FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1996 &
DOCUMENT # P95000024913 (2)

VISION MANAGEMENT SYSTEMS, INC.

K3 FLORIDA DEPARTMENT OF STATE
75 Sandra B. Mortham

Secrelary of Stale
DIVISION OF CORPORATIONS

TR AR

Principal Place of Business

4679 ROTHSCHILD DR.

Mailing Address
4579 ROTHSCHILD DR.

! CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
E 3. Dale Incorporated or Qualified 3a. Date of Last Report
| 03/27/1995 v
) 2. Principal Place of Business 2a. Mailing Address M 4. FEI Number Applied For
il 1264 Al 52Uy Be 1249 frtr. 2P bhy | G5 o5esTLE Nt Fopica
! Suite, Apt. 4, etc. ‘ Sulte, Apt. #, etc. B. Certifcate of Status Desirad $8.75 Additional
22 m ’ & Fee Required
Gy 8 Suate Ciiy & State 6. Election Campaign Financing $5.00 May Be
@_PQ}"‘_P &6’,4 6LL - 28] é; LSO gIJJL FL Trust Fund Conteibution O ‘Added 1o Fess
B 2ip Gountry Zip ! Country 8. This corporation has liability for intangible tax under s 192.032,
zﬂ % 3 % 6 \'( rgl U S &' El '3 306 ‘-f m USA’ Floriga Siatutes [ Yes (Q No
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglsterad Agent
81| Nam
"ETeR _Asace
PEREZ, RUTH M 82| Streal Address (P.O. Box NumbeLE'N { Acceptabie)
4679 ROTHSCHILD DR. { Al £2 AY
CORAL SPRINGS FL 33065 83
Ba[ City, 85| Zip Code
Qv It wd Poadn FL | ] Z2z0cq

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directars. I heraby accept the appointrment as registered agent. | am

familiar with, and acget thepobligatiopeyf, Saction 807.0505, Fiorida Statutes.
SIGNATURE ____/ . - FET Asage (RESHEAT ‘7/ 4
or printed name B! registered agont and litle i applicable

Sigoattrg [NOTE: Fleg-sterec Agent Bignature requireg when reinstating! DATE ﬁ
12, OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIiLE D ] DELETE 11ILE R 4 4k Per D [ Change N Additon |+
NAME PEREZ, RUTH M 12 NAME n 3
STREET AUDRESS 4679 ROTHCHILD DR. vasmertommess | 1269 52, Y a
CiTY-5T-21P CORAL SPRINGS FL 33065 14 CITY-5T-2P PM%-B«J«—PL, 3 3&! g
TIILE () DELETE 2 1 TME {7 Cnange X3 Acdition
KAME 2.2 NAME ASA REI %TWL nd PST—B
STREET ADDRESS 2.3 SYREET ADDRESS P—‘"‘. My 52 CUAA(
CITY-§1-21p 240ITY-81-21p pO)u 2AND -55P
TILF [ UELETE 3.1 TLE ! [J Change [ Additon
NAME 32 HAME
STREET ADDRESS 33, STREET ADDRESS
CITy- 51-2IP 3400TY-51-2P
THILE (") DELETE 43 TIME [] Change  [] Addition
NAMZ 4.2 NAME
STREET AUDRESS 4.3 STREET ADORESS
CITY-§i-21P 440ITY-ST-2P
THLE ["] DELETE 5 1TiTLE [ Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Criv-§1-21F 54 GITY-5T-2IP
TITLE [7) DELETE 6.1 TIILE [ Crange [ Additicn
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITy . S1-2IP 6.4 CITY-ST-21P

14. | do hereby certify that the information supplied with this ﬁling'is voluntarily furnished anG does not quaiify for the exernption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; ihat | am an officer or di ti'?r of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl attachment with an address.
SIGNATURE: (Reswear” j/u/f‘ 77 ‘?’ ~So-5¢07




