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

PROFIT & FLORIDA DEPARTMEMT OF STATE
, “FE N s - .
. CORPORATION R Sandra B. Mortham May 02 1 997 8 . Ooam
ANNUAL REPORT LN Secretary of State
1997 NG DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # P96000065036 (1)
VENA VISION, INC.
R EREIMD R
Principal Place of Business Maiting Address I L I E
10849 GLENEAGLES ROAD 10643 GLENEAGLES ROAD
BOYNTON BEACH Fl. 3343 BOYNTON BEACH FL 334354820
3, Date In¢orporated or Qualified 3a. Date of Lasl Raport
07/31/1996
2. Poncipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 ;5—| 6$ ~0 [ ? Y3 ?"‘f Not Applicable
27] Soto. Apt #. elc ;;I Suite, Apl #. étc' §. Certificats of Status Desired O s":;lsng:jlr‘zml
__ Gy & State City & State 8. Elaction Campaign Financing $5.00 may Bo
231 —EI Trust Fung Centribution J Added to Faes
Zip Counlry Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
m EEI 20 ;EI Florida Statutes Kives [Ino
g. Namsa and Addrese of Current Reglstered Agent 10, Name and Addreas of New Reglatered Agent
HAYES, JUDITH N 81| Name ‘
10849 GLENEAGLES ROAD 82| Street Address (P.O. Box Number is Not Acceptahle)
BOYNTON BEACH FL 33438
83
. 84| Giy 85] 2Zip Code
FL

11. Pursuant fo the provisions of Seclions 607.0502 and 6071508, Florida Stalues, the above-namad corporation submits this statemant for the purpose of changing its registered
olfie or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am farnilar wath, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE . .
Stgnators, typed o printed name of registerad agent and It if applcable {NOTE: Registerad Agant signalure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
ILE ] 127 DELETE 11TLE [T crange [ Addtion | 5
HAME KENDRICK, GEORGE B 1.2 NAE : 3
st anoeess | 208 LEAWOOD DRIVE 1.3 STREET ADDRESS o
CITY-51.21F LEXINGTON KY 14 CITY-5T- 2P ‘ o
L D T DELETE 2ETNLE T Change [ Addition O
HAMT KISZKA, EDWARD F JR 22 HAME
sserapopess | 3331 FOX STREET NE 2.3 STREET ADDRESS

__EI_]_&_Z_IP____{ _ DULUTH GA 30138 2, 46Y-51-7P o
L 1] I okre 31 THLE ' ' [ Change ] Additian
HAME HAYES, SHELBY 42 NAME
stretl aooness | 10849 GLENEAGLES ROAD 33 STREET ADDRESS
CHY-S1-2 BOYNTON BEACH FL 33438 34, CITY-ST-2P
ik L] pkLene 41 TILE O change [ Aadition
NAME & 2 NAME
STREE ) ADDRESS 43 STREES ADORESS
CiTY-S1. 710 44 CITY-ST-2P
N [ oeLEvE 51 TITLE I Change ] Addition
NAME 5.2 NAME
STREET ARDRATSS 5.3 STREET ADORESS
CITY ST 21 5.4 GITY-51-7IP
THLE 7 oeLere 6.1TITLE [] Change [T Addition
HAME 5.2 NAME
STREE) ADDRESS 6.3 SIEET ADDRESS
BTy §1-2F ( I 64 0TY-51- 2P

14. | do hereby cerlily that the informglion suppligd with this filing does noj qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
information inclicated on this annuayreporl or :upptemental annugl rg is true and accurate and thal my signature shall have the sama legal eflect as if made under oath; that
| am an officer or director of the corforation cy, the receiver of tru¥lee dmpowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Bl on an attachi Wwith gn addregh ]
3 !v{ Jon Bbl-tysq:00

SIGNATURE: ST Daytime Phone #




