SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1898. M
- AMOUNT DUE ON OR BEFORE 09/15/93: $61.25 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REIRSTATE: §236.25).

{ NONPROFIT
CORPORATION ;
ANNUAL REPORT Secretary of State 93 SEP 30 PM 3: 31

1999 j DIVISION OF CORPORATIONS &E’CF\;F ] i
. s st LARY (F §
DOCUMENT # F96000000176 TALCARASSEE, Fip %A

1. Corporation Name

PARTNERS IN VISION INTERNATIONAL INC.

FLORIDA DEPARTMENT OF STATE F l L ED
Katherine Harris

0013442

F’ril:lcipal Place of Business Maiting Address
3645 RUFFIN RD 3645 RUFFIN RD
SUITE 125 SUITE 125
SAN DIEGO CA 84123 SAN DIEGO CA 82123
2. Principal Piace of Business T "]"2a. Mailing Address 3. Date Incorporated or Qualifed
& = 80371856
[ suite, Apt #,elc. - T suite, Apt #. etc. 4. FEI Number Applied For
”l . e 27] 450406814 Not Applicable
" Crty & State - ’ City & Siate . $8.75 Additional
23& B 7 28-| 5. Certifcete of Status Deslred 3% Feo Required
R © Gountry Zip Country 6. Elsction Campaign Flnancing $5.00 May Be
24| I |26 [30] Trust Fund Contribution o Added to Fees
I .9 Name and Address of Current Repisterad Agent 10. Name and Address of New Reglstered Agent
81; Name
C T CORPORATION SYSTEM 82} Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD ——
PLANTATION FL 33324 a3
84| City FL lssl Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-hamed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of printad name of registared agent and titke 1 Appiicable {NDTE- Reghlarad Agent signalura reqiired when reinsiafing) DATE —_
12 T OFFICERS AND DIRECTORS, 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 2 4
| T D RDELEIE 11 TTLE ClChange  [] Addition %

NAME LEtBEL, ROBERT 12 NAME P

sreeranoress| 5847 ARBOLES ST 13 STREET ADDRESS &

onY-st.2ie SAN DIEGO CA _ 14 CITY-ST-2P &

T Vo — [T DELETE 2 TIILE President ) phCrarge  [IAduon | O

NAME MATSON, RICHARD 22 MAME Matson, Richard

streetaooress| 11395 LEGACY TERRACE aaseersooress| 11395 Legacy Terrace
| cvestae SAN DIEGO CA ] 2 4 CITY.5T-2P San Diego, CA 92131

TN 1D - ; 1 DELETE 31TIME fiChange  [JAddition

NAME OPPERMAN, MELINDA 32NAME ST

steeeraooress| 19894 LYONS VIY RD PO 43 33 STREET ADDRESS W 1R

CITY-S1.210 JAMUL CA 81835 34 GITY-ST- 28 T T 0|

T psT — {7 DELETE AITmE CiChange  []Addition

NAME HASHBROKE, STEVE 4 2HANE

streeranoress| 3645 RUFFIN RD STE 310 43 STREET ADDRESS

CITY-8T-ZiF SANDIEGO CA 44 CITY-8T- 2P

TITLE T ) [0 DELETE 5ATME [change  [] Addition

MV 5.2 NAME

SIREET ADORESS 53 SYREET ADDRESS

CNy-ST-2iP o 54 OITY-ST-2P

T [ DELETE 61TITLE DOcChange [ Addition

NAKE 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS KE

CiTy-5T-20 64 CTY-57-20 _‘

" 14. I 'hereby certify that tha informaiion supplied with this filing does nat qualify 7or the exemption staled in Section 118.07(3)(i), Florida Statuies. [ further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate snd that my signature shall have the same legal effect as f made under oath; thal | am an
officer or director of thg sorporation or 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 ap attachment with pmaddress, with all other like empowered.

9/27/99 619-268-3203

“Data Dayime Phone ¥

SIGNATURE: _____




