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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P97000011773
VISION MANAGEMENT, INC.

Principal Place of Business

Mailing Address

FILED
Mar 12, 1999 8:00 am
Secretary of State

(03-12-1999 90037 050 ***300.00

AR AW

3860 NE 170 ST 3860 NE 170 ST
#409 #409
MIAMI FL 33160 MIAMI FL 33160 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed . —_— T
02/03/1997 :
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2| y00%S NE O PPL 28] A002S e (o PL 650809174 Not Applicable
ite, Apt. #, etc. Suite. Apt. #, efc. . i
Sute. Apt ¥ etc ulte. APt %, efc 5. Centifcate of Status Desired [ $8.75 Additional
El 2—7I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] M LAY F | z_l M el o Trust Fund Contribution Added 1o Fees
Zip Country Country 8. This corporation owes the current year Intangible
24 ’53) \—‘, G\ m us.ﬁ} D 2) ’2.) \’1"1_ |_| MSA Personal Praperty Tax. O ves gNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ‘

SCORATOW, KIM

MIAMI FL 33160

3860 NE 170 ST. #409

i ScopiTow

82{ Street Address (P.O. Box Number is Not Acceptable)

Joods ANe. o ¢L.

83

84

leAMl

FL | 25% 4

e obl' ghé of, Section 607.0506, Florida Statutes,

A

02-ard-§07.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its TEQ'ISleTBd
e of Elefda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

l\lq\f—ﬂ

{NOTE: Registerad Agant signature required when reinsiating)

el
yped or prnteqf name of @lslemd agent and title if applicatia.

DATE

12. -~ TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P ] DELETE +1TME ™mes. JAChange [ Addition
NAME SCORATOW, KIM S. 12 NAME KM ScoRATOow

sreeTAooress| 3860 NE 170 ST. #409 rasweranoress | 2o0%S MNE 1o Pl

CITY-ST- 2P MIAMI FL 33160 14 CTY-ST-2P Mgy . FL 330174

TIMLE L[] DELETE 21TME ' ClChanga (] Addition
NAME 22 NAME - ’ T
STREET ADDRESS 23 STREET ADDRESS

CITY-§T-2P 2.4 CITY-ST-29

TITLE [ DELETE 31TME [ClChange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IF 34.CITY-87-2P

TIME [0 DELETE 41TIMLE DOChange [ Asditon
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZIP

me [ DELETE 5.1 TIMLE [OChange [ Addition
NAME 5.2 NAME

STREETADURESS 53 STREET ADDRESS

CITY-§T-21P 54 CITY-ST-2P

TME [ DELeTE 6.1 TILE [QChange 7] Addition
NAME 6.2 NAME T

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2P S4CTY-ST-7P

14. | hereby certify that the information supplied with this filing doas_not-gquatiy
lndu:ated on this annual report or supplemental annual rep H Je-and/a

all other like empowered

gr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
courate and that my signature shall have the same legal effect as if made under oath; that | am an
grexecute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in

0233227

CR2E(34 (11/98)

205 434-4\ U

\ \n—} al \‘101

Daytime Phone #



