FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 OMISON O GORPOATIONS Secretary of State
DOCUMENT # P95000036741 (3)

. Corporation Marma

BLUE RIDGE VISION, INC.

Principal Place of Business
I

13910 NORTH DALE MABRY HWY 13910 NORTH DALE MABRY HWY
SUITE ONE SUITE ONE
TAMPA FL 33616 TAMPA FL 3316-2440
3. Date incorporated or Qualiied | 3a. Date of Last Report
I 05/05/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
L S E] 59'3314171 Not Applicable
Suite, Apt #, elc Sule, Apt. #, etc. :
" P ‘ — P §. Centificate of Status Desired O $8'75 Adqmonal
S 4 Fee Required
Cily & State: __ City 8 State 8. Election Campaign Financing $5.00 May B
23 o 2;| Trust Fund Contribution Addod 1o Fess
ap | Couilry s Country B. This corporation has liability for intangible tax under s. 199.032,
2 25| 20| [30] Florida Statutes Oves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SANDERS, WALTER 81| Name
13910 NORTH DALE MABRY HWY 82| Street Address (P.0O. Box Number is Not Acceptable}
SUITE ONE
TAMPA FL 33618 83
84| City FL 85| Zip Code

11, Pursuant la lhe provisions of Sectons 607 0602 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purposs of changing Its registered
oflice o reg stergr} agent, arfuoth, n the State of Florida, Such chan e was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

apent ) am farr (W) accght ihe obhigationesnf, Section 60 505 Florida Statutes.
SIGNATURE &‘J 4 ; M— // na%zzz._ﬁ.ﬁ
| Swoatwne lgpad (i Gabile {NOTE Rogisierod Agent signature raguired whan reinslatng) ¥ TE
12, OFF ICERS AND DFHE,CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D L] peLete L1TITCE [T Crange T Addition
HAKE KRYM, ROBERT 1.2 NAME
sireet anoress | 4005 BOATMAN DRIVE 1.3 STREET ADDRESS lsq 10 N DALE MAB M W1
| orvsioe | TAMPAFL33824 worsrze  (YAMPA, Fl. IBLAE ~2440
it: D I DECETE 21TLE [Tcharge [ Additon
AN KRYM, PATRICIA 2.2 NAME
swmest anoress | 4005 BOATMAN DRIVE 2asteeer onress | | BA1O N DALE MAQ M &% I
CITY-50-21F TAMPA FL 33624 ] 2 4CITY-5T- 2P ‘TA o pa
i3 o T T DRLETE 31TME Ghange Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
C”Y'S" I”;. R P PRSP 34 C"Y-ST- zIP
TILE T DELETE A1TITLE U Change [ Additian
NAME 4. 2 NAME
STHEE | AIDRESS 43 STREET ADDRESS
CITY-S! . e _ 44 CITY-ST- 7P
o "] oeLete 5.1 TITLE [Ttrange [T Addion
HAME 5.2 NAME
STHEET AJIDRESS 53 STREET ADDRESS
GITY-s1-ne ] ~ 54 £ITY-S1-7P
o B TR rT IR prT
HAME 62 KAME
STRECI ADDRESS 6.3 STHEET ADDRISS
CITY-S1- 7 64 LITY-SI- 7P
14, | do hereby cortify that the mfermation supphed with this filing does not qualify for the exerption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

I am an officer o director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if changed, or on an atlachman) with an address,

P '

SIGNATURE: NIy

SIGNATURAE AND TYPED OR PRINTE

Dy A (gpM) 237 REER

Las Lrvtime Fhong &

inforrmation inchicaled on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

i | Feb 05 1997 8:00am

CR2E034 (9/96)



