FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT “ T FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 OO am
COHPORAT'ON " g Sandra B. Mortham
ANNUAL REPORT 1P Socrtry of St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (0)
DOCUMER P94000078479 (O
VISION VENTURES, INC.
Principal Place of Busingss Mailing Address """II' "I "mm" III" "mm" III” ||||| Ill"l'l" mll ll” IIII
285 SW PRT. 8T. LUCIE BLVD. 265 SW PRT. §Y. LUCIE BLVD.
8T1E, 2 STE. 24
PORT BT. LUCKE FL 34984 PORT ST. LUCIE FL 24964 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
10/24/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
rm ;ﬂ 59“3272904 Not Applicable
Suite, Apt. 4, elc. Suite. Apt. #, stc. o ] $8.75 Additional
-EI ;,-I 8. Cortificate of Status Desired X Fee Required
City & State City & State 8. Election Carnpaign Financing $5.00 May Bs
23 ;ﬂ Trust Fund Condribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m _2-5] m ;ﬂ Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Ragisiered Agent
LAMARR, BARBARA J 817 Name
::(1” E OWND PARK BLVD. 82| Street Address (P.O. Box Numbar is Mot Acceptable)
FORT LAUDERDALE FL 33308 . &
84| City 85| Zip Code
FL |
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this siatement for the purpose of changing its registered

office or registered agent, or both, in the State of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisierad
agent. | am famihar wilh, and accepl 1ho obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. yped & paniad nanss of regictered agant and Itie § apphcable (NCTE- Rogislsred Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECIORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [ oeLeTE TATME [Jcrange ] Addition
HAME KOCHAN, ROBERT 1.2 NAME
saeeraoohess | 265 SW PRT. ST. LUCIE BLVD. STE. 224 1.3 STREET ADDRESS
CITY-51- 2P PORT ST. LUCIE FL 34984 140IY-ST-2P
e 7 OFtefe 21 TITLE T Change™ L[] Additian
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADORESS -
oTY-51- 29 2 4CITV-§1-2P
TILE [J DELeTe 31TME T Change ~ ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
ITY-S1-2IP 34.CITY-ST-7IP
TInLE T peLeTe 41TINLE Cf change  LJ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.1 STAEET ADDRESS
CITY-5T-2P 4.4 CITY-5T-2iP
Tine 7 oeLee 54 TMLE [T Change I Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADGRESS
ofTY-S1-2P 5,4 CITY-ST-2ip
TLE : 7 pecete 61 TLE T Change ™ L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-§1- 2P 6.4 CITY-ST- 2IP

14. | hereby certity that the information supplied with this filing doos not qualify for the exemﬁvtiun stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemanial annual report is gue and accurate and that my signature shall have the same legal effect as if made under oath, that | am en
grlf»cir 024' dirgclor of the corporation of lpa receivor of trustgo emfhowerad te expoute this report as required by Chapter 807, Florida Statutes, and that my name appoars in

ock 12 or i




