~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT IR FLORIDA DEPARTME
CORPORATION 2 " oanre 5. Morthar May 13 1997 8:00am

ANNUAL REPORT Secretary of Stale

: 1997 ' > _ DIVISIONOF CORPORATONS Secretary of State
' DOCUMENT # P94000067077 (5)

1. Corporation Name

VISION NETWORK, INC.
Princlpal Place of Busincss o MEﬁihkj’?\E&E&;ﬁq‘""“—'"""""' T
1319 §W 27TH AVE PO BOX 181899
MIAMI FL 83145 CORAL GABLES FL 331141639
us us T e
3. Dale Incorporaled or Qualificd 3a. Dalo of Last Reporl
_______ e 09/13/1904 _04/05/1986
2. Principal Place of Business 28, Mailing Adelress 4. FEI Number —I;\pp"ed For
. |al 2ol 65-0518537 . Netapicatie |
Sulte, Apt. #, elc. Sulle, Apt. #, elc. ™
' P = i 5, Certificate of Stalus Desired O $8.75 Additionsl
r&;] 27] . Fee Reguired
1 City & Stale | City& Stale 6. Eloclion Gampaign Financing $5.00 nay Bo
;;l - — "M I, Trust Fund Contribution | _ Addodto Fees
Zip | Country It Counlry 8. This carporation has liabitity for intangiblo tax under s. 199,032,

L :go]_ e Florida Statutes m ves [JNo

. Name and Address of Currenl Regisiered Agent 10, NqnlgAang“f\@&:r'é'éé of New Reglsterad Agent

! LEHMAN, VIVIAN V 81| Name
4 ]
. 1313 sw an AVE 82| “Streci Address (P.C. Box Number is Not AcEéﬁféBTﬁi -
MAMIFLSHM e ]
&3
84| Giy - 85| Zip Code

FL I

31, Pursuant Lo the provisions of Sachions GO7.0507 and 607, 1606, F londa Staluies, the above-named corporalion subrmils this stalement far the purpose of changing s fegistored
office or regisiezed agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors | hereby accept the appoiniment as registored
agent. | am familiar with, and accept the obligalions of, Scclien 607.0005, florida Statutes

po

SIGNATURE P e 2 F-T]
printad nare ol 1eg sterad agent and tlie d apyicable (NCIL FAingislured Agont sigirature tequired whor reinstaling) DATE
12, OFFICERS AND DIRECTORS — * "8 " 77 7 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 @
| TmE P T BeLeE 137MLE ‘ O thange [T Addition 3
[ MANN, FRED 12 AME 3
| smeeraporess | 1313 SW 27TH AVE 18 STRLEL ADDRTSS o
onv-si-ze | MIAMI FL ACY-§1-7p o |8
THLE $ [ oone 21 W [Tchenge [ Addition €
NAME SHIVRO, ADOLFINA 22 NeM?
staeerapparss | 1313 SW 27TH AVE 23 STREET ATDRLSS
+ | emv-sreze | MIAMIFL , 2 4CITY-51-2P ‘ : ‘
Forme D T ™ok Raome T T Ocnenge T Adeition
NAME LEHMAN, VIVIAN V 32 HAME
saecvanoness | 1313 SW 27TH AVE 33 SIHELT ADDRESS
A emv-stze | MIAMIFL 34 CTY-51-7P : :
g | e T Oonee Qo | T ‘ T Ochnge [ Adaition |
] wewe 4.2 KM
y. | SFREETADDRESS 43 STRELT ADRESS
CITY-ST-2IP 44 GITY-5T-2IP
e [ Joreete 51 TMF [Jchange T[] Addilien
NAME 6.2 NAME
SIREETADDRESS | 65 SIREF] ADDRESS
CITY-5T-21P ) o  Rsacny-siap - -
TTLE T 0EETE T 6.1 TN0LE T [Jchange ] Acdilion
NAME 62 NAME
STAEET ADDRESS 6.3 STRIET ADDRESS
CITY-ST-2IP . 4oyt ) I
14. | do hereby cerlify thal the information supplice wilh this filing does nol qualify for the oxemption slaled in Section 119.07(3)(i), Horida Statules. | furlher cerlify that the
nformation indicatad on this annual reporl or supplermental annual report is truce and accurale and that my signalure shall have the same legal effect as if made under oath, that
am an officer or director al the carporation or the receiver or trustoe ompowered 1o execute this reporl as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.
CIGNATURE: -  halir B S8z 0035




