U —
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

By 4% Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 M DIVISION OF CORPORATIONS
DOCUMENT # H75017 (4)

1. Corporation Narne

VISION 3, INCORPORATED

00 A

Principal Place of Business Mailing Address
308 JONQUIL AVE 308 JONQUIL AVE
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
3. Date Incorporated or Qualdied | 3a. Date of Last Report
09/09/1985 05/24/1995
2. Principal Place ¢f Business | 2a. Mailing Addrass 4. FEI Number Applied For
|21] 26| 56-2500546 Not Applicable
Suite, Apt. ¥, etc. | Suite, Apt. #, etc. 5. Gertificate of Status Dosired 0 $8.75 Adqmona|
I'a 2?] Fee Required
City & State | CiysState 6. Election Campaign Financing O $5.00 may Be
B 28} Trust Fund Gontribution Added 1o Fees
N Zip | Country Zip Country 8. This corporation has labitty for intangible 1ax under s 189.032,
24| 26| [20] 30 Florida Statutes & Yos [Ino
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
811 Name
TOWNSEND, JOHN P. 82| Street Address (P.C. Box Number is Not Acceplable)
838 N EGLIN PKWY
FT WALTON BEACH FL 32548 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 507,0502 and 607.1508, Florida Stalutes, the above-named corparation submits this slatement for the purpose of changing its registered ofice
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 regislered agent. | am
familiar with, ard accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE . e R e
Signature. typed or prirted naime of regislered agant ard trle it applicabie (NOTE: Rogistered Agent sgnal.arg reguirad when reinstating! DATE E“;—
12, OFFICERS AND DIRECTORS 13. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE FD ] DELETE 1 1TITLE [ Crange  [] Addition =
NAYE (MSAND, DONALD J. 1.2 NAME 3
strrersooress | 308 JONQUIL AVE 13 STREEY ADDRESS @
CITY-81- 2 FT WALTON BEACH FL 14CHY- 81210 &
KRG vD ] DELETE 21TILE O Change [ Addtan | O
NAME IMSAND, AUDREY E. 27 NAME
sreeraconess | 308 JONQUIL AVE 23 STREET ADDRESS
CITY-§1- 71 FT WALTON BEACH FL 240TY-§1-21P
TILF [ DELETE 31THILE [] Crange [T Addilion
HAME 32 NAME
STRLET ADDRESS 33 STREET ADDRESS
CITY-ST-2F 34 CITY-ST-2IP
TITLE [7] DELETE 4 1TILE [J Change  [] Add-tion
hAME 42 NAME
STREET ADIRESS 43 STREET ADDRESS
CITY-S1-2p 44CITY-ST-21P
T [ DELETE 51TILE [] Change  [7] Additon
NAME 5.2 NAME
STREE? ADDRESS 53 STREET ADDRESS
CITY-S1-20 54 CITY-ST- 2P
TITLE (I DELETE 6 1TINE [ Change  [T] Addition
KAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
| CiTy-st1-2ip 64 CITY-S1-2IF

14. | do hereby cert fy that the information supplied with th's filing is voluntarily fumished and does not qualify for the exemption stated in Saction 119.07(3)lk), Fionda Statutes. | Turlher
certify that the information indicated on this annual report or supplemental annual report is true and accdrale and that my signature shall have the samea legal effect as if made under
oath; that | am &n officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blocl 12 or Block 13 if changed, or on an attgehment with an address.
SIGNATURE: _ Vd aﬁzh‘ﬁﬁ - 4{8 g;fid\fw) §62-2821%

ﬁ%ﬁbﬁ PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dagtime Prone ¥
o rs 2




