’

FILE NOW: FILING FEE AFTER MAY 11S $225.00 -

I OFl /“»';(“E"“-'E,\_ FLORIDA DEPARTMENT OF STATE
i —&:‘r
Secrotary of State

CORPORATION 57 Sandra B Mortham
ANNUAL REPORT i@ AT

1996 o ,

VISHON OF CORPORATIONS

DOCUMENT # M43600 (9)
VISIONS:VISIONS, INC.

1. Corporation Name

Principal Flace of Business Matng Arl.:hesé
C/O JOEL KAPLAN CJO JOEL KAPLAN
2012 MIDLAND PLACE 3012 MIDLAND PLAGCE
MIRANAR FL S MIRAMAR FL 330 3. Date incorporated or Qualiad 3a. Date of Last Report
2. Pringipal Place of Busingss 1 2a. Mailing Addrass 4, FEI Number Applied For
21 ) 26| ) 59-2757485 Nol Applcabie
Suite. Apt #, gt | Sule Al et 6. Certifcate of Status Desired O $8.75 Additional
22 27| Fee Required
City & State | Cay & State &. Flection Campagn Finencing ¢ $5.00 May Be
—zﬂ 28 Trust Fung Contribution a Added to Faes
Zip | . Country | 4w | Country B. 1his corporalion has labiity for ingangible tax under s 199.032,
24 25| 29| 30 Florda Staltes [ ves VNO
9. Name and Address gf Currer_\; Registered Agent B R 10. Name and Address of New Registered Agent
81| Name
WLAN, JOEL 82| Street Address #P.O. Pox Number is Not Acceptable)
3012 MIDLAND PLACE L
MIRAMAR FL 33025 8
84 City FL 85| Z2ip Code

11. Purseanl to the provisions of Sections E07.0607 and 607 1608, Fiond. Statutes, the abova named corporation subnits this slatement for the purpose of changing its registered office
or registered agent, or bath, in the Stare of Flarica Soch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. Iam
familiar with, and accept the obl gations o, Sexclon GO7.050%, Forida Statutes

bl this filng is voluntanly furmisherd and does net gually for the exemption stated in Sacton 118 07(3)k], Florida Statutes. | turther
cerity that the informaton ndcatad on t b repart e supplemental annual nepport 1S ue and accurate and that my signature shall hawve te same legal efect as if made under
cath? that | am an ofice oRIectar of the corpokman or Jos reseiver or lrustee empoergrad 10 execute lhis ropor as recpurad by Chapter 607, Flonida Statutes, and that my name
appaars n Hlock 12 or BIock R changed ar 04 an g2 hinent witi an address

S!GNATURE: T SIGNAT N%E‘EF SIGNING OFFICER OR DIREGTOR o ) lt [l -.ﬁ (t. (305){3{_ é{)/] D

SIGNATUR b TYPED OA PANT] Guaglae Fhane,

14 | do hareby certify that 1he informahion supphed

SIGNATURE ___ R, R R . e e B
g B On P el Ve e e | A0 Akt P B e et S Jral g T e T W T T 4t DAt
[12. T GmmceRS AN OReCTORS T s  ADDITIONS/GHANGES 1O OFFICERS AND DIRECTOS IN 12
TITLE PD [ DELEIE TIYILE [ Crange  [] Additian
KAME KAPLAN, JOEL 12 NANtE
SIREET AGDRESS 3012 MIDLAND PLACE 1 3STREFT ATORESS
CIry-81-2 MIRAMAR FL. - -  Raorestae |
TILE [] DELETE 2 1TILE [ Change  [] Additior:
NAME 27 AR
SIFEE] AUDAESS £ 3SIRLET ADDRESS
7Y S1- 217 o ‘ ZACT -1 20 |
TILE [ DELETE 3 ETITLE R [ CGhange [ Addition
NAME 32NN
STAEE! ADORESS 33 STREET ACDRESS
CITY-ST-2IF ‘ . - . B 34Ty - S1-2F
TITLE [ DELETE ENRIIN; ] Crange ] Addrtion
NAME 42 NAME
STREET ADORESS 23 SIREET ADDAESS
CITY-ST-21P _ S4CIY-51- 27
TIiLe {J DELETE 5 1TITLE [ Change [} Additon
NAME 57 Hamt
STAEE T ADDRESS 5 ISTRIEE ADRESS
CiTY-§T-2F . ) 4TI S 2F
NILE [] DELETE & 1TilLE [ Chang=  [[] Addibon
NAME &2 NAME
SIREET AZORESS B3 STAEET AUDAESS
GITY-S1-2P 64 CITY-5T-01F N

CR2E034 (12/95)




