FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT BT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O al’l’l
; CORPORATION 28T 1 Sandra B, Mortham
s ANNUAL REPORT Socretaryof tate Secretary of State
; 1998 i DIVISION OF CORPORATIONS
- | POCUMENT # P97000015709 (3)
VISIONS NETWORKING PARTNERS., INC.

NN A
% Principal Place of Business Mailing Address
| 2560 TIGERTAIL AVENUE 2569 TIGERTAIL AVENUE
; GOGONUT GROVE FL 33133 COCONUT GROVE FL 33133
DO NOT WRITE IN THIS SPACE
t 3. Date Incorporated or Qualilied
02/18/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For

;ﬂ ;(-‘Tl LS"" O'-? 3 b'TS L Not Applicable

22 - ote- . ?TJ Suite, Apt #, efe. 5. Certificate of Status Desired 0 si’ﬂ:ﬁ:‘:ﬂm‘:‘"al

City & State _ City & State 8. Eleclion Campaign Financing $5.00 May Bo
¥ E 28] Trust Fund Confribution O Added to Fees
; Zip Country S Country 8. This corporation owes or has paid the current year Intangible
¥ ;l 26 29-| E] Parsonal Property Tax due June 30, [ Yes B’SO
i 9. Name and Addrass_t_:_f Currentﬁa_glslerod Agent 10, Name and Addrags of New Reglstered Agent
] MISHCON, ADAM C o] Fame
2569 TIGERTAIL AVENUE B2: Sireet Addrass (P.O. Box Number is Not Accaptable)
COCONUT GROVE FL 33133 -
¥
84| Ciy 85| 7ip Code
FL

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmend as registered
agent. | am familiar with, and accept he obligations of, Section GO7.0505. Florida Statules.

SIGNATURE _____ .. . . e
Signatwe. typed o printed naroe ol rw'-n-\ml Byt wad bile o appog 'I (NOTE: Rogislerad Agenl signature required when reinsiating) DATE p
12, OF 1 ICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T DECETE 11T T Change [T Addition | =,
NAME MISHCON, ADAM C ) 1.2 NAME g
smeer anbress | 2569 TIGERTAIL AVENUE 1.9 STREET ADDRESS g
CITY-ST-2P COCONUT GROVE FL 33133 14CITY-57- 2P &
TMLE 7 oeLeTE 21 MILE T Change [ Agdition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2. ACITY- 5T-2)p :
TIMLE T DeLETE 31TILE -~ [dthange  [] Addition
F] NAME 3.2 NAME
STREET ADDRESS .3 STREET ADDRESS
Tl Gry-81-2P . . 3.4 CITY-51-2IF
;[ TME T onete 41TILE TJchange  [J Addition
Bo| NAME 4.2 NAME
; STREET ADDRESS 4.3 STREET ADDRESS
1 omy-st-2e 44 CITY-5T-2IP
i | e 7 Decere 51TILE ] Change [ ] Addilion
1| taMEe 5.2 NAME
o | smeeTaDORESS | - 53 STREET ADDRESS
£ ciry-sr-ze 54 CIIY-S1-21P
2] e L] DELETE 61TILE L] change 11 Addition
g NAME 6.2 NAME
, STREET ADDRESS 6.3 STREET ADDRESS
o1 eny-sr.ap 64 CITY-5T-2IP
t§ 14, | haereby certify that the information supplied with this filigg does not qualify for the exempticn stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemoprgf annud
officer or director of the corporation or thg#Ochiver o
Block 12 or Block 13 if changed, or on

port is true and accurale and that my signature shall have the game legal effect as il made under oath; that | am an
Tusteo Orggowmed 1o exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
rmyefit with an address,

A : e L D) At Y )




