SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1998
POCUMENT # N96000003580 (5)

WOMEN WITH A VISION, INC.

Principal Place of Businass Malling Address

FILED
Jul 16 1998 8:00am °
Secretary of State

AR WP

EI 5. Certificate of Status Deslred

18801 W DIXIE HWY 16001 W DIXIE HWY 3. Date Incorporated or Quallfied
NO MIAMI BEACH FL 33180 NO MIAMI BEACH FL 33180 7 1996
y 4. FE| Number - Applled For
650697331 Not Applicable
2. Principal Placée of Businass 2a. Mailing Address D $8.75 Additlonat

Fee Required

21
Sulte, Apl. #, elc. Sulte, Apt. #, etc. 6. Eloction Campalgn Financing $5.00 mayBe
22 ?ﬂ Trust Fund Contribution Added to Fees
City & Blate City & Stale 7. Is this nonprofit corporatlon a homeownerg association?
23 m Yog No
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
24) 25 26) 30 Personal Property Tex due June 30, Yos No
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAMB, REGM T 82| Sireet Address (P.O. Box Numbar is Not Acceptabls)
18801 W DIXE HWY
NO MIAMI BEACH FL 33180 83
84| City 85| Zip Code
FL

egent. | am famiilar with, and accepl the obligations of, section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntmen? as registered

Signature. typad or printed name of ragistersd ageni and tille #f applicable. (NOTE: Regislered Agan! signature required when reinsiating)

DATE

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TIME oP [ oecere 11 TIE [Jchangs [ ] Addiion
RAME LAMB, REGINA T 1.2 NAME

stReeTaporess | 18801 W DIXIE HWY 1.3 STREET ADORESS

OTY-STZP NO MIAMI BEACH FL 33180 14 CITV-5T-20

TiE DT [ betete 21TME () change [ Addition
NASE NEGRON, BETTY 22 NAME

stReetaobress| 18801 W DIXIE HWY 23STREET ADDRESS

crvsrze | NO MIAMI BEACH FL 33180 24 CTYSTZP

TME D [] pecere 3ATME [Jchangs [ Adaiton
NAME JEFF, REBECCA 8.2NAME

strReeTaDORESS| 18801 W DIXIE HWY 3.3 STREETADDRESS

CiTvsTZe NO MIAM! BEACH FL 33180 34 GITY-ST2P

TE (] oeeeme 41TmE [ change [ Additon
RAME 4.2 NAME

STREETADDRESS 4 3 STREET ADDRESS

crTy.sTae A4 CITY-STZ

TITLE [ oELeTE 6.4 TITLE [ change [ Adaition
NAME 5.2 NAME

STREETADDRESS .3 STREET ADDRESS

VSR 54 CITYST2IP

TME (] oetete 61 TIMLE [ change [ addiion
NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

cYSTEP 8.4 CITY.STZP

Indicated on
an officer or director of the corporation or the receiver or trustes empowared to execula this report as required by Ghapter 617,
in Block 12 or Block 13 If chgped, or on an attachment with en address.

SIGNATURE: £

14, | heroby oertﬂx that the Information supr!led wilh this Tiling does not qualify for (he exemplion stated In seciion 119,07(3)(}, Fforida Stalutes. | fariher cerify that the information
this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legel effect as if made under oath; that 1 am
lorida Statutes; and that my name appears

'D NAME OF SIGNING OFFICER DR DIRECTOR Dels

7/ e/ 99 35435508/

Daytime Phane #

CR2E037 (5/98)




