FILE NOW: FILING FEE IS $61.25 FILED

CORFORATION Sandra B. Mortham

NONPROFIT ‘ f& k “'} FLORIDA DEPARTMENT OF STATE Mar 2 6 1 9 9 7 8 O O am

ANNUAL REPORT

Secretary of State
1997 Secretary of State

DIVISION OF CORPORATIONS

gy
DOCUMENT # F96000000977 (6)

1. Corporation Name

THE SOUTHEAST VISION FOUNDATION, INC.

00

315 N. FRONT ST, 35 N. FRONT &T.
HARRISBURG PA 171011203 HARRISBURG PA 17104-1203
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/27/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 25-1699703 Not Applicable
Suile, ApL ¥, elc Suite, Apt. ¥, 616, - $8.75 Additional
EI 2—7] 5. Cerlificata of Status Deslrad a Fee Required
City & State Ciy & State 6. Flection Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added lo Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under &. 199,032,
24] |25] 28] 30} Florida Statutes [Jves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MORRISON, JAMES 82| Street Address (P.O. Box Numbe! 1§ Not Acceplable)
MORRISON INTERNATIONAL
2201 CANTU COURT, SUITE 115 83
SARASOTA FL 34232 84! City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose?i changing its rePlslered
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 reglstered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE ?h?naeum typed or printed name of reg sterad agent and litle if applcable {NOTE: Registered Agent signature required when reing1ating) DATE

12. OFFICERS AND DIRECTORS | REY ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12

e C [T bELETE 1.1 TMLE [ Change L1 Addtion
HAME KUNKEL, W. MINSTER MD 12 NAME

streer aookess | 537 BRIDGEVIEW DR. 1.4 STREET ADDRESS

CiTY- ST 2P LEMOYNE PA 17043 LACITY -5T-2P

L D [ DELETE 21 7L [ Crange ] Addition
NAME ORBACH, BERNARD J 2.2 NAME

smeeraooness | 11 NORTH THIRD ST 2.3 STREET ADDRESS

CiTy-57- 2P HARRISBURG PA 17101 2 4CITY-ST-2F

TINE D [T oeLere 31TME [T change [T Addition
NAME SCHWARTZ, ROBERT C MD 32 NAME

strect anoness | 2845 N 3RD ST 33 STAEFY ADDRESS

CiTY-ST- 2P HARRISBURG PA 17110 34, CITY-51-2P

TITLE P L] oecere f «imme [T Change T Addition
NAME NICHOLS, DIANNE | ESQ. 4.2 HAME

sweeraoceess | 950 S, COLLEGE ST. 4.3 STREET ADDRESS

CITY - §1- 2 CARLISLE PA 17013 44 CITY-S7-7P

T S LI DELETE 51TIME [J Change L Addilion
NAME PARTHEMER, MARK R ESQ. 52 NAME

streer sooress | 315 N, FAONT ST, k 53 STREET ADDRESS

CITY-S7- 79 HARRISBURG PA 17101-1203 5.4 CITY-ST-7IP

e T [T pecete B.1 TMLE UJ Change [T addition
HANE SMELTZER, JAMES A CPA £.2 NAME

sireel aporess | 201 SENATE AVE, STE 650 6.3 STREET ADORESS

CITy-§7-21P CAMP HiLL PA 17011 64 CITY-ST- 2P

14. | do hereby certily that the information supplied with this filing does nat qualify for the exemption stated In Saction 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual report or supplamental annual rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an ofticer or director of the corporation or the receiver or jruets® empowared to execute this repoit as required by Chapter 617, Florida Statutes; end that my name
appears in Block 12 or Block 13 if chan r On a address.

SIGNATURE: ___ % MO OUTINGD £ ot filr2 P23 ISP
s)NPYURE AND TYPED QFFPRINTED NAME OF $/QNING OFFICER OR DIRECTOR te Oaylima Prone & po7ast2

CR2E037 (9/96)



