FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

VISON B., INC.

L52649

(5)

Principal Place of Business

10680 S.W. BTH STREET
MIAMI FL 33174

Mailing Address

10690 S.W. 8TH STREET
MIAMI FL 33174

FILED
Apr 10 1998 8:00am
Secretary of State

00 G

DC NOT WRITE IN THIS SPACE

v

2. Principa! Place of Business

al /530 CORAL. WA

2a. Msiling Address

uite, Apt. #, atc.
23] E‘\ﬂ&' 208

o G150 Tan AUE S\ W

7 Suite, Apt. #, stG.

174, FEl Number

3, Date lncorporated or Qualified

. APPLIED _FOR

5. Certificate of Status Desired

Applied for
Not Applicabile

0 $B.75 additional

fFee Required

650171268

CIR B
L NAPLES

City & Siale \ 8. Election Campaign Financing $5.00 MayB
. . . y Be
23 \ G\ m \ F L FLQR\ DA Trust Fund Contribution Added to Fees
Zip Caountry 2 Countr 8. This corporation owes or has paid the cyrrent year intangiblo
¥ . S )
;ﬂ 33 ‘ \{'S m U .S A 28 3i_| li l _—351 Uﬁ P\ Personal Proparty Tax due June 34, ﬁ] Yes I No
9. Name and Address of Current Registered Agent 10,

MCCLASKEY, ROBERT M. JR.
1550 MADRUGA AVENUE #120
CORAL GABLES FL 33146

81| Name

82| Sireel Address (P.0. Box Number is Not Acceptable)

Name and Address of New Reglstered Agent

83

8] City

.

Zin Corls

FL |7

N ! 2 " B .
11, Pursuant 1o the pravisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regis.wered
office or registered agent, or both, in the State of Flerida. Such change was aulhorized by the corporation’s board of direcloars. | hereby accapt the appointment as registered
ageni. | am tamikar with, and accept the abligations of, Soction 607 0505, Florida Statutes.

SIGNATURE _ . e
Signature, typed of prinled namo of registared agart and tlla il epplicabls. (NQ1E: Registerad Agent sigrature required when reinslating) GAVE F::

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 o]

TITLE DpP 1 DECETE 11TILE O Change L) Addition | g

NAME MEROM, ODED 1.2 NAME 3

streeT aooress | B401 COLLINS AVENUE, #310 1.3 STREET ADDRESS b

crv-st-ze | MIAMI BEACH FL LA G -5T-7IP &

TITLE DST [ ORLETE 21 TILE T cnange T Addition (O

HAME MEROM, HILDA 27 NAME

steeer aoress | §401 COLLINS AVE., #310 2 35TRIET ADDRESS

CITY-ST-2P MIAMI BEACH FL 2 40TV -51-2P

TITLE TJ bEiETE SUTILE [ Change ~ [] Addilion

KAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-51-2IP 34 CIY-SI- 2P ]

TILE [ DELETE 41 THLE [Fchange [ Acdilion

NAME 4.7 NAME

STREEY ADDRESS 43 STREE| ADDRESS

CATY-ST-2° 44 CITY-51- 2P -

TILE 7 Deeete 51 HILE O change ] Addilion

HAME 5.2 NAMF

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 7P 54 00Y-51- 2P

TILE 1 berete 51 TITLE [Jchange  [] Addition

NAME 52 NAMI

STREEY ADDRESS 6.9 STREET ADDRESS

CITY-57-20 BACTY-51-21P

FYyry 9SS L JEI Y 0= .

officer or director of the corporation or the receivy
Block 12 or Block 13 if changed, or on an altas|

14, | heroby ceftily thal the information supplied wilh this fiing does nol quelly for the exemption slated in Section 112.07(3)(i). Florida Statutes. | further certify that the inforrmalion
indicated on this annual reporl of supplemontal angyal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
rustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appoars in

T ADED MESan

1.92.09



