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

PROFIT S

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VISION REALTY SERVICES, INC.

J35800

(8)

Principal Place ol Business

1000 WAVEALY DRIVE
LONGWOOD FL 32750

Mailing Address

1000 WAVERLY DRIVE
LONGWOOD FL 32750

FILED
May 01 1998 8:00am
Secretary of State

LR

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2770699 Not Applicable
Suite, Apt. #, efc. Suite, Apl. ¥, elc. i
~—I ' P Hie. b B. Cerlificate of Status Desired L] $8.76 Addfmonal
2 ;I Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution Added o Feas
Zip Country 2ip Country 8. This corporation owes of has paid the curregt year Intangible
v
4 _2;1 m 30 Personal Property Tax dua Juna 30. Yes [1No
%, Name and Address of Current Reglatered Agent 10, Name and Address of New Reglstered Agent
CASTLE, MARIA L 81| Name
f .
1000 WAEH-Y m 82] Strest Address (P.O. Box Number is Not Acceplabile)
LONGWOOD FL 32760
a3
84| City FL lss| Zip Code
11. Pursuant to the provisions of Sechions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice of regislered agent, of bath, In he State of Florida Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as ragistered
agenl, | am familiar with, and accep the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE __ .

Signature typed of prntnd nanee of tagatored agond and ttie f apiphcatke (NOTE- Registerad Apan| sipnalura required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSh T DECETE 11 HILE [T Crange L] Addition | &
NAME CASTLE, MARIA L. 1.2 NAME §
sweeTavoress | 1000 WAVERLY DRIVE 13 STREET ADDRESS g
Y- ST-2P LONGWOOD FL 14 §ITY-5T- 2P o
1TLE L1 oeLete 21 TILE P change  [L] Adoition O
NAME 2.2 NAME
SIREET ADDRESS 2.3 STAEET ADDRESS
CITY -ST-2IP 2 4CITY-ST- 2P
miE [J oecere 31 TLE [T change [T Addition
HAVE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34.CINY-St- 2P
TLE [ J okwere 4ATILE [ change T Addition
HAME 4.2 NAME
STREET ADDRESS 44 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-$T- 2P
e [J ceLete 51TIRE [J Change £ Agdition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-S1-29 54 CITY-ST-2IP
TILE ] DELETE 61TIME [T change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2% 54 CITY-ST-2IP
14. | hereby certify that the information suppled with this Tiling does nol qualfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annua! roport 15 true and accurate and t
officer or director of the corparation of the rocoiver or frustee empowered 1o exacute this repori as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changgd, or on an atla
L}

e ki &S P .Y ]

cw w/zll, an address
74

t my signalure shal! have the sama legal effect as If made under oath; that | am an

VAN Y74 ﬂxm\:m.nml



