officer or chrector of the corporation or the receiver or trustee empowered o execute this report as frequired by Chapter 607, Florida Statutes; and that my name

appears in B'ock 12 or Block 131 changed, or g an attachment with an address.
2/”’/!?' N8 21r Ly
. r S

SIGNATURE: 7 Zf et F TR E B

SIGNATURE AND TYPER OR PRINTED NAME OF SIGHING DFFICER OF DIRECTOR J Tac? Bayime Phore
. DART IR 1

PROFIT : ' FLORIDA DEPARTMENT OF STATE May 05 1997 80021111

CR2E034 (9/96)



