[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON \! Sandra B. Mortham
ANNUAL REPORT b /5 Secretary of State
1996 ‘j/ DIVISION OF CORPORATIONS
DOCUMENT # 140423 (0)
1. Corporation Name
VIZNER, INC.
% GALLERY 2000 % GALLERY 2000
2135 UNIVERSITY DR. 2135 UNIVERSITY DR.
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33011
3. Date Incorporated or Qualiied | 3a. Date of Las' Report
01/05/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Ei] 26 65'0164984 Not Applicable
|, Suite, Apl. ¥, efc. | Sulte, Apt. #, etc 5. Cerlificate of Status Desired O $8.75 Additional
32_] o 27] Fee Requited
| __ Cily & State City & State 6. Blection Campaign anancing 0 $5'oo May Be
2ﬂ 2_8I Trust Fund Contribution Added 1o Fees
| A Country Zp Country 8. This corporation has liability for imtangible tax unger s 199.032,
341 El ;;l 2?01 Florida Statutes [Jves ONo
T 9. Name and Address of Current Reglslered Agent 10, Name and Address of New Registered Agent
Bi| Name
WZNER: NEZHEMIA 82| Street Address (P.O. Box Number is Not Acceptabie)
8685 BOCA PINES TRAIL
BOCA RATON FL 33433 83
84| City FL B85 Zip Code

11. Pursuant Lo the provisions of Sections 807.0502 and 6071508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
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 registered agent. 1 am
familar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ — o N
Sigrature, typed or pricted name of ragisterad agont ard Gt if appecabie (NOTE: Registered Agent signature requined when renstating! DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
B [ pELETE 1 1TILE [ Change [ Adaition
HAME VIZNER, NECHEMIA S. 1.2 NAME
SIHEE T ATDRESS 6685 A BOCA PINES TRAIL 13 STREET ADDRESS
| omy-size BOCA RATON FL 141T¥-§1-2
HiLF D [ DELETE 2 1TITLE [ Change L) Addition
NAME VIZNER, DANA 2.2 NAME
STREET ADDRESS 6685 A BOCA PINES TRAIL 23 STREET ADDRESS
| Civ-sT-7P BOCA RATON FL 24C1Y-§1-2P
TILE ) OELETE 3 1THLE [ Change [ Addition
RAME 32 NAME
STREET ANDRESS 33, STREET ADDRESS
ClNy-51-7P 340Y-8T-2P
TIiF [ DELETE £ 1TILE [ Changz  [] Addition
hanE 42 NAME
STRLEI ADDRESS 43 STREET ADDRESS
City-SI-2iF 440ITY-5T-2P
THILE ] OELETE 5 17IME (7] Cnang= ] Addition
NAME 5.2 NAME
SYHEE | ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP : 5.4 GITY-ST-2IP
TITLE [] DELETE 6.1 TITLE [ Chaag: 7] Addition
NAKE £.2 NAME
STHEET ADDRESS 6.4 STREET ADDRESS
CITY-5T-21P g aecny-s1-zp

14. | do hereby certify that the information suppilied with this fiing is voluntarily furnished and does niot qualify for the exemption stated in Seclion 119.07(3)k), Florida Sta‘utes. | further
certify that the information indicated on this annual report or supplemental annuat 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13:4f chapged, or an an attachment with an address.

SIGNATURE:  NVPChaari =X (_ﬁ’ Ne” __4’/?5/% (997?5 959

Bate ftine Phooe #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




