NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

DIVISION OF CORPORATIONS

State

DOCUMENT #

1. Corporabion Narne

VISION YISRAEL, INC.

(5)

Principal Place of Businass

700 COLUMBUS WAY

Maikng Address
700 COLUMBUS WAY

A

24] 25] 2] 30]

LONGWOOD FL 32750 LONGWOOD Fi 32750
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appiled For
21 26| 59-3058442 Not Applicable
Suite, . #, etc. Suite, Apt. 4, etc. ' iti
o, Apt. #, etc HiE AR §. Certificate of Status Desired H 38.75 Adc!lilonal
ré;l ;l Fee Required
City & State | Gity & State 6. Flection Gampaign Financing 0 $5.00 May o
23] 28] Trust Fund Contribution Addad to Feas
Zp Country Zp Country 8. This corporation has liability for intangitle tax under s. 199.032,

Florida Statutes Yos No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

PERMISON, HARVEY
700 COLUMBUS WAY
LONGWOOD FL 32750

81| Name

82| Strest Addross (P.O. Box Number is Not Acceptabled

83

84 City

FL ]55| Zip Code

11. Pursuant to the pravisions of Sections 817.0502 and 617 1508, Flonda Statutes, the
farniliar with, and accept the obligations of, Saction £17.0503, Florida Statutes,
SIGNATURE __

abova-named corporation submits this staternent for the purpose of changing its registered office

or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appaintment as registered agent. | am

Signature, tyred or printed name of regeiered agent 8l ti f appiabs (NOTE Fiegistonnt Agent Sgiature required when renstatng DATE -
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICEHS AND DIREGTONS 1N 12
THLE D [IDELETE tATILE [[JChange [ Addition
hAME PERMISON, HARVEY 1.2 NAME
streer aporess | 700 COLUMBUS WAY 1.3 5TREET ADDRESS
CITY-ST-2IP LONGWOQOD FL 14CITY-5T-2IP
TITLE D [T]CELETE 21TILE [Ichange [ Addition
NAME CONNER, ROGER W Il 22 NAME
stheey acoaess | 7919 SLOEWOOD DR 23 STREET ADDRESS
Y-t o MY DORA FL 2 4CITY-ST-2P
TLE D [C]DELETE 31TITE [ Change [ Addition
NAME ROTH, SIDNEY 32 NAME
sreer aDoress | 1829 DIXON LN 33 STREET ADDRESS
CITY-ST-21P ST SIMON ISLAND FL 34.TINY-5T-2P
TITLE [JDELETE 41 TILE [Change ] Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADCRESS
CITY-ST-2 44 OITY-5T. 2P
TIMLE [IoELEre 5 1TITLE [Change  [] Addition
NAME 52 NAME
STREET ADDAESS 5 3STREET ADDRESS
CAy-ST-2I1p 54 CHY-51-2IP
TITLE [JoeLeTe 61 TITLE [IcChange ] addilion
NAME 62 NAME
STREET ADDRESS £3 STAEET ADDRESS
CITY- 5T 2P 64 CTY-ST-7P

appears in Block 12 or Biock 13 if chan

SIGNATURE:

:d, or on tachment with an address

[~

14. | do hereby certify that the infarmation supplied with this filing is voluntarily farmished and does not quality tor the exemption stated in Section 119.07(3)k), Florida Statutas. | further
certify that the information indicated on this annual repart or supplemental annual repont is frue and accurate and that my signature shall have the sama lega! effect as it made under
oath; that | am an officer or directar of thg corporation or the receiver or truslee empowered to Bxacuta this report as required by Chapter 617, Florida Statutes; and that my name

Slatla¢, orz3a. 22

sionsfiweranD TYFED TR NAME

N A~ PR

RECTOR Data Deytme Phone #

CR2E037 (12/95)




