SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUN: AMOUNT DUE TQ REINSTATE: $236.25).

FILED

NONPROFIT
- CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Sgp 08, 1999 8:00 am
ecretary of State

(09-08-1999 90006 012 ****70.00

JOCUMENT # N40293

. Corporation Name

VISION YISRAEL, INC.

%
AR R T

4

'rincipal Place of Business

00 COLUMBUS WaY
ONGNOQD FL 32750

e e e e e

Mailing Address

700 COLUMBUS WAY
LONGWQQD FL 32750

613464 - gopg . §>

ARG

———a

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

I 2e] 10/10/1999
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
] m 593058442 . Not Applicable
.. Y Sta s
City & State City & State 5. Certifcats of Stalus Desired E/ $8.75 Add.ltnonal
] a . Foe Raquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

l [25]

20] [30]

Trust Fund Contribution Added to Fees

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PERMISON, HARVEY
700 COLUMBUS WAY
LONGWOOD FL 32750

81} Mame

82| Street Address (P.0O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statut
office or registered agent, or both, in the State of Florida. Such change was a

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered -
uthorized by the corporation’s board of directors. | hereby accept the appointment as registerad

IGNATURE

Signatura, typed or printed name of registerad agent and title ff applicabla. (NOTE: Registerad Agent signature required whan DATE
L QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [ DELETE 1.1 TTLE [JChange  {_]Addition
ME PERMISON, HARVEY 12ZMAME
zeeTaooress| 700 COLUMBUS WAY 13 STREET ADDRESS
Y-5T-20 LONGWOOD FL 14 CITY-ST-2IP
LE D [ bELETE 21 TME ClChange  [JAddition
we —~—)CONNER, ROGER W i ST 22 NAME s ST T ) :
eerappress| 7919 SLOEWOQOD DR 2.3 STREET ADDRESS
Y.5T-2P MT DORA FL 2.4CTY-§T-ZP
LE D [J DELETE 3.1 TITLE []Change [ Addition
ME ROTH, SIDNEY 32NAVE
weTA0oREss| 1829 DIXON LN 33 STREET ADDRESS
Y-5T-2P ST SIMON ISLAND FL 34, CITY-5T-ZIP
LE [J DELETE 4.1 TALE [JChange [ Addition
VE 4. 2 NAME
EET ADDRESS 43 STREET ADORESS
Y-5T-2P 44 CITY-5T-2P
LE [ DELETE 5.4 TITLE CChange [ Addition
g 5.2 NAME
EET ADDRESS 5.3 STREET ADDRESS
Y.ST-ZP 54 CITY-ST-2IP
E [ DELETE B.1TITLE MChange [ Addition
*® 6.2 NAME
IEET ADDRESS 8.3 STREET ADDRESS
¥.8T-ZIP 64 CITY-ST-ZIP

. I hereby certify that the information supplied with this filing doe
indicated on this annual report or supplemental annual report is

officer or director of the corporation or the recei
Block 12 or Block 13 if changed, or op an atta

IGNATURE:

address, with alf other like empowered.

s not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effact as If made under oath; that | am an
tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Yo7 332-%000

G- 355

Daytime Phone #

0001051

CR2E037 (5/09)



