FILE NOW: FILING FEE IS §61.25 .

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
‘ ANNUAL REPORT Secretary of State
‘ 1999 DIVISION OF CORPORATIONS

~ Jun 21, 1999 8:00 am ;
' Secretary of State

06-21-1999 90007 019 ****61.25

DOCUMENT # F97000004640

1. Corporation Name

PROGRESSIVE VISION INTERNATIONAL, INC.

Mailing Address

2504 GARDAMON AVE
COQPER CITY FL 33026

Principal Place of Business

2504 CARDAMON AVE '
GOOPER CITY FL 33026
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Date Incorporated or Qualifed

2. Princ.ipal Place of Business 2a. Maiting Address 3.
21 Tempie Aeow Maxopesd |2 Tempue Ao HakopeSt 09/04/1997

Country Zip Country

5] LS

Zip
] 33319

Suite, Apt. #, efc. . Suite, Apt. #, etc. . 4, FEl Number Applied For
2| 475] Nw 24% CT. ] 4151 W D2YH-CT. | 232062334 | Not Applicable
pos Cllt—y & Stateb 32 . F _]28! ClAty & Statea DAUS l KES 5. Certifcate of Status Desired | $8*;;5R::£i:;%najl

] 33319 [l us#

$5.00 May;r Be

. Election Campaign Financing 0
Added to Fees |

Trust Fund Contribution

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
- . 81| Name E SA N\E ’PE}ZSON :
HESS, TOM . 82| Street Address (P.O. Box Number is Not Acceptable) ‘
2504 CARDAMON AVE ¢ : A S
COOPER CIFY FL 33026 "5y pw 2R CT.
. ’ 84| City ‘ " [as] Zip Code
LAauDERDALS CAKES , FL || $3alq

office or registered agent, or both, in
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purbose of changing its registered
the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE :
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature requited when reinstating) DATE . ' 5‘

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TME C [ DELETE 114 TRLE i ‘[JChange  [JAddition | —

NAME HESS, THOMAS D 1.2 NAME 5

streeT onress| 1130 CREEK RD 13 STREET ADORESS ]

CITY-5T-2P LEDLA PA 17540 14 CITY-ST-ZP »

THLE. D . . ] I DELETE 21TME . o ) [J Change 3 Addition o

NWE 77 7| BERNIS, JONATHAN ™"~ 77 7T T TR o bt

smeeranoress| 77 PLAYER CLUB VILLAS 23 STREET ADDRESS

GITY-ST.ZP PONTE VEDRE FL 32082 2.4CITY-ST-2P : .

TME D .- [ DELETE 31 TRLE [Change  [JAddiion

NAME SEGAL, BARRY 32 NAME

street aboress| 31054 OAK VALLEY 3.3 GTREET ADDRESS

CITY-ST- 7P FARMINGTON HILLS MI 48331 34, CITY-ST-2IP - ‘

TILE . [J DELETE AATITLE [dChange [ Addition

NAME 4.2 NAME '

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44CITY-ST-ZP

TME £] DELETE 51 TMLE [JChange  [] Addition

NAME | 5.2 NAME , : ‘

STREET ADDRESS i ¢ 5.3 STREET ADDRESS

emvstae (0)9 54 CITY-ST-ZP _

TITLE [J DELETE 61 TIMLE [JChange [ Addition-

NAME : 6.2 NAME . 3

STREET ADDRESS| - $.3 STREET ADDRESS

CITY-ST-ZIF 64 CITY.ST-2IP ,

14. | hereby certify that the information supplied with this filing
indicated on this annual report or supplemental annual rg
officer or director of the corporation or the receiver or truf
Block 12 or Block 13 if changed, oppr-dlT attachment i

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: | further certify thal the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears n

an address, with all other like empowsred ' .o

Lli19g  9s%-4ps- ¥l



