FILE NOW: FILING FEE IS $61.25

FILED

1998

CORPORATION FLOREA DEPARTUENT OF STATE Mar 06 1998 8:00am
ANNUAL REPORT s A
Secretary of State

JOCUMENT # N94000005259 (6)

EMPOWERING THE VISION, INC.

0 A

Principal Flace of Business Malling Address

10800 §W 135 TERRACE 10000 SW 135 TERRACE

3. Date Incorporated or Qualifiad

MIAM! FL 30176 MIAMI FL 33176 4
4. FEI Number Applied For
65-0622266 Not Applicable
2. Principal Place of Business 28. Mailing Address
nelp ¢ 5. Certificate of Status Desired O $8.75 agditional
21 26 Fee Required
Suits, Apt. #, elc. Suite, Apt. #, etc. 8. Eiection Campaign Financing $5.00 Mmay Be
_z;| m Trust Fund Contribution Added lo Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
E‘ ‘ m Yes [ No
Zip Country Zip Courttry 8. This corporation owes or has paid the current year intangible
m 25 ;l El Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DELROSAHO. JACQUELINE 82| Street Address (P.O. Box Number is Not Acceptable)
10800 SW 135 TERRACE
MIAM! FL 33178 &
84| City FL Iesl Zip Code

agent. | am Tamiliar with, and accept the obligations of, Section 617.0503, Florida Statules.
SIGNATURE

11. " Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
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 reglsterad

Block 12 or Block 13 if changed, or on an atlachmant with an address.

R N A

¥
i
2

QINATIIRE:

Signature. typed or printed name of 1egislered agent and titls il applicable. (NGTE: Reglsierad Agsent signatura raquirad whan reinatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
THLE P [J peCeme 11 TILE [T chenge [T Addition | &
NAME DELROSARIO, JACQUELINE 1.2 NAME §
streer apoaess | 10800 SW 135 TERRACE 1.3 STREET ADDRESS &
CIlY- SF- 2P MIAMI FL 1.4 0TY-S1-2F &8
TITLE D [ CELETE 21 TLE [T change [ Addition | O
NAME ROGNER, KIM DR. 2.2 NAME
streer aporess | D370 SUNSET DR., SUITE A-150 2.3 STREET ADDAESS
omv-st-2p | WMAMI FL 33176 2.4 GiTY-ST- 2P L
TLE D | 31 TINLE LI change LI Additicn
e CALW, PETER 3.2 NAME
seeraporess | 2825 PONCE DE LEON BLVD., STE. 280 33 STREET ADDRESS
CITY-S1-21P CORAL GABLES FL 84, OY-ST-2P
TITLE D L] ceLene 41 TME [ change [T Aadition
NAME CRUCHMAN, SANDRA 4.2 NAME
staeeT ADoREss | 3210 BRICKETT AVE 4.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 44 CITy-ST-2P
TME D L] eLeTe 5ATILE LI change [T Addition
HAME PUGH, JACQUELINE A 52 NAME
stazer apoRess | ONE HERALD PLAZA 5.3 STREET ADDRESS
CITY -51- 2P MIAMI FL 5.4 CITY-ST- 2P
TITLE D [T ecere 8.1TITLE L] Change L] AdaHion
NAME LEONARD, REBECCA E 6.2 NAME
streeTappREss | 6001 N.W. 7TH AVE. 6.3 STREET ADDRESS
CITY-$T-28P | FL 6.4 CITY-ST-2IP
1T hereby certify that the information supplied with this filing does not guallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repart or supplamental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oaih; that | am an
officer or director of ihe corporation or the receiver or trustes empowsred to execute this report as requirad by Chapler 617, Florida Statutes; and that my name appears in




