* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. R e -
I PROFIT GRS FLORIDA DEPARTMENT OF STATE
CORPORATION y : Sandra B. Mortham
ANNUAL REPORT &, Sacrelary of State
1996 puet . DIVISION OF CORPORATIONS

DOCUMENT # P93000019062 (7)

sion O A A

VISIONS OF THE WORLD IN UNITY, INC.

Frrewipa! Blace of Bosiness

tAaing Addross

P O BOX 13242 P O BOX 13242
ST PETE FL 33733 ST PETE FL 33183
Us us

3. Dalalarﬁr )Ioiagtéda or Qualified | 3a. Daie(,-)&!hai,; i{ rt

| 2. Frocipal Flace of Basine ) T 2a. Malng Address 4. FEI Number Appled For
21l ] 3156337 Nol Appiicable
Slite: ol Suite, C#, . . . iti
ter, At . 2t L Sulle Apt & elo 5. Certificate of Status Desired O $8.75 Adc!monal
[22[ o 27] ! Fee Required
Cry & State | Oty & State 6. Election Campaign Financing 0 35_00 May Be
L23| 28[ Trust Fund Contribution Added lo Feas
p Country | dp | Gountry B. This corporation has liability for intangible tax under 8 199.032,
24' 25l 29[ SO—I Florida Statutes [ vYes (ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
TUCKER' SUSAN E 82] Strest Address (P.O Box Number is Not Acceplable)
114 - FIRST AVENUE NORTH
ST. PETERSBURG FL 33701 83
84 City FL 85| Zip Code
11, Pursiaal W e provisions of Sections 607 0602 and 607 1508, Flanda Staiutes, the above-named corporaton submits this statement for the purpose of changing its registered office

o reggislered agent, o both, in the State of Flaida Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
fanila with, and ascept the obligations of, Sechon 607.0505, Florida Statutes.

Ahoredap nba i b of agz e nbis .(iiOTl:_Fiu_-;-._-lu-luij At swgr;afure req'm;x! “'n’;e:n'rfm"-slrai:ng:f B o R Y T

SIGNATURE

Sfraat e lygn 3G pentest P OF fee)

12, OF 1ICE RS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1 iy B {Y413 11 TIHF ] Change (3 Addition
ponn TUCKER, SUSAN E 1.2 NAKE
S 71 ADDIE 5 2466 35TH AVE., N 1.3 STHEF ADDRESS
Clv-21. A0 ] ST. PETE‘ FL S o 140¥-51-2IP
TIF [] DELETE 2 11IE [] Change  [] Addition
13 27 NAME
SIHEE ALDRLNG 2 3 STREET ADDRESS
s ae | - e J4T0vY-81-2P
nf [] DELETE 3 11IE [] Crangz [ Aodilion
Fik: 32 MAME
SR ALERESS 33 SIRLE] ADDRESS

|yt e o Rsaomyestae
T ) Docete A 1TITLF [] Change  [C] Addition
eI 47 NAME
ST ADLHE 5 A3 SIAEET ADDRESS

| cresrze o RSt
Tl [ BELENE 5 1THILE [[] Cnange  [] Addilien
Hant 5 7 NAME
CIREE ATIDHE S 53STHEET ADDRESS

SRS e e 54CIY-51-2P
i [] DELETE 6 1TILE [ Change [} Addition
Habt 67 NAMF
S kit ADRESS 63 STREET ALIDRESS
Uy St - BATIY-ST- 2P

14. tdo herey contity that the infarmation suppled with this fing is valrtarily furished and does nol gualty for the exempton stated in Section 119.07(3)(k}, Floida Statutes. | further
ey that the informatan indcated on this annual repoert o supplemental annual report is true and accurate and that my signature shalt have the same legal effect as it made under
qath, That | e an afer o direclar of the corporation or the receiver or trustee emipowered to execute this repart as required by Chapter 807, Florlda Statutes; and that my name

anpears in Block 12 o Block 13 if changed, or on an attachment witt
; < gﬁ N [
SIGNATURE: 30w r AL 7 e TR /"&Qa 1’1&/2 ’ / 79?4 B
SIGNATURE AND TYPED DR PAINTED NAME DF SIGNING'OFFiICER OR DIRECTOR s e Piore #

CR2E034 (12/95)




