FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
c OR"%);/'\TH on E} FLORIDA DEPAATHENT OF STATE Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State Secretary of State

1998 1.4* DONVISION OF CORPORATIONS

DOCUMENT # P97000004676 (7)

1. Corporation Name

LIVE YOUR VISION, INC.

YO0

Principat Place of Busingss Malling Addrass
1556 POLK STREET. SUITE & 1556 POLK STREET. SUITE 6
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/16/1997
2. Principat Place of Business 2a. Mailing Address 4, FE) Number Applied For
2_1| ;ﬂ 65 - 0.79,0 S'Q 6 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. iti
2] P P B. Certificate of Stalus Desied ] $8.75 addiional
22 ;ﬂ Fesa Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;l;] Trust Fund Contribution ] Added to Fees
Zip Couniry 2ip Country 8, This corporation owes of has paid the currenl year Intangible
2_4] ;;‘ ?9] S_OJ Parsonal Property Tax due Juna 30. D Yes Ezago
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81( Name
43 M'MERIA AVEWE 82| Strest Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation subrils this statement for the purpose of changing its registered

office or registered agont. or bolh, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept tho appointment as registered
agent. | am familiar with, and accept tho obligalions of, Seclion 667 0505, Florida Statutes.

SIGNATURE —
Signature, typod or printed nama of registered agant and title | Rppical i {NOTE" Regrstered Agont signature reuired whon rainstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P50 W TE 14 TITLE [ Crange .~ L] Addiion
NAME STEIN, PETER L 1.2 NAME
steeeT aooeess | 1556 POLK STREET, SUITE 6 1.3 STREET ADDRESS
¢ITY-S1-2p HOLLYWOOD FL 33020 14 CITY-5T-21P
TILE [T oeLete 21 TITLE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CATY-ST- 29 2 4CIY-ST- 7P
THLE £ J DELETE 3.1 1MLE ’ [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY -87-21p 34.CITY-ST-2IP
TITE [T DELETE 41 T7LE [Tchange [ Addition
NAME J 4,2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-5T-21P 44CITY-S1-2p
TLE [ oreTe 517TIMLF [J change ] Aadition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CTY-S1- 21P
e [J DELETE 6.1 NTE L J change ~ [T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.81-ZIP B4 CITY-S1-2IP
14. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this annual repont or supplemental annual reporl is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

officer or dirgctor of the corporation or the recoiver of Jasleo empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appoars in
Block 12 or Block 13 il changed, of addf’sa .
T R R S ' ot ﬂ' . . m - plﬂ i f-ﬂ(_l.. ao’ qgu a] );(JJ?

CR2E034 (10/97)



