FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT A | FLORIDA DEPARTMENT OF STATE
CORPORATION £ Sandra B. Mortham
ANNUAL REPORT ! W Secretary of State
1997 '-4_5;‘4_!.,_1‘._\_/ DIVISION OF CORPORATIONS

' DOCUMENT # L5264

1. Corporalon Name

VISON B., INC.

(5)

Prncipal Piace ol Bosiness

10690 §.W. §TH STREET
MIAMI FL 33174

Mailing Address

MIAMI FL 831742603

10680 S.W, BTH STREET

FILED
Apr 15 1997 8:00am
Secretary of State

T TR

. Date Incorporated or Qualified

3a. Date of Last Report

04/24/1996

02/22/1990

SIGNATURE

2, Poncipal Place of Business [ 28, Mailing Address 3. FE) Number Applied For
2l ] 850172868 Not Appiicatla
Sute. Apt oo N Suite, Apt. #, elc. » . sa_75 Additienal
f; 1 27] 6. Certificale of Statug Dasired a Feo Required
City & Stane | City & State 6. Elsction Campaign Financing $5.00 May Be
o 28] Trust Fund Contribytion Added 10 Fees
. Counlry I Country 8. This corporation has fiability Wr jntangible tax under 5. 199.032,
- 25 20| 30| Florida Statutes Yes [JNo
B 9. Name and Address of Current Raglstered Agent 10. Nama and Address of New Reglstered Agent
MCCLASKEY, ROBERT M. JR. 61| Name
1550 MADRUGA AVENUE #120 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148

83

841 City

Zip Code

FL |®

L PO aant 1o he provisions of Sections 607.0502 and 607.1508. Fiorida Stalules, the above-namead corporalion submits this statement for the purpose of changing its registered
ollice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent | am famidiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ol Tgpndl o i) i O gt agen and tite i appicable (NGTE: Aegislered Agenl ignalre requited when reinclating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e - DP T T oeLETE 11TLE [T crange [ Addition
i MEROM, ODED 12 NAME
auisnonss | 5401 COLLINS AVENUE, #310 13 STREET ADDRESS
Gy -5T- A Mm‘ BEAGH FL 14 CITY-§T-2IP
{wr | DST [ DELETE 24TIE [Jchenge [ Addition
el MEROM, HILDA 2.2 NAME
aaetanones | 5407 COLLINS AVE, #310 2 3SIREET ADIHESS
e St MIAMI BEACH FL 2.4 CITV-5T-2P
R ‘ [T oeee AT [T change [ Addition
hAN: 32HEME
SIHEED AL 3.9 STREET ADDRESS
LTy -5l i 34.0I1Y-§T-2IP
e [Jorutte 4.1 TLE T change 1] Addition
HeE 4.7 NAME
STHIED AL 35 4.3 STREE? ADDRESS
cresiar | 44 CITY-ST- 2P
FTRC T oeLete 51TNLE [JChange [ Addition
Ne: 52 NAME
SIEET A5 53 STREET ADDRESS
Lily-61- o 54 CITY-$1-2IP
R T cetéte 61T [l change [ Adduion
NEME £.2 NAME
STRFL Y ASTRESS 6.3 STREET ADDRESS
Cuy-ST e 64 CITY-51-TiP
14. | do hereby corldy thal the information suppliod with this filing does not qualify Tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

ODED ME

inforer alion indwated on this annwal repor o supplemental annugl repon is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
Farn an aflicer o director of the corporaton of e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 d changed, or on an attachmant with an address.

SIGNATURE:

Bes)rss.y5Y3
5) 2171°L132

Y-2-97

WNYNT) G

SIGNATURE AND TYPED OR Piht-lj HAME OF SIGNING OFFICER DR DI

Daytime Frone #

CR2E034 (9/96)



