| Frinicips! Pl o of Busions

I 1. . -F;:l};.lri At Lo thee 3

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

PROFN
CORPORATION
ANNUAL REPORT

1997 €

ﬂm. we 1"

Sandra B. Mortham

Secratary of Sale S e Cretary Of State

DIViSION OF CORPORATIONS

| DOCUMENT # P96000046259 (3)

1. Corpotaton Meme

VISION CONCEPTS, INC.
Mailing Address

1747 N BAYSHORE DR STE 2246 1717 N BAYSHORE DRt STE 2248
MIAMI FL 33132 WIAMI FL 33132-1158

FLORIDA DEPARTMENT OF STATE Apr O 7 1 997 8 O O dim

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

05/31/1996

[ "2, Fiocipal Place of Gusiness o 2'_ Mailing Address 4. FEI Number L/ Applied For
[21] R | N bS-069-2-10 Not Apphicabie
H;Ia At w0l Suile, Apt. #, slc. iti
S oy o AP O B. Cerificate of Slatus Desired L) $8.75 Addiional
R ) Fee Raqulred
- City & Lo __ Gy & Stale 8. Election Campaign Financing $5.00 may Be
[?ﬂ_ R e B 28] Trust Fund Contribution Added to Feses
L Country A Country 8, This carporation has liability for mtangible tax under s. 199.0:32,
[2a] - 25| _ 20| 30 Fioricia Statutes Oves o
' ) g Name and Address Current Registered Agent 10, Name and Address of New Reglsterad Agent
 PIGEON, FRANCK 1] Name
1747 N BAYSHORE DR STE 2246 82) Street Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33132 -
83
84| City FL 85| Zip Code

1 of Seclions 607 0502 and BO7 1608, Forda Statuies, the above-named corporation submits this statement for the purpose of changing its regislered
oflece: o ragistered agenl, o both.in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl L ant tarnihar with, arl ac cept the obligatons of, Section 607.0505, Florida Statutes.

SIGHATLIRL

il tie ;‘:;»b\rw‘ﬂo {NOTE Rogystared Agent signature raquiced when reinstating) DATE

‘u i ,\!\;H\hsr‘;mnn e At
12, B " OFTICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
f Wi D o e DELETE 11 THLE [cnange ] Adation
Beddi PIGEON, FRANCK 1.2 NAMEE
arntaones | 3717 N BAYSHORE DR STE 2246 43 STREEY ADDRESS
Largor | MAMIALS3R2 14GY-1-2
il ] DELETE 21 TILE Jchange ] addition
N 2.2 NAME
STHERT A0 1 2.3 STREET ADDRESS
[ ovesne | - 2 4 [HTY-S1 2P
1 L oecere 3.1 WILE [Jchange [ Addition
NAM: 32 NAME
STHEEL A6 3.3 STREET ADDRESS
SEAREISTUIN P e e e 34 CiY-ST-2IP
L T ogLeTe 41TIILE I change [ Addition
HidA: 4.2 KAME
SIEERT AL BT S 4.3 STREET ADDRESS
ooy st o o . 44 DTy -ST-2IP
His (3 beLETE 51THLE [ Crange T Addilion
HEA: 52 NAME
STREE | ACIDHE 53 SIREET ADCRESS
ATy N o 5 4 CITY-5T-2IP
i R £.1 THILE [T crange [ Addition
HANY £.7 HAME
SIREET 0018 6.3 STRELT ADDRESS
e s B4 CTY-ST- 2P
y cettdy that the infarmanon supplied wilh nis filing does not oualify tor the exemption stated in Section 119.07{3){1), Florida Statutes. | further centity that the
witenation incheated on this anaual repor or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that

{am an oficer or arcelor of the corporation o the rmuvw or fruslee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name

anpears i Biock 10 or Block 13 i changed e hment with an address.
Wyes 2-AN  %0S- 313T4TS
Cate

Daytime Fhone #
MeTRDRE

CR2E034 (9/96)



