FILE NOW: FILING FEE AFTER MAY 118 $550.00 = ) ' FILED

 PROFN
CORPORATION
ANNUAL REPORT

1997

Secretary of

it | Apr 24 1997 8:00am

State

NISION OF GOmPORATONS, Secretary of State

DOCUMENT # M43600 ()

. Corporation Name

. VISIONS:VISIONS, INC.

G

war.n(:ip.‘-uma}::crz of Huswr;r;;";s - Mailing Address .
GO JOEL KAPLAN C/0 JOEL KAPLAN :

8012 MIDLAND PLACE 9012 MIDLAND PLACE :

MIRAMAR FL 33025 MIRAMAR FL 33025-2725 w

3. Date Incorporated or Qualified | 3a. Date of Last Report
I . 01/01/1887 04/23/1996

g Pring |p] Prace of Business ga. Mailing Address 4. FEI Number Appiiad For
2l , 28] 502757485 Nol Applicable
T Gt Apt 4, ol Suite, Apt. #, 64G. - ] $8.75 Addiional
2] - .- 5. Cortificats of Status Desired [ Feo Required

_. Citys Sute | City & State 6. Eiaction Campaign Financing $5.00 May Be
s 28] Trust Fung Contribution ] Added to Feas

2p __ Cauniry Zip Country 8. This corporation has liability for intangibletag under s. 199.032,
25 [29] [30] Florida Statutes Cves [Xho

" Name and Address of Current Registored Agent

10. Name and Address of New Registered Agent

"KAPLAN, JOEL
3012 MIDLAND PLACE
MIRAMAR FL 33026

81] Name

82( Street Address (P.O. Box Number is 'Nat Acceptable)

v

83

84 d‘y T FL l&s

Zip Code

affion
ayenl Lam tanhar Wilh, BN ACGH Pt he obligations of, Section 607

1. Pursnmnl 10 the provisons of Seclions 607.0602 and 607 16508, Flonga Statutes, the aaove»named oorporauon submits this statement far tho purpose of changing its registered
: regstered agent, of both, n the Stale of Florida, Such changgowa‘s__euthoré?ed by the corporation’s board of directors. | hereby accept the appoinimant as ragistered
5, Florida Statutes.

SIGNATURF

i dl v, bypnd af pri b e of rogitcred agent and Vi | appicatie . (NOTE: Raglclared Agent slgnalura tequired when reinstaling} DATE
2, OFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTHRE ' [T oeLere LITILE crange [ Addtion
HAM: KAPLAN, JOEL 12 NAME
‘stmentaonaess | 3012 MIDLAND PLACE 13 STREET ADDRESS
| ar s | MRAMAR FL A ST-2p
e TJ DELETE 2 TITLE [l Change  T_T Addition
hAME 22 NAME
"STREET ADDRFSS 2.3 STREET ADDRESS
Y- §1- 2 o o 2A0TY-ST-79 _f . : :
I [ DELETE BME - : Tl Change ] Addition
KA 37 NAME
STREF! ALDAESS 33 STREET ADDRESS
| Cla-stze o 34.CHTY-ST- 7P
e [ OfLETE 41TITE [T change [ Addivon
NAME 4.2 NAWE
SIRSET ALRESS 4.3 STREET ADDRESS
) 44 Y -ST-71P
] oELeTe s4TILE . T Ichange [ Agdition
HAME 52 NAME
GIREET ALOESS 53 STREET ADDRESS
CI'y -Sb-7+ 54 CITY-5T-21p
TME T.J CELETE B9 TIMLE TJchange [ Addition
WA 5.2 NAME
STREET ADDRERS, 6.3 STREET ADDRESS
Ciy-S1-2ip 64 LITY-57. 2P

mformation indicated on this annual reporfiar supplemantal annual report is true
L am an officer or d mﬁi tho corporatiol ar theyecciver or trustea empowere

appears i Block 12 ofBlock 13 if ¢

SIGNATURE: M ot

14, 1 do hereby cerlfy that the inforrnalion supplied wih this fiing does not qualify for tha exemption stated in Sectson 119.07(3)(i), Florida Statutes. | further cartify that the

ngad or gnfhin attachment with an address

and accurate and that my signature shail hava the same egat effect as if made under oath; that
d o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

TYPED OR PRINTED NAME OF BIGNING OFFICER OR

CAtcan) “‘”‘47 (‘??(\L{‘s L6270

DIRECTOR Date Gaylime Fhane #
D1%4200

CR2E034 (9/96}



