FILE NOW: FILING FEE IS $61.25 FILED

NONPROF{T
CORPORATION
ANNUAL REPORT

1997

1l

Sandra 8, Mortham

DIVISlgfic:l:agot:PsCt)B;iTIONS Secretary Of State

1.

DOCUMENT #

95 (3)

Corporation Name

VISION IS PRICELESS COUNCIL, INC.

820 BARRS STREET 1820 BARRS STREET
UITE 546 SUITE 548
SONV! ACKSONVILLE FL 32204-4759
ACK ILLE FL 32204 J 5 3. Date Incororated or Qualified | 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number o Applied For
21 26] 59- 232495 Not Applicable
Suitg, Apt #, et Suite, Apt. #, elc. .
r—l . Apt #. otc urie. Apl. #. ele 6. Certificate of Status Desired W] $8.75 Additonal
22 ;l Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 ?8] Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation has tiabllity for injangible tax under s. 189.032,
24)] ;;| 2—9] ;lﬂ Florida Statutes ves [J Mo
5. Name end Address of Current Registered Agent 10. Nams and Address of New Reglistered Agent
81| Name
BAUMER, CAROL B B2[ Strest Address (P.O. Box Nurnber 1s Not Acceplable)
1820 BARRS STREEY
SUITE 548 83
JACKSONVILLE FL 32204 B[ Ciy FL 85| Zip Codo

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant 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 famsliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___
Slgnature, typoed of pointed name ol registered agant and 1tle it applicable {NOTE Ragistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D L] DELETE 1A TIILE [J Change 1] Addition
NAME SEELY, FRED 12 NAME
sweer aoess | 1620 BARRS STREET, SUITE 546 1.3 STREEY ADDRESS
arv-st-re | JACKSONVILLE FL 32204 14 CIY-8T-2
e D 1 oeleTE 29 TIMLE [} change 1] Addition
NAME GIBSON, ROGER G 22 NAME
smeer aooress | P, 0. DRAWER 10209 N/A 23 STREET ADDRESS
arv-si-oe | JACKSONVILLE FL 32247 2 4CITY-ST-2P
e D T oeLETE 33 TILE L) Change L] Addition
NAME HERED, ROBERT W M.D. 32MANE
sineer aooress | P. Q. BOX 5720 N/A 3.3 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32247 34, CITY-§T- 2P
T D T DELETE ATTITE ‘ [T Change ] Addition
KAME MCINTOSH, ANNE G 4 2 NAME
sthee? acorss | 4063 RIBAULE RIVER LANE 4 3 STREET ADDRESS
cov-si-ze | JACKSONVILLE FL 32208 A4 CITY-5T- 2P
THLE D [ DeLeTe EATITLE [ Change (] Addition
HAME WIGGINS, C. DONALD D.B.A. 5.2 NAME
stheet acoriss | 9424 BAYMEADOWS ROAD, SUITE 130 5.3 STREET ADDRESS
onv-sr-ze | JACKSONVILLE FL 32256 5.4 01T -§T-2P
L D (] DELETE 5.1 TIME [T Change 1] Aadition
RAME BAUMER, CAROL B £.2 NAME
sireen aobress | 1820 BARRS STREET, SUITE 546 6.3 STREET ADDRESS
oiv-si-oe | JAGKSONVILLE FL 32204 B.4 GITY- §T- 2P

SIGNATURE:

14. 1 dc hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certity that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an olficer or directar of the corporation or the raceiver or rustee empowered to execute this reporn as required by Chapter 17, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or pn an attachment with an address,

L IUPRESL B, Baumel 32 [an 904-303- 2000

nALS o
IONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone M‘a

FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 7 8 O O am

CR2E037 (9/96)



