NONPROFIT
CORPORATION
ANNUAL REPORT

1996 W

FILE NOW: FILING FEE IS $61.25

3 %‘ FLORIDA DEPARTMENT OF STATE
P Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3931
1. Corporation Name

ANOTHER VISION, INC.

(5)

Principal Place of Business
1903 W. PINE STREET

Mailing Acdress
1900 W. PINE STREET

WAV R ER M

TAMPA FL 33607 TAMPA FL 33607
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
06/01/1995°
2. Principal Place of Business - 2a. Mailing Address o m — 4. FEI Number ?9 Applied For
21 Sh ) & 26 DODAME Not Appiicanie
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
ute. Ao a §. Certficate of Status Desired |:| $8.75 Add.monal
22 ’;l Fae Required
City & State Gity & State 6. Election Carnpaign Financing $5.00 Mmay Be
23 28 Trust Fund Centribution O Added to Fees
Zip Caountry Zip Country 8. This corporation has liability for intangible Iﬁljku'éer s 199.032,
24 |25] 20 30] Florida Statutes O ves [Bfo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

SIRMANS, KENRY
1903 W. PINE STREET
TAMPA FL 33807

81 Name

S AsTE

82| Street Address (P.O. Box Number is Nat Acceptahle}

83

84| ciy

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida Such change was adtharized by the corporabion’s bioard of directars. | hereby accepl the appointment as reégistered agent. | am

faminar with, ana accept the ocbkgations of, Section 617.0503,

forida Statutes.

SIGNATURE e e I L. N R
Signature, typed o pricted name ol regrleret agen and Ltk if o phoatk NOTE Rogetered AGaT Sigrarure redunad whet remstahng) DATE
12. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECIOHS N 12
TTLE D [IDELETE 11TITLE [JCnange  [7] Addition
NAME SIRMANS, KENNY 1.2 NAME &
STREET ADDRESS 1903 W. PlNE STHEET 1.3 5TREED ADDRESS /'//A/l ?
CITY - §1. 21F TAMPA FL 14 CIY-5T-21P
TLE D [JOELETE 217MME ClCrange L] Addition
NAME HORACE, SPAIN 22 NAME 4
sweer aooress | 3914 WALNUT ST 53 STREET ADDRESS /) Al
CiTY-ST-21F TAMPA FL 2 40Ty ST 2P
TILE D [CIDELETE 31TILE CJCrange [ Addition
NAME ROBINSON, JERRY 32 NAME & g &
staeer sooress | 3245 E. LAMBRIGHT 33 STREET ADDRESS -
CITY-§T-2F TAMPA FL 34 CITY-ST- 2P
TILE D [CIDELETE 41TITLE Clcnange [ Adedion
NANE JACKSON, LEROY S 4.2 NANE > £
sweer aooress | 4615 W, WOODLYN AVENUE 4.3 STREET ADDRESS < AT !
CITY-ST- 2P TAMPA FL 44CNY-57-21P
TITLE D [JDELETE S1TILE [cChange [ Addition
NAME MERRITT, ELEANOR 52N & =
sraeer aporess | 3692 WALDEN POND DRIVE 53 STREET ADDRESS
CITY-5T-2IP SARASOTA FL 54 CITY-ST-ZIP
TILE D CIDELETE §1TILE [Clcnange  [] Addition
NAME MILLER, SHARON E. 52 KANE st &
seeTaporess | 2413 WEST GRAY 6 3 STREET ADDRESS -
CITY-$1-2IF TAMPA FL £.4 CITY-5T-2IP

14. | do hareby certify that the information supplied with this filng is voluntarily fumnished and does not qualify for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or drector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Biock 1

it changed, or on an atltachment with an address.

SIGNATURE: (/% /

0 OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR

AEANE Srruns

(§/3)
F2IH  asizesy

CR2E037 (12/95)




