FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 27, 1999 8:00 am
CORPQRATION Katherine Harrls Secretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 05-27-1999 90006 032 ****70.00

DOCUMENT # N97000006227

1. Corporation Name

PROJECT VISION. INC.

Principal Place of Business Mailing Address
522-526 SW FT1. ST. LUCIE BLVD. 522-526 SW PT. ST. LUCIE BLVD.
PT. ST. LUCIE FL 36353 PT. ST. LUCIE FL 36953
2. Principal Placa of Business 2a. Mailing Address 3. Date Incorporated or Qualifec
(21] 26 11/03/1997
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE} Number Applied For
22] |27 650796600 Nct Applicable
City & State City & Stat iti
R ity © 5. Cenifcate of Status Desired % $8'75 Adc!monal
2_3] ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
(24] [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
81| Narne
HAHH'SON, SANDRA 82] Street Address (P.Q. Box Number is Not Acceptable)
522-526 SW PT. ST. LUCIE BLVD.
PT. ST. LUCIE FL 36953 83
84| City FL 85| Zip Code
1 Pursuant to the provisions of Secliens 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office or registered agent, or both, in the Siate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE %&&M&u Shrpe s T Mot ond 7‘/ 2 / £h
Signeturs, typed of pri nal registered agant and title if applicable. {NOTE: Registered Agent signaturé required when reistating) DATE

12. OFFICERS AND DIREGTORS 13. ADDTIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.1 TMLE P dChange [ Addition
NAME HARRISON, SANDRA 1ZNAME Carl Mill
smeeravoress| 522526 SW PT. ST. LUCIE BLVD. sreRes| $20 .. PolT ST LveE BLuo-
CITY-5T-2IP PT. 8T. LUCIE FL 36953 14CITY- $1-2P Pory S7 Vet €  FL. B¢ 953
TME D [ DELETE 21TIMLE v WChanga [ Addition
HAME SMITH, TARA 22NAME .
' Rich 5
streer aoovess| 522-526 SW PT. ST. LUCIE BLVD. ssweEromess| o2 g o pog ottt Lo Gevp
CITY-ST.ZP PT. ST. LUCIE FL 38953 2. ACITY-ST-ZP PORY Sr Luet&, FL- 3y953
TME D [ OELETE 31TTLE 5 I Cnange  [] Adition
NAME CRAWFCRD, FAITH 2.2 NAME Gayle Craig
stReeTanoRess| 522-526 SW PT. ST. LUCIE BLVD. asREETAODRESS| U2 & S W PoRT ST LucyE BLve.
CIrY-ST-2P PT. ST. LUCIE FL 36953 34.CITY-ST-2P PoRYr §7 Lwe/€,Fe. 34453
TIMLE D [J DELETE 41TLE - mChange [] Addition
NaME DESPOSATI, JOHN 4.2NAME Melvin Friedberg
stReeTanoRess| 522-526 SW PT. ST. LUCIE BLVD. AISTREETADDRESS | 526 §-W- PoRrFy S7 Luced BLUs.
CITY-ST-2° PT. 8T. LUCIE FL 36953 44CITY-ST-2P PoRy S tyuers , Fe. 34353
TILE D {J DELETE 51TMLE [JChange  [] Addition
NAME BROWN, THOMAS A S2HAME
sTreeTADDRESS| 1330 NW 13TH AVE 5.3 STREET ADDRESS
CITY-$7-2P BOCA RATON FL 33487 54 CITY-$T-2P
TILE D [ DELETE 81 TTLE {JChange (] Addition
NAME FRIEDBERG, MEL 52 NAME
stReeTapDress| 522-528 SW PT. ST. LUCIE BLVD. 6.3 STREET ADDRESS
CITY-ST-ZP PT. ST. LUCIE FL 36953 64 CITY-5T-2IP

T4 Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ] further certify that the information
indicated on this annual report of supplemental al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the re trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attgchmefit with a%hsr like empowered.
/A 7 ™ ;
EQEZLEIRED Azofo5 _ SVi- S TPL

0087121

CR2E037 (11/98}

SIGNATURE: /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #



