- FILE NOW: FILING FEE AFTER IVIAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Narme

BLIND 2000, INC.

P93000012784 (3)

LG e

-:Jun.{’,rse Fl. 3335/

F‘nm Pl Place of Business Muailing Address

1405 -~ 777 RWERSIDE-DR . bl Hipros Ref
nLiUDE“‘AtETLMs SUITE 1881 - - Sunfiye R
US St HIATYVS Rd. CORAL SPRINGS FL 33071-7046 2335¢

LR

3. Date Incorporatad or Qualified

03/04/1893

3a. Date of Last Ropor

05/01/1996

agen: |an familiar wath, and .arcepl the obigations of, Section B07.0505, Florida Stalutes,

SIGNATURE

: "; ncipa! Place of Bugingss k aulwng Address 4. FEI Number Applied For
Fﬂﬁ'm Hiaws K e‘le e Hidus Kf 650391310 Not Appicabi
Saite Apt ¥ et ‘:LlaAt#elc . i

e e A §. Cerlificate of Status Desied ] $8.75 addiional
22| S 27] : Feo Required
’: I{, & rﬂ th* City & Statg 6. Elsction Campaign Financing SSIOO May Be
_I S CAlye e ﬂ 50‘4 Ane FO Trust Fund Contribution Added to Fess
~ Country . Country 8. This carporation has liability for intangibig tgh under s. 199.032,
2| 793 g 25 S/ 2] 3 33779 ] IS A Florida Statutes Yes %o
o g, Name and Address of Curron Ranistared Agent 0. Name and Address of New Reglstered Agent
CRONDELL, PATRIZA ~ ROWDEW. [, PATRiZip |81 Name
~FIRNERSDEDR ~ YGote Hinvods R 82| Strest Address (P.O. Box Number isw
#1821 .. Swm 15€ F(.--‘—B?BST o
GOP.ALSPRINGSW - -.,_‘.\\83 /
[B4] City / FL 85] Zip Code
|99, Parsuant 10 the provisions of Sactons B07 D502 and 607.1508. Florida Sialules, the above-namad corporation submits this slatemant fof the purpose of changing Its registered

otfice o rogistered agens, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accepl the appoiniment as registered

appears in Blu(k 12 orgfilock 154 h an address.

SIGNATURE:

gtureedd agent and b appicabla. (NOTE. Registered Agent signature requiced when reintaling! DATE

[12. OFFICETS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl P 7 oELete 11 HILE [ Change [ Addition
Nai RONDELLI, PATRIZIA 1.2 NAME R J any
sreert anonise | FT7-RIVERSIDE-DR-SUTE- #1821 —— Y 1 asnecrionsss | SaDle HIATUS - 9
o8 2 hcommﬂ**-—h _____ - _Juovswe |[Sungiye  FL 3375
TR v [T oeLere Z1TIE ! [ Change L] Addition
N RONDELLI, EVALDO 22 b Hiavus Red P N
st coueess | 777 RIVERSIDE ORSUME#9521..— Nassmrioonss | Yoot Hidv 7
o oe | CORALSPRINGSFL . . . .. ey pacsie | Statne Po 73271
s D DELETE 34 TIMLE v [ change” [ Aodition
KANE 3.2 NAME
STHEET ATHIRIGS 33 STREET ADDRESS
CY ST W o 34.CITY. ST- 2P
I [ veLere FERTITS [T change  [J Addition
Rk 4, 2 NAME
STREE [ ADDHESS 4.3 STREET ADDRESS
Loveseawe o 44 CITY-S1-7p
Tl [T oELETE 51TIILE [T change L] Addition
NEME 52 NAME
STREED ADDRESS 5.3 STREET ADDRESS

L car-sear : 5.4 CITY-ST-2P
T [.J DELETE B1TILE T ehange ] Addition
hamL 62 NAME
STREED AJDRISS 63 STREET ADDRESS
crv-srge | 64 CiTY-5T-2P
14, | do hiereby fy Ihat the information supphed win this filing doos not quatiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

informatic indicated on tes annual et or supplemental annuat report is true and accurate and that my signature shall have the same legal effecl as if made under oath; thal
Lam an oflicer or cdirector of the: cogfofation or the receiver or tru empowerad ta axecute this reporl as required by Chapter 807, Florida Statutes; and that my name

X +8-50 BY-7izz0

Daytime Phone
AiAEE 1R

Apr 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



