FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

POCUMENT #

Corporation Name

N95000000341 (6)
VISIONARIES INCORPORATED

0 0N

Principal Place of Business

3493 INVERRARY BLVD. WEST
LAUDERHILL FL 33319

Malling Address

3493 INVERRARY BLVD. WEST
LAUDERHILL FL 33319

3. Date Incorporated or Qualified

office or registered agent. or both, in the State of Fiorida, Such cha

agent. | am familiar

4, FEV Number Applied For
650551155 Not Applicable
2. Pr | Place of I 2a. Malling Add
ncipa of Business aling Adcress 6. Centificeto of Status Desired [ ] $8.75 Additonal
m ;;J Fes Required
Sulte, Apt. #, elc. Suite, Ap1. ¥, etc. 6. Elaction Campaign Financing ss'oo May Be
[22] 27] Trust Fund Contribution Added o Fees
City & Siate City & State 7. Is this nonprofit corporation a homeownere assoclation?
’;;I m Yos [J No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] (28] 20} 30] Parsonal Proparly Tax due Junse 30. ves & No
9. Nama and Address of Current Registersd Agent 10. Name and Address of Naw Reglstered Agent
81| Name
SMITH, RONALD E 82| Street Address (P.0. Box Number Is Not Acceptable)
3403 INVERRARY BLVD. WEST
LAUDERHILL FL 33319 L]
84] City FL ]u | Zip Code
$1. Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing ite registered

e was authorlzed by the corporation's board of directors. | hereby accept the appointment as registerad
h, and accept the obligations of, Section 617.0503, Fiorida Statutes.

indicated on this annua! report

Block 12 or Block 13 1 73& or on an attachment with an address.
1 RICNATLIRE:

IGN
SIGNATURE Blgnaiues, typed or printed name of regisleied apent and bitke H applicable. (NOTE: Ropistered Agent i quired when DATE
12, DEFICERS AND DIRECTORS 13. ADDITTOMS/CHANGES T0 OFFICERS ANG DIREGTORS IN 12 §
me 0 1T ofiEde 11TILE L Change LI Addition | =
NAME SMITH, RONALD E 1.2 NAME
streev aponess | 3493 INVERRARY BLVD. WEST 1.3 STREET ADDRESS
CITY-S1-29 LAUDERHRL FL 33318 14 CITY-§1-2IP
TIMLE D T bELerE 21 T T change [T Addition
NAME SMITH, GLORIA 2.2 NAME
streeTanoress | 3161 WEST KEARNEY BLVD. 2.3 STREET ADDRESS
CiTY-ST-2F FRESNO CA 2ACITY-5T-2P
TITLE D [JoeLEne 31 TIME [ Change [ Addition
NAME BARBER, TERRANCE L 2.2 NAME
siaeer aporess | #3030 SW 1ST ST 4.3 STREET ADDRESS
CITY-ST-7P FORT LAUDERDALE FL 3.4 CITY-5T-2IP
TME 1] i<l DELETE 41TME L) change ) Addition
NAME ZEBERSKY, JUDD 4 2HAME
streeranoress | 1353 GINGER CIR 4 3 STREET ADDRESS
CHTY-5T- 29 FT LAUDERDALE FL 44 CITY-ST-2P
ME ] DELETE 51TTLE T Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oy-S1. 29 5.4 CITY -57- 2P
TmE L] DELETE 6.1 TTLE Ll Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-29 6.4 CITY-ST-20
14. ) hereby certi

that the information suppliod with this filing does not qualify for the exemﬁllon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
) or supplemental annual report is true and accurate and tl
officer of diractor of the corporalion or the receiver or trusiee empowared 1o execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in

ol s 0 BAWEA U Lo Aedceron Yl sufae  GSy-§ST-4pd]

at my slgnature shall have the same legal effect as it made under oath; that | am an




