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

PROFIT FLORIDA DEPARTMENT OF STATE M 3 O 1 99 8 8 . O O
CORPQORATION Sandra B. Mortham ar i am
ANNUAL REPORT Secretary of State S ecreta Of State
1998 s DIVISION OF CORPORATIONS I ’
DOCUMENT # ( )
DOCUMER P95000080467 (O
VISION MASTERS, INC.
Prinoipal Flace of Businass Mailing Address ”"Illl”'l mll Ilm llmllm IIm II‘I“I"' II"II‘III I’m II'“I"
6 SOUTH 14TH 8T 8626 BAYMEADOWS RD
FERNANDINA BEACH FL 32034 JACKSONVILLE FL 32258
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/16/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
21] 26] £9-3352032 _[Not Applicabe
Suite, Apt. #, sic. Suite, Apt. #, etc. o , $8.75 additional
—2;\ a 8, Coertificate of Status Desired (] Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has peid the current year Inlangible
m ;E-I m m Personat Property Tax due June 30. m Yes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
COLD, KATHLEEN H 8%| Name
ONE INDEPENDENT DR 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2301
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Code

11. Pursuant to the prawisions of
office or registgred wgont,

A £07.1508, Flonda Statutes, the above-named corporation submitg this statement for the purpose of changing ils repistered
© State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered

agent, | am famyliar wih, /ﬂﬁi the ohligations of, Seclion 607.0505, Florida Statutes, d
SIGNATURE _ \-5447-"%/
ot prrtediarme of registared agent and lille il appiicable (NOTE" Registered Agenl signature required when rainstating) / DATV p
12. /’/ OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE % T DiLete 1.1 TITLE [T Change ™ [ Aodition |2
NAME CLANE, JOHN W Il 1.2 NeME §
sweeraporess | 8 SOUTH 14TH SY 13 STREET ADORESS 5
GITY-5T- 2P FERNANDINA BEACH FL 32034 14CITY-5T-21p &
e D [T OELETE 21TILE O change L] addiion | O
WAME STUBITS, STEPHEN D 22 NAME
sreeraporess | 6 SOUTH 14TH ST 2.3 STREET ADDRESS
€ITy-S1-2P FERNANDINA BEACH FL 32034 2 4CTY-ST-2p
L[ e D [ DELETE 33 TLE LT Change LT Addition
Y STUBITS, ANTHONY L 3.2 NAME
© | smeeranoress | 6 SOUTH 14TH ST 33 STAEET ADDRESS
CITY-S1- 2P FERNANDINA BEACH FL 32034 34, GITY-ST-2IP
TIRLE ] DELETE A1 TITLE ] change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
QITY-ST- 2P 44 0TY-57- 20
TE 1T DeETE 5.1 FTLE T change [ Addition
NAME 5.2 NAME
STREET ADDAESS . 5.3 STREET ADDRESS
o] cwv-st-zp 54 CITY-5T-7IP
T e : "] DELETE 6.1 THLE "I Change ] Addition
Pl Name : B.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-2Ip P AA §.4 CITY-ST-ZIP

be/not quallly for the exemﬁtion stated in Section 119.0}3)(1}, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an

aggowered 1o execute this reporl as required by Chapter 607, Floricla Statutes; and that my name appears in

n address,

indicated on this annual report or supple
officer or dirggtor of the corporation or
Block 12 or Block 13 if chanped. or

14. | hereby cerlify tha the information supplied wi}h [l
It

T alues Tal Mt =~ TTT BfA ™an ~AAAaEs

1 A R R kB N



