FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # J28686 (0)

. Corpxaratan Namae

VISION WORLD OF LAKE WORTH, INC.

O,

Principal Place of Busincas Mailing Address
1692 S, CONGRESS AVE. 1692 5. CONGRESS AVE.
PALM SPRINGS FL 33461 PALM SPRINGS FL 334612142
3. Date Incorporated or Qualified | 3a, Date of Last Report
- 08/14/1986 05/14/1996
2. Prnc-pal Place of Business Ba. Maiting Addrass 4. FEl Number Applied For
[2_1_1 e e e s 2‘1 58-1730589 Not Applicable
Suite, Apt #, elc. Suile, Apt. #, etc.
) e At e ~ . P B. Certificate of Status Desired [:l 33.75 Additional
22 - o o 2ﬂ Fee Required
| Cy b Stae | City & State 6. Etection Campaign Financing $5.00 May Bo
gﬂk e 28 Trust Fund Contribution ] Added 1o Fees
L ..., Caunlry | e Country B. This corporation has liability for intangile tax under s. 199,032,
2a] 25] 29 30 Florida Statules Oves TlNo
L 9 Name and Address of Currenl Registered Agent 10. Hamsé and Address of New Registered Agent
GELFENSTEIN MITCHELL B1| Name
1692 S. CONGRESS AVE- B2| Street Address (P.0. Box Number is Not Acceptable)
PALM SPRINGS FI. 33461
83
84| City Zip Code

FL

A1 Firsaant to the provisans of Soclions 6070607 and 6071608, Flonda Statutes, the above-named carporation submlts this statement far the purpose of changing its registered
ollize or registered agent, o b, in the State of Florida, Such change was autharized by the corporation’s baard of directors. | hareby accept the appaintment as registerec
agent | am fanmlar widr tions of, Section 607 0505, Florida Statutes, !

SIGNATURE
gqrtared agenl and titie- applicablo (NOTE: Regislered Agenl signalure required when reinstating) JATEI

CR2E034 (9/96)

12, , U/ "OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
Cwe [y T LETe 111MLE [ Crange ] Addifion
HAME GELSEN, ELLEN 1.2 NAME
sweer s | 386-1 PRESTWICK CIR 1.3 STREET ADDRESS
| cov-stae | PALM BCH GARDENS FL 14 TITY-5T- 2P
TLr P T oELETe 24 THLE [Jchange L Addition
HAME GELSEN, ELLEN 22 NAME
snrt anoness | 3861 PRESTWICK CIR. 2.3 STREET ADDRESS
cav-str | PALM BCH GARDENS FL 2 4C0Y-5T-70 :
T T 9eLETE 3TLE . = [JChange ] Adoiion
RAMS 32 NAME
STHEE | ATDRESS 33 STREET ADORESS
R ) ) 24 CITY-§T-2IP
T T DECETE L1TTLE [ change 7 Addition
KA 1, 2 NAME
STREE) ADDAES 43 STREET ADDRESS
owestae | 44 CITY-5T- 2P
e I DELETE 51TTLE [T chenge [ Addition
MAME 5 2 NAME
STREET ADDRESS 53 STAEEY ADDAESS
o7y SIEp 54 CITY-5T-2
L e o ) T DeLere 51 TIME [T thange [J Addition
HAME B.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
Cly-51- ?IP 6.4 QITY-S1-21P

14, 1<io hereby ooy Ihat the information supplied with this filing dacs ot qualify tor the exemptlion siated in Section 119.07(3)(i). Florida Statutes. | lunhar certify that the
informaton indicaled on this annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same legat effest as if made under oath; that
Lam an ethcer or directar of 1he corporation or fhe receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Biock 12 or Bla it chapond. odgn an attachment with an address,

SIGNATURE: PO o ddve) Gelsen :slxl‘ﬂ () AU

I

|
PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale NDayhre Prone #
Focl, TT.L]




