CORPORATION
ANNUAL REPORT

1996

FLOMIDA DEPARTMENT OF STATE
Sandra B Martham
Socretary of State

CIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

Principal Place of Business

1000 WAVERLY DRIVE
LONGWOOD FL 32750

VISION REALTY SERVICES, INC.

(8)

RATATI

Maling Address

1000 WAVERLY DRIVE
LONGWOOD FL 32750

L

3. Date Incorporated or Qualified

10/01/1986

3a. Date of Lasl Report

04/25/1995

2. Principal Place of Business
21

4. FEt Number

59-2779699

2a. Maling Adclress

6]

Apphed For

Not Applicable

Suite, Apl. #, etc,

“Glite, Apt. #, olc,
— ulle, Apt. &, £le 5. Cenificate of Status Desred

[

$8.75 Additional

E ;7 Fee Required
City & State | Gty & Stale 6. Eiaction Campaign Financing $5_00 May Be
;5} 28] Trust Fund Contribiution Added 1o Fees
2ip Country 2ip Country 8. This corporation has kability for intangible tax under s 198.032,
I b
(24 |25 29 30| Florica Statutes [0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
CASTLE, MARIA L. 82| Strest Address (P.0. Box Namber is Mot Acceptabie)
1000 WAVERLY DR. -
LONGWOOD FL 32750 83
84| City FL 85| Zip Code

11. Parsuant (6 the provisions of Sechans 60705072 and G071
or registered agent. or both, in the State of Flonda Such o
familiar witn, and accept the obligations of,

|
Saztian 607.0505, Florda Stalutes

08, Florda Statutes, the abave named corparaton submits this slatemont for the purpose of changing its registered office
& was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. i am

SIGNATURE ___ . e e e
Slynanre, hped o pretes ran s cf registesd oo @ BDeal gpol ek e NOTE Flegstered Agent signarure relared whioe mestalirgt DATE

12.  OFFICERS AND DIREGTORS 13, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 2

TIILE PSD DELETE 11 HNE C) Change  [f Addition

HAME CASTLE, MARIA L. 1.2 NANE

STREET ADDRESS 1000 WAVERLY DRIVE 1 RSTHEF| ADDRESS

CITY-5F-7P LONGWOOD FL Lagim - —?& 7\§O

TILE [C] DELETE 2 1T (] Cnange ] Addition

NAME 70 KANE

STREET ADDHESS ZFSTAEET ADDRESS

CIY-ST-ZIP 7400y -S1-2IF .

TINE [ DELFTE 300 [ Grangs [ Addition

MAME 37 NaMS

STREET ADDRESS 33 STREET ADDRSS

GITY-S5T- 24 e o J4CI0Y-ST-7F L

TITLE [ DELFTE 4 CTLE [ Charge [ Addition

NAME 42 KAME

STREET ADLRESS S 3ASTREET ATORESS

GCITY-ST- ZIF o L aaciy-stap

TITLE [ DELEYE 5 1TICE [T Change  [] Additon

NAME 57 NAME

STREET ADDRESS 5 3STREFT ANDRESS

CITY-ST-7IP S4LITY-ST-2P -

TLE I oLel 6 1TITLE [] Change  [] Addtior:

NAME 6 2 NAME

STREET ADDRESS 63 5TR:E§ ALDRESS

CiTY-S1-ZP E&CITY-S1-AF

14,1 da hereby certify that 1he IRfarmation sUppiad with 116 fiing s volontariy furnisted and does not qualify for 06 exomghon stated in Seclon 119.07{3)k), Florida Statutes. | further
certify that the information indicaled on this annual repart or supplementa’ annual report is Fug and accurate and hat my signature shall have the same legal effect as if made under
oath: that | am an afficer or director of he carparation or tho receiver ar iuslee empowered 10 executs this repor as required by Chaplier 607, Florida Statutes and that my name

appears in Block 12 or Blocks 13 if changed. or on an attachment voth, an address .
4-12-9 (159 167- 6467

SIGNATURE: ___ W&( K{Mdt (/Uar o L. Castl

JGNATURE AND TYPED OA PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

1w #

CR2E034 (12/95)




