FILE NOW: FILING FEE AFTER MAY 1 IS §225.00

‘7 CORPPFEZS:{FA‘—THON !_z;{-,.-f‘ g :‘"’S"i FUORIDA DEPARTMENT OF STAITE
/% -
ok | 175 Sariclra B Morthan.
ANNUAL REPORT ‘% : -‘,—“?—.':S Socralary of Stale

1996 L —

DOCUMENT # 152649 (5)
IS ISR

1. Corporation Mame
3. Dale Incorporaled or Qualhed ‘l 3a. Dale of Last Report

DIVISION OF CORPORATIONS

Principal Place of Busingss 7 Vf;m: iy :(éiA;!|-(;:;§
10690 SW. 8TH STREET 10690 SW. 8TH STREET
MIAMY FL 33174 MIAMI FL 23174

VISON B., INC.
013111995

2. Principat Place of Busngss T [ 2a Mdmr;u Addess A FL Nuniter Applied For
21| 26| - | 650172888 <— . ke Mot Arproatis

Stite, Apl. #, elc. Suitsz, .“\p? 3

B, Cexlifcate aof Status Desradd M $875 Additanal

22 2?J ! Fee Required

Cry & State | Oné State 6. Llection Campaign Financing O $500 May Be
23 8] Trust Fundl Contribution Added 1o Fees
- i B ] | i Countey B. Ths corporation has Latylty tor intaigibic tax under s 189.032,
2ﬂ 25 2ﬂ SOJ Florida Sratutes M Yes []No

9. Name and Address orrqri{n:rérr'\ri_h?giéié@& Agent 10. Name and Address of New Registered Agent’

1817 mane
MCCLASKEY, ROBERT M. JR. 5
1550 MADRUGA AVENUE #120 o . o
CORAL GABLES FL 33146 83

- e -

B4| Cry
Srafutes, 1o above armed corpdaranan submits th's staterent for the purpose of chianging its registered office
il izl by the, corporaton’s biand of deedtons | Rereby aeacept the appointingn’ as registered agent | am
2ol Sectiun 6070505, Porda Statules

Streat Address (.0 Box Numer is Not Acceplable)

BS I Zip Code

11, Pursaant 2 the provisions of Sorlions 6 i
or registared agent, o bot, o the Stae of o Such ¢ha
fanuhar with, and accent the obhgation

SIGNATUHE B .
EETICT S ST RO RRT N FICRRSE NI el Tt i1l

5 G TTERTE AR e RS :  AND DIRECTORS 1N 17

T“LE w o T o o D DE‘\ FTE I -.im‘_]-ﬂ Lfv N B -S’_Q_-'_i_\"_i - - D Chdﬂgl" U F\C‘d|[|0ﬂ

hAME MEROM, ODED 17 HakiE Sam ¢ —

STRIET ADDRESS 157“ E WATERSIM CIRCLE L

135ikeet anoness | g L\ J3)
Y51 2 FORT LAUDERDALE FL -  Povsw | T :'{Q?h'} B(g\q :?'5 k\’ ' 2?3 1Yo
TITLE DST [] DELETE LRI . -} \-\,\Q~ ~ [] Change  [] Additior.
NAME MEROM, HILDA 27 AY: : Soan, {
STREET ACDRESS 15706 E. WATERSIDE CIRCLE 2ASTREETADDRSS | § Lf WY (,0“ V:\t\_S RU e \ % 3 [AS)
CITY-51 2P FT LAUDERDALE FL 24CTY-5 - br m ;Q)‘h; EB,,Q,‘L(Y\ T 3‘_231 ¥ o

CR2E034 (12/95)

T T B [_] 0ft i HILE [ Crargz [} Addition
NAME 32 HibdE

STREET ADDRESY 33 SIMEET AZDRESY

CITY-ST-21F e L o RErtm st ae o .

THLE 1 DELEIE ERRAI [0 Coange  [] Adanor
NAME 42 NaME

STREET ADDRESS 4 ASTREET ADDIRF 32

Cilv-SI-2IF e L s400-g2 L

TILE ") DELETE IRRIA3 [ Crange  [] Addman
NAME 52 Namt

STREEN ADDRZSS 5 3SIRIEN ADLRESS

Cly-ST-2F . e I RELEHLY st o R —— . ..

TI°LE [T DELEIE £ 1T ILF ] Cnange  [] Additicn
NAME 07 NAME

SEREE ! ADORESS 63 STHEET ALDRESS

CiTy 512 B4 0Ty -5T- 27

14, | <o heraby certify that the infarmaton supplied with s fitng 15 voluntanly furiished and doss nat qaalty for the exemption stated in Section 119.07(3)iK). Florida Stahutes. | further
cerbty that the information indcated on th Ml reporl an supplemental annaal reportl 13 true and Fater and that my signature shall have the same logal effect as if made uider
oath tnat | ant an oficer or dreclor of the corperat on o 1he recever O° Fuslen £70wered 1 exeal Pis reporl as roguired by Chapter 607, Fiorida Statutes; and that my name

appears N Blodk 12 o hagk m:s/‘((.h N o G an allagnuenl with an adnesd
SIGNATURE; ) ,J??/?’ QD £D MEROM Y-17-9 £ (o) 2NN

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

(5 Brore e




