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

PROFIT s g "‘ FLORIDA DEPARTMENT OF STATE May 08 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary ()f State

1998 N <. % DIVISION OF CORPORATIONS

DOCUMENT # P95000070299 (9)

1. Corporation Name

VISIONS FINANGIAL CONSULTANTS, INC.

AL A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Businoss ‘ Mailing Address
5394 SW 119TH AVENUE 5394 SW 119TH AVENUE
FORT LAUDERDALE FL 333%0 FORT LAUDERDALE FL 33330

e 09/08/1995
2. Principal Place of Businoss Lz. Maiting Addrass 4, FEl Number Applod For
21] 26] 65-0607242 [Nt Appicatia |
Suite, Apl #, elc. Suite, Apt. #, ete. iti
r‘] g F &. Certificate of Status Desired (] $8.76 Adqmonal
22 o EMA,,______,__ Fee Required
City & State __ Cily &Siate 8. Election Campaign Financing $5.00 May Be
2 s zﬂ Trust Fund Contribution Added to Faes
Zip Cewuntry o p Country 8. This corporation owes or has paid the current year fntangible
-
24] I25] _ 29) 20] Parsonal Property Tax duo June 30. [ 1Yes L1 No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
PIEDRA, ORLANDO C MR 81| Name
5304 SW 119TH AVENUE &_8"2_% Street Address (P.O. Box Number is Nat Acceptabla)
FORT LAUDERDALE FL 33330
83
84| City FL 85| Zip Code

lorida Statutes, the above-named corporation submits this staternent for the purpose gf changing its registered

11. Pursuant to the provisions of Sactgs 607 050 )
t ange was authorized by the corporation’s board of direclors. | hereby accept the oint ;75 registered

office or registerod agent, or bo)
agenl | am famiar with, and

¢ abldfilicns of, Section $07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ . T 25,
Signature. typeecl e prifed run:e_n! urg*@_r(.iuuanl nv_m_mio rlr_fm-lu #hie {HOTE Registered Agent signature required whan reinslating) ’ D-AL/
12 OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP T CT okLeie EEE [T change [T Addition |
NAME PIEDRA, ORLANDO C 1.2 NAME
sweerappress | 5304 SW 119TH AVENUE 1.3 SEREET ADDRESS
CiiY-ST-2IP COOPER CITY FL 33330 1.4 LITY-ST- 2P
TINE ['113 [T oeLere 21 TILE " change ] Addition
NAME PIEDRA, JACQUES A 2.7 NAME
sreeraooress | 5394 SW 119TH AVENUE 29 STREET ADDRESS
CITY-ST-2IP GOOPER CITY FL 33330 2 4CIY-S1-21P
THE " N TR 31 TIILE T change L] Aadition
HAME PIEDRA, CLARA 32 HAME
smreetanpress | D394 SW 119 AVE 3.3 STREET ADDRESS
Ciy-ST- 2P OOOPE? CITY Fl. e 34 CITY-ST-2IP
TIME VP T oevere 41 17LE T Change [ Addition
NAME PIEDRA, JENNIFER 4 2NAVE
swreetaopeess | 5304 SW 119 AVE 43 STAEET ADDRESS
CITY-§T-2IP COOPER CITY FL B 44 CITY-ST- 2P
TME [J peLere 51TIMLE [d Change ] Addition
NAME 52 NAMF
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2iP - 54 CITY-81-21P
TLE [T peceTE 61TIMLE [ change 13 Aadition
KAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P BACITY-§1-2IP
14. | heraby certify that the information supphed with this fihng doos nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cartify that the information

indicated on this annual reporl or supplermental annual ropodLieTTEand aceurate and that my signature shafl have the same legal effect as if made under oath: that | am an
officer or direclor of the corporatian or the ocmpowefed 1o eéxecute this repart as requir y Chapler 807, Florjda Stgtutes; and that my name appears in
Block 12 or Block 13 if changod, or og ¢ 3 Lo o X2

SIGNATURE:




