SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON QR BEFORE 0%/30/95: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

P94000091294 (6)
VISION IMPACT FINANCIAL CORPORATION

Principal Place of Businass

3730 CACW POINT ROAD
JACKSONVILLE FL 32257

“Mailing Address

3733 CROWN POINT ROAD
JACKSONVILLE FL 32257

FILED

Aug 27 1998 8:00am
Secretary of State

I

N

14. | hereby certi
indicatad on this annual repott or sypBlements
an officer or dlrector of the corporafion gLt pifo
In Black 12 or Block 13 it changed, \u-g/n aifh

SIGNATURE: __~

that the information suppliad

us us DO NOT WRITE IN THIS SPACE _
3. Date Incorporated or Qualified
12/19/1984
2, Principsl Place of Business | 2a. Mailing Address 4. FE" Nulmgﬂ?f | _JAppiied For |
— Za . 59'32_91' 64 | Not Applicable
Sulte, Apt. #, etc. ., Sulte, Apl#, stc. 5. Cortifcate of Status Desired ~ |_J $8.75 additional
22| _ 1] N Foo Roquired |
City & Stale __ Gity 8 State 6. Election Campaign Financing $5.00 May Be
23] e Trust Fund Gontribution (] Asded o Fees
Zip Country _4p | Country 8. This cotporation owes or has paid the turrgn year Intangible
24 Es] il m Personal Property Tax due June 30. Yes No
9. Name and Address of Current Raglstered Agent 16. Name and Address of New Reglstered Agent
BEARDSLEY, DALE A ; 81| Neme
12 EAST BAY STREET 82| Strest Address (P.O. Box Numbar is Not Acceptable) -
JACKSONVILLE FL 32002 ]
83
84| City F 11;5 B} Code
1. Pursuani to the provnsqons of sections 607.0502 and 607. 1508, Florida Statules, the above-named corporallon submits this statement for the purpose of changing its reglggr;ﬁ_
office or registerad agent, or both, in the Stale of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appolniment as registered
agent. | am familiar with, and acoapl the obligations of, section 607.0505, Florida Statutes,
SIGNATURE ____ e —
Slgnature, typod or printed name of reglsterad agont and tille I epplicahla (NOTE: Rpgistered Agsnt signalura requirad when rainstating) DATE
12 3 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D I:] DELETE LATME D Change D Addition
NAME SPITZ, RUSSELL W 1.2 NAME
sweeeraoress | 3783 CROWN POINT 13 STREET ADDRESS
CITvsTe JACKSONVILLE FL 14CITYSTZIP
TITLE D D DELETE 21TITLE _D Change D Addition
NAME ROSS, ANTHONY 22 NAME
streerappress | 3733 CROWN POINT 2. STREET ADDRESS
CITYST.2IP JACKSONVILLE FL ) 24 CITY.AT-ZIP
TITLE [ JoeceTe 31 TIILE T chonge [ Addtion
NAME 3.2 NAME
STREETADDRESS 33 5TREET ADDRESS
CITY-8T.2iP 34 CITY-8T-2IP
TITLE D DELETE 4ATITLE E Change D Addilion
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP o . . 44 CITY-81.21P e
Tine [ Toerete 5 TIILE L] chenge [] Addiicn
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-20 54 CITYHST.2P B
TILE [ JoeLere 5.1 TE T change [ Additen
NAME 6 2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST.2IP €4 CITY-ST-2IP

lorida Statutas; and that my name

“with thie thls filing does nat qualify for the exemption stated In section 118.07{3)(i), Florida Siatutes. | further certify that the information
report is lrua and accurate and that my signature shall have the same legal effect as if made under oath; that | am
p wared to execute this repoer as required by Chapter 607,

appears

CR2E034 (5/98)



