FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT

1997 W
DOCUMENT # | 40423 0)

1. Corporatcn Nama

Secretary of State

VIZNER, INC.

Frincipal Place of Busir

% GALLERY 2000 % GALLERY 2000
2135 UNIVERSITY DR. 2135 UNIVERSITY DR,
CORAL SPRINGS FL 330M CORAL SPRINGS FL 330716134

3. Date Incorporated or Qualiied | 3a. Date of Last Hepon

01/05/19%0 05/01/1996

2. Prniwéi;mfai Fiace of Business Za. Mailing Address 4. FEI Number Applied For
U - R 650164984 Nol Applicable
Suite, Apt #, et Sute, Apl. 4, etc, H
[ He A ™ g e o 5. Certificate of Status Desired O $B.75 Additional
2_;]_ e . 27] Fee Required
Cy 8 State | Cily & State 6. Election Campaign Financing $5.00 May Bs
’2_3] . . 251 Trust Fund Contribution Added to Fess
awp [ Coaniy — Country 8. This corporation has liabitity for inpangibie tax under §. 199.032,
;‘-“ e I 25} . 29! El Fiorida Statutes %ﬂs [Qne
- ‘ _9 Name nn_d_Address ot Current Registerod Agent 10, Name and Address of New Registered Agent
VIZNER, NEZHEMIA 1 Name
6685 BOCA PINES TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
83
84| City FL 85| Zip Code

11, Pursuani 10 The provisons of Seclions G07.0602 and 607 1508, Florida Statutes, the above-named corporation submits this stalemant 1or the purpose of changing ifs registered
oftice: or regestored agent, or both,in the State of Ploriga. Such change was authorized by the corporation's board ot directors. | hereby actept the appeintment as registered
agent | am farmecac with, and accept the oblgahons of, Section 607.0505, Florida Statutes.

SIGHNATURE o
Sl e By e pradasd mens f seguten o b at <l it g i (NOTE Hogistered Agent signature requirad when reinstating) DATE
12. ' " TTOFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tm: P o ’ 1 ofLErE 11 TILE [ Change 1] Addition
NANE VIZNER, NECHEMIA S. 12 NAME
staies anoress | 6685 A BOCA PINES TRAIL 13 STREET ADDRESS
onv sr-ze | BOCA RATON FL. 14 LATY-ST-2P
TIF D [ pecere 217TIME L) Change  [_1 Addition
NAME VIZNER, DANA 2 2 NAME
smeevanoress | 6685 A BOCA PINES TRAIL 2.3 STREEY ADDRESS
anv-si-ze | BOCA RATON FL 2 4CITY-ST- 22
TiILE ) T oicere 3ITOLE [T Crange ] Addiion
NAME 32 NAME
STREFT ARDHE S5 33 STAEET ADDRESS
ereseae L ) o 34.0ITY-51-21P
e [T DECETE 41TILE Llchange  [J Addition
KAV 4.2NAME
STREE) ADCFESS 4.3 STREET ADDHESS
Gy - 51 7 ~ L 44 CITY-51-2P
I T [ ] DELETE S1TILE [ Change ] Addition
HAME 57 NAMEE
STREET AUDRESS 53 STREET ADDRESS
o sige | ) 54CITy-§T-2IP
TiILE - [ JoELeTe B1TILE [ Tchange ] Additian
HAM 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
oIy 5120 G4 CITY-51-2P

14, | do hereby cerbly that the informartion suppliod with this filing does not quahfy for the exemplicn stated in Saction 119.07(3)i), Florida Statutes. | further certify that the
infcrmat-or ndicated ondanis arnual repont o supplermental annual report is frue and aceurate and thal my signature shalt have the same legal effact as if made under oath; that
Iam an ofhcer o duectar of the corporation o the receiver ar trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appewrs 0 Biock 17 or Black 13 if charged, or o an atlachparil with an address

SIGNATURE: Y- \/(Zh// NecHemp Jizder ! /t‘l/‘ﬁ

SIGNATURE AN TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dyt Phone 4
O1RA&M2

CR2E034 (9/96)

oo, @Bk T | Jan 23 1997 8:00am
> DIVISION OF CORPORATIONS Secretary Of State



