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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

Principal Place of Business
C/O SHEILA D. PATTERSON

N. MIAMI FL 33181-2587

SUITE 785. 12555 BISCAYNE BLVD.

P94000092052 (7)

VISIONKIDS TODAY, INC.

o -"Mgiﬁng Address

C/0 SHEILA D. PATTERSON
SUITE 785. 12555 BISCAYNE BLVD.
N. MIAMI FL 33181-2597

FILED

May 14 1998 8:00am

Secretary of State

A

DO NOT WRITE (N TH!S SPACE

3. Date Incorporated or Qualified
- , 12/19/1994
2, Principal Place of Busingss 2a. Malling Addross 4. FEI Number Applied For
1] S T E— 650511683 Not Applicable
Suite, Apt #, alc. Suite, Apt. #, atc. ] ;
D " l ’ 5. Certificate of Status Desired { $8.75 Addiionat
22 o 2;| Fee Required
City & State | . City & State 6. Election Campaign Financing $5.00 mMay Be
23 ) R } Z_BJ____ o Trust Fund Contribution Added to Fees
Zip | Country | 4P Country 8. This corporation owes o has paid the current year Intangible
24 2ﬂ e 29] _ ;61 Parsonal Property Tax dug June 30. Oves o
®. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PATTERSON, SHEILA D 8| Name
SU"E 795 82| Streel Address (P.O. Box Number is Not Acceptable)
12555 BISCAYNE BLVD.
N. MIAMI FL 33181-2597 83
B84 Cily FL 85| Zip Code

agenl. | am famibar wilh, and
SIGNATURE _

aceopl the obligalons of, Seclion 607.0505, Florida Statules

11, Pursuant to the provisions of Seciions 6070707 and G07.1508, T lerida Stalatas, fhe abave-named corporation submits this statement for the purpose of changing its regisiered
office or registercd agent, or both, i the Sute of Florida Such chonge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

INOTE Frog stored Agent signaiicg roqu.ed when 1oinstaing)

Siorate, et o 63 e o i e sl ek o e BATE
12, OFFIGERS AND DIRFGTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Ws T —D DELETE 11 TITLE D Change D Addition
HAME PATTERSON, SHEILA D +2 NAME
smeeTaporess | 1175 NE MIAMI GARDENS DR., #403E 1.3 SIREET ADDRESS
CITY-§1-2IP N. MIAMI BEACH FL 33178 14CY-57- 27
e i T oiLen PXET: T Thange T Addtion
NAME SOWARD, OLLIE M 22 NAME
streer Aboress | 1890 SMITHSON DR. L 23 STREET ADDRESS
oY -ST-21P LMHONIAGA 30058 2 405170
e L] DELETE FRRLT LT change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET AGDRESS
CITY-§7-2P 34, CITY-5T. 2IP
MLE I DECETE A1 TALE [ Change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
OATY-S1-29 - 44011y 5T 7P
MLE [T pELETE 51TILF T change 7 Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-§T-2IP
TME ) [ DELETE BA THLE Cchange LT Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 64 CITY-ST-ZIP

14, | hereby cerlify that thc info
indicated on 1hls annuat

mIARBIA "I IFOE™,

15 not qualify for the exemnplion stated in Section 119.07(3)(i), Florida Statutes | further certify thal the information
\[11ic and accurate and thal my signature shall have the same legal effect as {f made under oath; thal | am an
wowered 1o exocule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

N v~ laad 259 oo

CR2E034 (10/97)



