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

FILED

]
PROFIT Ak FLORIDA DEPARTMENT OF STATE
CORPORATION hoEPARTIENT S Apr 27,1999 8:00 am
ANNUAL REPORT Secreary of Sate ecretary of State
1999 DIVISION O/ CORPORATIONS | 04-27-1999 90113 028 ***150.00
DOCUMENT # P97000004676
1. Corporation Name
LIVE 'YOUR VISION, INC.
4
R
Principal F lace of Business Mailing Address T
1556 POLK STREET. SUITE 6 1556 POLK STREET. SUITE €
HOLLYWOCD FL 33020 HOLLYWOOD FL 33020
DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualifed
01/16/1897
2. Principal Place of Business —[ 2a. Mailing Address 4, FEI Number Ap)lied For
[21] '26] 650720536 No: Applicable
E Suite, £y, #, etc. _27[ Suite, Apt. #, etc. 5. Certifc ale of Status Desired O $8F.;5R;djit;c;nal
City & Sitate T City & State 6. Election Campaign Financing . $5.00 vay Be
23 28 Trust {*und Contribution Added 1) Fees
Zip Country Zip Country 8. This carporation owes the current year intangible
24 IE 29 30 Personal Property Tax. OvYes ONe
9. Name and Adcress of Current Registered Agent 10, Name and Address of New Registerid Agent
81| Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE 82| Street Address (P.O. Bo: Number is Not Acceptable)
84| City 85| Zip Code
FL |

11. Pursu:zint to the provisions of Sections 607.050:" and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and at:cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE
Slgnatura, typed or prnted na e of registered agent and title 1if applicable (NOTE: Regsterad Agent signature req ired when reinstating) DATE
12. OFFICERS ANl DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE —| [J DELETE 14 TILE [JChange [ Addition
NAME STEIN, PETER L 12 NAME
sTreeTanpress| 1556 POLK STREET, SUME 6 1.3 STREET ADDRESS
CITY-5T-7P HOLLYWOOD FL 33020 14 CITY-5T-2P
TLE [ DELETE 21 TMLE [Change [ Addition
NAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
City-57-2P 24 CITY-ST-2IP
TME ] DELETE 24TIME [JChange [ Addition
HAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-5T-ZF 34 CITY-ST-2IP
TITLE ) DELETE 41TITLE [JCrange [ Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-5T-2P 44 GY-5T-2F
TITLE [ peLETE 51TALE [1changs [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2F
TME JDELETE  QérTmE [JChange [ ] Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$T-2P 6.4 CITY-57-2P

14, | hereb certify that the informat on gu

N pplied with this filing doe:
indicated on this annual report or § P j

paport i

fod

not qualify for the exermption stated in Section 119.07:3)(i), Florida Statutes. | further ¢ 3rtify that the information

e empowered.

X

agd that my signature shall have the same legal effect as if made un fer oath; that | zim an
is report as required by Chapte - 607, Flonda Statutes; and that ny name appears in

K, 43/ 95/ Pparsyas.
\

0138373

CR2E034 (11/98)




