FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

- 1996

A, -
i W3 A

FLOR:DA DEPARIMENT OF STATE
Sanddra B Mortharn
Secretary of Statg

ENVISION OF CORPORATION

DOCUMENT #

. Corporation Name

Principal Flace of Businass

16040 LOCH KATRINE TRAIL
APT 7806

DELRAY BEACH FL 33446
us

2. Prinopal Place of Business
21]

P93000029803 (2)
J & L CONSULTING SERVICES, INC.

Mading Adv

1561 S CONGRESS AVE
BOX 175

DELRAY BEACH FL 33445
us

00O

3. Date incorporated or Guathed

04/22/1993

“ETFE NOmiber

3a. Daté of Last Reporl

01/26/1995

Applied For

Not Applicable

11. Pursuanl to the pravns

1ons of Sec s 607 0007
or registered agent, or both in tie State o Fionda S
famitiar with, amnd accept the obilgatans of, Sew Fon 66

| Suite, Apl. #, et | Suile, Apt el 5. Certfcate of Status Desired 0 38-75 Add_itiona}
25[ 27] Fee Reguired
City & State o | Gy &stae T T 8 Bection Campaign Fd:‘télrll.':lllg $5.00 May Be )
;;I 25] Trust Fund Contribxution Added 1o Fees
2p | Coﬁrw‘l’rty“ _> A o ; Country - B. This corperation has fiabiity for intangible tax under s 199.032,
~2?| _ 25{ 291 ‘ E!Ol Frorida Statutes D Yes [:] NO
9. Name and Adq_r_'c_e_§_s_ af Currentﬁ@fgristerred Agent _ ] 10. Name end Address of New Reglistered Agent
- o 181 Name o
COHEN, FRED C 82| Streat Address [P O Box Number 15 Nol AGGentania) :
712 U.S. HIGHWAY ONE Lo
N. PALM BEACH FL 83
B4 Cy FL lss , Zip Code

ancl G

Flovela Statutes.

a Stalates, the: ahove named corporaban subnils tivs staterrent for tr
i authorsod by e corporaton's board of drectors Fhoreby accept the appointnent as regpstared agent. | armn

the purpose of changing ts registered office

SIGNATURE e e L . e e B

Sy At s pet G ot na o e et bl Tl A BT Bt L A | tign, R et o Lialk
12. OFFICERS AND DIREC TO0RS 13. ADDITIONSACHANGE S TO CFFICERS AND DIFECTORS IN 12
TITLE D [ DEERE 11T o o [ Change [ Addibon
RAME FAZZINI, THERESA T2 NAME
sreeranpeess | 7431 VICTORY LANE, UNIT 8003 © 3 STAEHT ADDRENS
CTy-ST-2p DELRAY BEACH FL 33446 o Rsmesiaw ]
TITLE D [ DELETE FRRIIE [ Cnange ] Addition
NAME LAMPARIELLO, SHEILA 22 hAME
smeeranceess | 16040 LOCH KATRINE TRL, UNIT 7306 23GTHE | ADTHESS,
Clly-51-2p DELRAY BCHFL zacuy st ar | |
niLE PS Gk 3t {7 Cnange 7] Addition
NAM: LAMPARIELLO, LARRY A 32 NAME
seeraonkiss | 16040 LOCH KATRINE TRL, UNIT 7806 15 Slkek) ALLRESE
QTY-ST-2IF DELRAY BCH FL o 30T ST .
T VT [ DELETE 41T [ Cnange ] Adotion
NAME FAZZINI, GERALD P 47 Nt
sreeer anoress | 7431 VICTORY LN, UNIT 5003 ASTRELT ADDALGS
CITY-§T-2IF DELRAY BCH FL D XL
T {(C1DELETE 51 TeLF (3 Change ] Addtion
NAME 55 HAME
STREF1 ATORESS 5ASTHEE! ABDH 55
Cy-$1-2w 541751219
TNLE [] DELETE & 1TILE [] Charige  [] Addit-on
NAME £ KA
STREET ADDRESS 69 SIRELT ADDALSS
CiT¥-ST-ZP - FACTY ST 2F
14. 1 do herebry certify that the informater 5. Ippihed wath 1 unq i waln tarity fu rmished and doss not qu L\Mr, for the eampton statud in Section 119.07(3;(k), Florida Statutes. | further

CR2E034 (12/95)

cortify H’ml the mformation indicated on tes @l report or S
cath: that | am an afficer or diractor of e (Urpnlcl I O ENg ru
appears in Block 12 o

el anudl report is troe and ascurate and that miy signature shat have the same legal elect as if made under
er o usloe empowered Jo execute this raport as required by Cnapter 607, Flonda Statutes, and that my name

'SIGNATURE Al

¢ Block 13 0f chyg L ar o) an "nmhrt%;/g'ddmoq
1
SIGNATURE: = 4

| PN N NP, | A I SN

PED oA PRINTED NAME OF SIGNING OFFICERA OR D|RECYOH

LR e A n s T

Ciay e ELen i 6

P |

T



