~ FILE NOW: FILING FEE AFTER MAY 1 1S $55

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

o 1997

FLORIDA DEPARTMENT
Sandra B, Mort!
Secratary of Sial

op- A
S e

STATE

DIVISION OF CORPORSBONS

Apr 11 1997 8:00am
Secretary of State

' DOCUMENT # P95000024913 (2)

VISION MANAGEMENT SYSTEMS, INC.

GG R

| Prioc el Place ol Bus Mailng Address

1264 NW 52ND WY 1264 NW SIND WY
POMPANG BCH FL 33064 PgNPANOBGiFLW
us v

3. Date Incorporated or Qualified | 3a. Date of Last Report

- N 03/27/1995 04/29/1996
. 2a, Mailing Address 4, FE| Number Applied For
["il~f [ . 850565966 Not Applicable
Suile, Apt. 4, elc Suite, Apl. #, elc. ] ] $8.75 Additional
. ~ f
l&zj o o 2;‘ ) &, Certilicate of Status Desired m Fea Required
| City & State City & Stiate 6. Eloction Campaign Financing $5.00 May Bo
g»ﬂ,, S 28 Trust Fund Conkibution Added to Fees
2 .., Counbry LA Courry B. This corporation has liabifity for intangible lax under . 182,032,
" 25] 2;] LQEI Florida Statutes Yes No
ame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agemt
81] Namg
1264 NW 52ND WY 82| Street Address (P.O. Box Number is Nol Acceptable)
POMPANO BCH FL 33064 ,
83
84| Gity FL ]aﬂ Zip Code

11, Flursuant o the pr
olhee or regis !
agent. Lase farmilar with . and accept the obligations of, Section 807 0505, Florida Statutas.

sions of Sections 607 0602 and 607.1508. Flonda Statutes, the Bbove-named corporalion submits this staterment far the pUIDoss of changing s regisierad
tercd agent, or both in the Slate of Florida, Such change was authorized by the corporation’s board al directars. | hereby accept the appaintment as registered

SGNATURE Lo e .
- Sty o g e mane e @l 1wl ank {NOTE Registered Agen! signatwre retuiced when rginslating) | DATE -
| 12 o RS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
1 D CToeae 14T . T chenge — LT Adaon | 5
HAML PEREZ, RUTH M 12 NAME 3
sien aniess | 4679 ROTHOHILD DR. 1.3 STREET ADORESS Q
oncs e CORAL SPRINGS FL 33085 14 G1¥-1.27 &
i PSTD [J oret 21TME [T Grange™ L] Addition 1O
Kb ASARE, PETER 22 NAE
sigriomss | 1264 NW 52ND WY 23 STREET ADDRESS
ey sie | POMPANQ BCH FL 24 GY-5T- 2P
we T [T pecere 3ATOLE D Change L] Addition
NAME 32 NAME
SHGEET ANGRE 5% 33 GTREET ADDRESS
G- e - 34 OY-51- 2P
e T [T ofLETE ATME [ Change [ Addition
B 4.2 KAME
SIRLY BT 55 4.3 STREEY ADDRESS
| onyosear o L 44 GITY-51- 2P
L T oEiETE 51TTE Ttrange ] ,ﬂ.ddit»on"
Han 5.2 NAME
SIREE D ADLR: 5 53 STREEY ADDAESS
s ar e - 54 CITY-BT-2IP |
Ttk T oeteTe 6.3 TIE “Tonange ) Addition
NALE 6.2 KAME
SIBEE ADIESS 63 STREET ADDRESS
B L N O EA CITY-8T-2IF i
14, hereby certity that the: information supphied with this Tiling does not quality for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

appears it Block 12 or Block 1 ed, or on an attachment with an address.

infarmaton indicalea on this annual teport or supplomental annual reporl is true and accurate and that my signature shall have the same legat elfect as if made under oath; that
Varn an otficer o drector of the corporation or the receiver or trusles empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name

YR () g0

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

4 Daytine Prong

0147906



