FILE NOW: FILING FEE IS $61.25 SR
4 | FILED

C‘BONSEO}:I\SN FLORIDA DEPARTMENT OF STATE

RPORA = Sandra B. Mortham .

ANNUAL REFORT (R Secretary o Sata Feb 02 1998 8:00am
1998 : DIVISION OF CORPORATIONS

Secretary of State

0 TR

DOCUMENT # N96000003595 (3)

1. Corporation Name

ViSION 1S PRICELESS COUNCIL, INC.

Pringipal Place of Business Mailing Address
1820 BARRS STREET 1820 BARRS STREET 3. Date Incorporated or Qualified o
SUITE 546 SUITE 546 199
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 07/03/1996
4. FEI Number i Applied For
59-3386495 Mot Applicable
2. Principal Place of Busi 2a. Mailing Addre: L :
rineip Hsiness g ress 5. Certificate of Status Desired O $8.75 Additional
m E‘ Fes Required
Suite, Apt. #, ete. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 nMay Be
22 E‘ Trust Fund Contribution Added to Fees
Cily & State City & State 7. is this nonprofit corporation a homeowners géscclation?
_.‘23‘[ 5] o 1 Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
m ;5] 2_9] ;‘ Personal Property Tax due June 30. Cves Tno
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
81| Name ' )
BAUMER, CAROL B 82| Street Ackdress (P.O. Box Number is Not Acceptable)
1820 BARRS STREET
SUITE 546 83
JACKSONVILLE FL 32204 oy L =

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
offica or registerad agent, ar both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
i BATE

Stgnahue, typad or printed name of registerad agent and litle if applicabla, (NDOTE. Registered Agant signature ragulirad whan reinstaling)
12, CFFICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D 1} DELETE 11TME D [T crange  Jo¥Adcition
NAME SEELY, FRED 12 NAME Chandten, Warren L.
secranoress | 1820 BARRS STREET, SUITE 546 1asmeeTaooRess | 720 Gilmore Streef, 5th Floor
CTY-§1-2F JACKSONVILLE FL 32204 14 GITY-ST-2P Jachsonv ifle, FL 32204
TILE b || DELETE - z1TmE FF change [ Addition
NAME GIBSON, ROGER G 22 NAME
stecanoacss | P 0. DRAWER 10200 N/A 23 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32247 2,4 CITY-ST- 2P
TILE D [T CELETE 31 TITLE [ JChange  [_J Additlon
NAME HERED, ROBERT W M.D. 32 NAME
strecTaooeess | P- 0. BOX 5720 NA ] 33 STREET ADDRESS
CITY-ST- 2 JACKSONVILLE FL 32247 ) 34, CITY-ST-2IP
TITLE D [T BELETE 41TLE i ) T change [T Addition
NAME MCINTOSH, ANNE G 4.2 NAME
stheeranoress | 4063 RIBAULE RIVER LANE 4.3 STREET ADDRESS
CY-S1-2IP JACKSONVILLE FL 32208 44 CITY-ST-2IP .
TMLE D [T GELETE 5.1 THLE o ’ b I Change [ Addition
NAME WIGGINS, C. DONALD DB.A. 5.2 NAME
stReeTaoReEss | 9424 BAYMEADOWS ROAD, SUITE 130 5.3 STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL 32256 54 CTY-ST-2IP
TIRE D [_] GELETE 6.1 TITLE : LJ Change [ Addition
NAME BAUMER, CAROL B 6.2 NAME
sreeTanomess | 1820 BARRS STREET, SUITE 546 6.3 STREET ADDRESS
CITY-33-2P JACKSONVILLE FL 32204 6.4 CTY-S7-ZIP

14. 1 nereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the infarmmation
indicatéd an this annual repart or supplemental annual repott Is trus and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: ¢ SIRE BEQLx0L B Baumer 1/15/98  (904) 308~2020

CR2E037 (10/97)




