FLORIDA DEPARTMENT QF S1ATE

CORPORAT'ON Sandra B, Martharm
ANNUAL REPORT ) Secretary of State
1996 T ’ DIISION CF CORPORATIONS

DOCUMENT # P93000013928 (5)
EDUCATIONAL VISIONS OF FLORIDA, INC.

1. Corporation Namc

Principal Place of Business 7 M.nl:-m-g A;kirz
35941 CLEAR LAKE DR. 3594 CLEAR LAKE DR.
EUSTIS FL 3276 EUSTIS FL 32726

3. Date incorporated or Guaified 3a. Dale of Last Repont

02/15/1993 06/13/1995

"2, Principal Place of Business [ 2a. Maniro Addreas CooTm " & FENamber Applied For
E. et et e 2a o o ) R 59-3168621 Not Applicabie

Suite, Apl. #, etc. Suites, Ant. K, el i

He AR T e o e A 5. Certficate of Status Dosred 1 $8.75 Additional

22 271 Fee Required

Gity & State | Gy & Sale 6. Flectan Gampaign Financing O $5.00 May Be
L e . ?,BJ . e ~Trust Fund Contribiution Added 16 Fees

Zp | Country L. w . Counbry 8, This corporation has habiity for intangible tax under & 199.032,
’;i—] 25] 29] 30} Flarida Statutes O ves [ONo

['R Name and Addl’ee’;rsr o! Current Heais'téf_é_d 'A't_:jen_l' ____1__0_,__!}1_9{:__\@: __a[_u_!_ ngr.eﬁfftyf,"f Registered Agent

81 e
BRUNS, RICHARD P 82| Street Address [P.0. Bax Number is Not Acceplable)
35841 CLEAR LAKE DRIVE
EUSTIS FL 32726 83
84| City - 85| Zp Code

FL

10533
or regstered agent, or both, in the State of Floncdhy Such changs w
familar with, and accept the obiligations of, Sectize 6370505, Floris

i Statutes e above named corporalion subaiits s stalerment for the purpose of changing s registered office
authionized Ly the corporaton’s bioard of dractors | hereby ancept the appointrment as registerad agent. | am
2 Stahes,

CR2E034 (12/95)

SIGNATURE _ o e e
(NUTE Pl g ore 4 Al st e w0 De ags b [ TE
(12, I EEN T TADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE 1 1TILE [ Change [ Additian
HAME BRUNS, RICHARD P 12 NI
STREET ADDRESS 35941 CLEAR LAKE DR { RSTREET ADDRESS
CTY-51- 2P EUSTIS FL 32726 S 14 CIEY S 2 -
TLE D [ DFLETE 2 1T ' [J Change [] Addition
NAME BRUNS, VIVIAN T 27 NaME
STREET ADDRESS 35941 CLEAR LAKE DR 2 3 STREET ADORESS -
Cilv-51. 2P EUSMSFL o 4TI -SE- 2w -
TILE [ DELETE LRI {7 Change  [] Addition
NAME 32 NAME
SIREET ADDRESS 37 STRELT ALCRESS
Cily-51- 2P ) 7 o 340IY- 5. 2 ~ o
TILE [ J DELETE 4 1 T0E [ Change [ Additien
NAME 42 NAME
STREET ADDRESS 43 STKEE| ADDRESS
Ciy-81- 2P e _ o 44CITY-5T- R
TILE [1 DELETE 5 3 TILE [J ehange  [J Addition
KAME 52 NAME
STREET ADDRESS 53 SIKEET ADURESS
| CY-ST-2F b L R SACHYCSTIDR ) .
TLE [J CELETE 6 1TILE {7 Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 S7REET ADORESS
Ciry-§1 2F B4 CITY 5 21

14, 1 do hereby certify that the inforr
cerbfy that the Informalonndcated on Fes annasd report e supplemental annagt report is true and a
gath that | am an oFicar o dirdoy Jieeaton o the reogiom O FPustee Breg o
anpears in Block }2 or Brock 13 thoan adicrass

SIGNATURE:

rater @ that iy Sanature shall have the same lega' effect as if made under
e 10 execle s report as reduied by Chapter 807, Flonida Stat.ates: acd that my name

4 /??_; G ISISEISIS

AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 et o~ o= A ¥y .

Canturas FLcia o




