FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 3 FL ORIDA DEPARTMENT OF STATE
CORPORATION ¥ 'Ea Sandra B. Morlham
ANNUAL REPORT L ;'3 Secretary of Stale
1996 iy g‘/ DIVISION OF CORPORATIONS

DOCUMENT # P85000020422 (8)

1, Corporation Name

CABRAL VISIONS, INC.

1 . A

Principal Place of Business Mailing Address
6814 NW 14 STREET 6814 NW 14 STREET
PLANTATION FL 33313 PLANTATION FL 33313
"3, Date Incorparated or Qualified | 3a. Date of Last Heport
“ ,_ 03/10/1995
2. Principal Place of Business | 2a. Maling Address 4. FEf Number Appliod For
21 [28] LE-0LY 5093 Nat Applicabic
Sulte, Apt. #, etc. | Suite, AL #, elc. 5. Cortificats of Status Desred O $8.75 Additional
52—] 27] Fea Required
City & Slate | City & State 6. Etection Campaign Financing 0 $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip N Country B. This corporation has hability for intangible fax under s 199.032,
24 25 29 30| Florida Stalutes 1 ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GABRAI.. ANNE E 82| Street Address (P.O. Box Number is Not Acceptable)
6814 NW 14 STREET
PLANTATION FL 33313 8
84| Ciy FL as| Zip Code

177 Pursuant 1o the prowisians of Sections 607.0502 and 607.1508, Fiorids Statutes, the above named Corporation SUbmils (s statement for 1he pUTpose of changing Its registered ofice
or registered agant, or bolh, in 1he Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
famibar with, and accep the abligations of, Soction 607.0505, Florida Statutes

SIGNATURE ___ . . I O e, e aa
Signate, typed or printed rame of regstered agent a ]dill:uif_a[:phca:! [} MNOTE " Fagistered Agent signaturt: required wher reirstatirg) DATE

i2. OFF_IC[RS AND DIREC1ORS_5" 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [C] DELETE 1 1TITE [ Change  [] Adgition

NAME CABRAL, ANNE E 12 NAME

sirceraooress | 6814 NW 14 STREET 13 STREEY ADDRESS

€NY-ST-2Ip PLANTATION FL 33313 o 14CIY-ST- 2

L€ {T] DELEIE 2 1TILE [ Change [ Additian

NAME 22 KAME

STREET ADORESS 23 STREET ADDRFSS

CITY-51-2P o - o 24LY-8T-7P

TILE 7] DELEIE 3 1TITLE [[J Change 7] Addition

NAME 32 NAME

STREET ADDRESS 33 STRLET ADDRESS

CITY-ST-2IP B L 3ACITY-81- 2P ‘_

TITLE [ DELETE 4.1 THLE [7) Changa  [) Addition

NAME 42 KAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-ST-2IP 44 CITY-ST-21P

nILE ) DELETE 5 17MLE [] Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-ST- 2P N 54 CITY-51-21p

THTLE [7) DELETE 6. 1TMLE [ Cnange  [] Addition

NAME 6.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- §1-2IP B4 CHY-S1-2P

14. 1 do hereby certify that the infarmation supplied with ihis fiing is volumarlly furished and doss not qually for The exemption stated in Sention 11907131, Fiorda Statutes. | furthor
cerlify that the information indicaled on this annual report or supplemental annua! report is true and accurate and that my signature shalt have the same legal effect as if magde Under
oath; that | am an officer or director of the corparation or he receiver or trustee empowered to oxecule ths report as raquired by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Block changed, W: a mchmeyl an address.
(. Z?w Ak £ (?,%Ma__(__ 5109 f/,/) 79-I53
Dae

SIGNATURE: L (. A
SRUATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Dagtinw: Phone &

CR2E034 (12/95)




