FILE NOW: FILING FEE IS $61.25 FILED
ngggggrlgN ﬂ"'“ " ‘ FLORIDA DEPARTMENT OF STATE M ay 1 4 1 997 8 O O am

Eandra B. Mortham
ANNUAL REPORT

Sacretary of State
1997 Secretary of State

- DIVISION OF CORPORATIONS
DOCUMENT # N39317 (5)

1. Corporation Name

ANOTHER VISION, INC.

NN

Principal Place of Business Mailing Address
1903 W, PINE STREET 1903 W. PINE STREET
TAMPA FL 33607 TAMPA FL 33607-300%
us
us 3. Date Incorporated or Qualifisg 3a. Date of Last Report
08/01/1990 171996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number . Appliad For
I;I a 59'3052779 Not Applicabla
Sulte, Apt. #, etc. Suite, Apt. #, elc, iti
! i © wio. Ap vl 5. Certificale of Stalus Desired | $B'75 Additional
22 27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2 m Trust Fund Contribution il Added to Fees
Zip Country Zip Country 8. This corporation has liability for imangkblelﬁa}ﬁnder 5. 199.032,
m EI E ;a Florida Slatutes O es No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )
SIRMANS, KENNY 82| Street Address {P.O. Box Number is Not Acceptablé)‘
1903 W. PINE STREET \
TAMPA FL 33607 - 8 = -
' 84| City ' FL ‘85 Zip Code

11, Pursuant o tha provislons 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered

agent. | am familiar withy, and acc e obligations of, Soction 617.0503, Florida Statutas. /%
. 3097
SIGNATURE
Signature, fypad or printgfl name of ragistored agent and tille if Bpplicable [NQTE : Registared Agont signature raquired whan reinstaing) ¥ DATE

12. 7~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND OIRECTORS IN 12 g
TIE [ DELETE 11TIE 1 Change ] Asdition &
NAME SIRMANS, KENNY 1.2 NAME 6 Arﬁ/?g — P~
streeraponess | 1903 W. PINE STREET 1.3 STREET ADDRESS ’/&/’ §
CITY-§1-2IP TAMPA FL 1460Y-81- 2P &
TITLE D [ orett 21TLE - [T change [ Addition fO
N HORACE, SPAIN 27 , f,}—————v

stReEETADORESS | 3914 WALNUT ST 23 STREET ADDRESS 6 A’ M

ov-st-ze | TAMPA FL 2 4GY-ST- 2P ~

TIE D ' T oeLETe 31TMLE LJ change [T Addition
NAME ROBINSON, JERRY 2 e E':«—/»

swestaooness | 3215 E. LAMBRIGHT sosven s | g < A

cHrY-ST-2IP TAMPA FL T 84 CITY-ST-2IP - -

TLE b DELFTE 41T Change Addition
NavE JACKSON, LEROY § 02 kg W

stacevapDRess | 4615 W, WOODLYN AVENUE 43 STREET ADDRESS %— 6

CITY-51- 2P TAMPA FL . 44 0ITY - 5T-7IP Iz -

TIMLE D DELETE 5ATITLE hange Acdilion
e MERRITT, ELEANOR san g—7

sweeraboress | 3682 WALDEN POND DRIVE 5.3 STREE] ADCRESS Kr 6 A

CITY-31-71P SARASOTA FL 5.4 CI1Y-ST- 2P

T D [ orere 61 TITLE / [Jchange [ Addition
NAME MILLER, SHARON E. B2 NAMIE é AME"

STREET ADORESS | 2413 WEST GRAY 63 STREET ADDAESS A/v

cimy- stz TAMPA FL B4 CITY- §1-21P

14. 1 8o heraby certily that the information supplied with this filing does not qualily for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | further cerlily thal the

information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under bath; thal
| am an officer or diraclor of the carporation or Ihe teceiver or lrustoe empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name
appoars in Block 12 or Block 13 if changed, or on atlaghmem with an address.

(BI3)
e i i g At P d e L bl il - U . =<0, Q7 ra. PGB




