FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

"

EE AFTER MAY 1 1S $550.00

v

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

VISIONZ UNLIMITED USA. INC.

(2)

Principal Place of Business

637 MW 12TH AVENUE
DEERFIELD BEACH FL 33442

Mailing Address

637 NW 12TH AVENUE
DEERFIELD BEAGH FL 334421711

FILED
Apr 08 1997 8:00am
Secretary of State

AW

3, Date Incorporated or Qualified | 8a, Dale of Last Report
2. Pancipal Placo of Busingss o 2a. Mailing Address 4, FEI Number Applied For
IELL — 26 58-1852336 Nt Applicable
Suile, Apl # ot Suile, Apt. #, otc - ] $8.75 Additional
2] =] 6. Cerlificato of Status Desied [ Foe Required
_ Ciy & Stale | City & State 8. Elsction Campaign Financing $5.00 may Be
Z?J e Ei Trust Fund Contribution Added 1o Fees
2P .., Country Zip Country 8. This corporation has Rabllity for intangible tax under &. 199.032,
24] , |2s] 20) 30 Florida Statutes Oves [JNo
. 1 Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent

CAPITAL CONNECTION, INC.
417 E. VIRGINIA STREET
SUITE 1

DEERFIELD BEACH FL 33442

81| Name

82| Streot Address (P.O. Box Number is Mot Acceptable)

(:X]

84| City

85| Zip Code

FL

SIGNATURE

|41, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing is registered
affice or registered agent, or holh, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl. I am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

Eigr At Typh o praded rane of regetored ngent and Nile 1 ppplicabin

(NOTE: Registerad Agent signature raquired when remstating}

DATE

e—

CR2E034 (9/96)

Yogn o

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ “TJ DELETE T1THILE [T change [T Addition
Nt ROSENBERG, EDWARD 12 HAME
sireracuness | 837 NW 12TH AVENUE 1.3 STREET ADDRESS
CiIY-S1- 2 DEERFIELD BEACH FL 33442 14 QFY-S1-7P
TITLE VSTD T[] oreere 21TILE [ Thange [T Addition
NAME CONNOR, MIRELLA 22NAME
sieeer aouress | 637 NW 12TH AVENUE 23 SIREET ADDRESS
| orvsi-ze | DEERFIELD BEACH FL 33442 2 4CTY-ST-2P
THLE U] DELETE 31TIILE LJchange T Addition
HANE 3.2 NAME
SIBEET ADIRESS 33 STREET ADBRESS
CIY-81-21F 34, CITY-ST-21P
me T.1 Decere 40 TILE T Change [ Aadition
NewiE 4.2 NAME
STHEFI ADDRISS 43 STREET ADORESS
CiIY-§1- 21 ] A4 CITY-S5T-2P
TIILE o o (T oelETE 51TITLE [JChange ] Addilion
HAME 52 NAME
STALET ADDATSS 5.3 STREET ADDRESS
CHY-S1- 2 5.4 CITY-ST-2IP
(e T CIoeETe B1 ITLE 3 Change [T Addition
NAME 62 NAME
STRELT ADDRESS 6.3 STREEY ADDRESS
CIY-51-2F 6.4 CITY- ST- 2P
14, | 0o hereby cerlify that the information supplied with this bling does nol qualify for the exemption stated iev Section 119.07(3)), Florida Statutes, | further Cerldy that the

information indicated on this annuat report or supplomental annual report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that
I 'am an officer or director of tha corporation of the receiver of trustee empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes. and that my name
appeare in Block 12 or Block 13 if changed, or on an attgehment with an address.

SIGNATURE: L/)z WL&)

SIGNATURE AND TYPED OR PRINTED NAVE OF SIGNING OFFICER O DIRECTOR

Daytime Phone &
Fprr Tyl



