SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR SEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

( NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N48702 (7)

1. Corporation Name

SOCIAL VISIONS INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

R

Principal Place of Business Mailing Address
807 WARREN AVE 607 WARREN AVE
COCOA FL 32322 COCOA FL 32922
3, Date Incorporated or Gualifiec 3a. Date of Last Report
05/01) 101/1295
2. Prancipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 '2;[ 59'3132291 Not Applicable
. ¥, . ite, Apt. #, iti
Suite. Apt. 4, elc Suits, ApL. ¥, otc 5. Certilicate of Status Desired D $‘3.75 Addilions|
[22] (27| Fee Regulred
City & State City & State 6. Election Campaign Financing 0] $5.00 may Be
a ;;] Trust Fund Conlribution Added to Fees
Zp Country Zp Country 8. This corporation has liabitity for intangible tax under s. 193 032,
;‘ 25 o8 :’;‘ Florida Statutes DYes Na
9. Name and Address of Current Registered Agent 10, Hame and Address of New Registerad Agent
81| Name
FERR“'L’ CAROLE A 82| Street Address (P.O. Bax Number is Nol Acceptabla)
807 WARREN AVE
COCOA FL 32822 &
84| City F L ]asl Zip Code

31. Pursuant o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submils this statoment for the purpose af changing its registered
office or registered agant, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
sgent. | am familiar with, and accepl the obligations of, Section %17.0503, Florida Statutes

SIGNATURE
Signanre, typad o priniad name of registered agent and litta ¥ applicable (NOTE Registered Agent signalwe required when reinstaling) DATE

12, GEFICERS AND D\RECTORS 13. R DDITIONSICHANGES TO OFFICERS AMD DIRECTORS iN 12 )
TITLE PO [T DECETE THTILE [ Tchange [ ] Addtion §
NAME CARROLL, JACK 1.2 NAME E
sectaooness | 5 5. PALM BAY 1.3 STREET ADDRESS &
CITY - ST-2F ROCKLEDGE FL 1 ACITY-ST-2IP &
THLE VD [ peLeTe 21TITLE [ change | Addition |©
NAME STEPHEN, WALLEN 22 NAME
sacer anoness | 3034 ST. HELENS WAY 2 ASTREET ADDRESS
CiTY-ST-29 MELBORUNE FL 2 ACITY-5T-2IP . .
TME ] ] oeceve 31 TiILE [Tchange [ ] Addition
HAME BINKLEY, RUTH 32MAME
STREET ADDAESS 4240 RHONDA CT. 33 STREET ADDRESS
CITY-51-2P MERRﬂT ISLAND FL 3.4.CITY-5T-2IF
THILE 1D [__J DELETE 41TE [Tchange || Addition
NAME SUSANECK, MORRIS 42 HAME
STREET ADDRESS 540 S. BHEVARD AVE., #448 4.3 STREET ADDRESS
oTY-§1- 2P COCOA BEACH FL AAQITY-ST-29
e MCD |EEE 51TITLE [ Tchange || Adciiion
HAME FERRILL, CAROLE A 52 NAME
STREET ADDRESS 807 WARREN AVE. 5 3 STREET ADDRESS
CITY-ST- 2P COCOA FL 5.4 CITY-ST-IP
TILE [ ELEtE 61TITLE 1901 T Fe¥Tnange [ Addition
NAME 62 NAME 037/ 14/96--010403--1036
STREET ADCRESS .3 STREEY ADDRESS 461,25

5[ gALily SI-ZP
14, 1 do nereby certify that the information supplied with this Rling is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

further cerlify thai the information indicated on this annual report or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if
made under oath; that | am an officer or director of the carporation or the receiver or trustee empowered to exscute this report as aquired by Chapter 817, Flarida Statutes, and

that my name appears in 99‘:5}12 or Block 13 it changed, or on an ?hmem with an address.
SIGNATURE: SYSN AAPR BN IE &:4//?&- C%W)li 52- 791§
C{_‘:) g/ﬂ Mv _l

SIGNATURE AND TYPED OR PRINTED NAME OF




