FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
' DOCUMENT # K59001 (3)

1. Carporation Narne

VISION LAND, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

(IR

Principal Place of Business Mailing Address
3238 S.E. FEDERAL HWY. 3233 S.E. FEDERAL HWY.
STUART FL 34997 STUART FL 34997
us us
3. Date Incorporated or Qualfied 3a. Date of Last Report
01/18/1969 05/01/1895
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2030787 Not Appiicable
Suite. Apt. #, elc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired O $8'75 Adc!ilional
22 Eﬂ Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
zﬂ E} Trust Fund Contribution O Added to Fees
7p Caountry Zip Country 8. This corporation has fiabiity for intangible tax undear 5 199.032,
@ ?51 gl m Florida Statutes [ ves OnNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglsteted Agent
81]{ Name
GOOGE. HOWAHD E. JR 82} Street Adoress (P.O. Box Number is Not Acceplable)
401 EAST OSCEQOLA STREET
STUART FL 34994 83
84! City FL 85| Zip Code

1. Pursuant to the provisions of Sections 07,0502 and 607.1508, Fiorida Statutes, the above-namad corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. [ am

famitiar with, and accept the obligations of, Section 07,0505, Flarida Statutes.
SIGNATURE ____ e e e e
Slgrnalu'e t,«ped or prirled name of | veg-nlered ag( nt and tle it amlw.,ablc NQTE: Ry stered Agoent sigrature required when reinstahng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE D [ DELETE 1170 L] Change L1 Addition
NEME TUCKER, MARIANN L. 1.2 NAME
STREET ADDRESS 2951 SW BUENA VISTA BLVD 1.3 STREET ADDRESS
Cli¥-§7-2P PALM CITY FL 14 CITY -ST-7IP
NLE D [ ) GELETE 2 1T [ Crange  [] Addition
haME SMITH, KRIS E. 22 NAME
sweer aopress | 116 RIVERWAY DR. 23 STREET ADDRESS
| CITY.sT-21P VERD BCH. FL o Noasciuy-si-ne
THLE D (1 DELETE 31700 O Ghange [ Addition
NEME MERRITT, MARK R. 32 NAME
snecrancress | 9079 HWY ATA 23 STREET ADDRESS
CITY-ST. 217 MELBOURNE BCH FL Ja CiTY-SI- 2P
TLE [J CELETE 4.1 TITLE [} Change  [] Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
G1Y-§1- 2P 4.4 CITY-ST-2IF
TILE [] DELETE 51 TMLE [0 Change ] Addition
NAMC 5.2 NAME
STHEFT ADDRESS 53 STHEET ADDRESS
AL S . 5.4 CiTy-ST- 2P
TIeE ("] DELETE 6 1TTLE [ Change [ Addition
NAME 6.2 NAWE
STREET ADDHESS 63 STHEET ADDRESS
CIY-S1-2p 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fl»ng is voluntarily furnished and does nol qualify for the exemplion slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infermation incikcated on this annual report or supplemental annwal report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that } am an officer or director of the corporatiaf or the receiver or trustee empawered to execute this repart as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 gr Block 13 if changed, or on g4 attaghment with an address.
SIGNATURE: lr«aﬂn« MAR (AN [ TuckeR, fecfres 0455
: T~ A T TR

"SIGNATURE AND TYPELYQJR PRINTED NAME OF smmno OFFICER OR [RECTOR

CR2E034 (12/95)




