FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROF i |
CORPORATION FLOROA DEPARTUENT OF STATE Apr 27,1999 8:00 am
ANNUAL REPORT Secrs ary of Siate ecretary of State
1999 DIVISION ©I* CORPORATIONS 04-27-1999 90166 043 ***150.00

DOCUMENT # Pg8000018840

1, Corporation Name

THE VISION PUBLISHING, CORP.

IV M Wtk

Principal Flace of Business Mailing Address
4882 ROTH3CHILD DR. 4882 ROTHSCHILD OR.
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33057
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(2/23/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
Lzﬂ 26 (pS - 0| L—Mﬂ(_ﬂ 2 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
*—l P P 5. Cerlifcate of Status Desired i} $8 73 Add-ltlonal
22 ;] Fee Rejuired
City & State City & State 6. Electicn Campaign Financing Ol $5.00 ay 8e
23 ;l Trust fFund Centribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I |—2?| _2;| [El Personal Property Tax. O ves o
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAMMETT, SHARLENE 82| Street Address (P.0. Bos: Number is Not Acceptahl
il 0. Bo:
4482 ROTHSCH“.D DR reet Address (| 0. Number is Not Acceptable)
CORAL SPRINGS FL 33067 i3
84 City F 85| Zip Code

11. Pursuznt to the provisions of Sections 607.050: and 607.1508, Florida Statd tes, the above-named corporation submi's this statement for the purpose of changing its registere

office «r registered agent, or both, in the State ¢f Florida, Such changs was authorized by the corporition’s board of directors. | hereby accept the apj-ointment agistered
agent. | am familiar witt] and_a«.cept thg obligations of, ion 60y 0505, Flrida Statutes. . i
SIGNATUFE 2 ﬁ ImL 15[ QN . X“W\.dbf ﬂ% / 9
Signature, typs nted na ne of registerec agent and iite if applicable. TNOT Z; Reaistared Agent signature req. ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1A TLE [JChange [ Addition
NAME HAMMETT, SHARLENE 1.2 NAME
sTree7anoress| 4882 ROTHSCHILD DR. 1.3 STREET ADDRESS
CITY-ST-2F CORAL SPRINGS FL 33067 14 CITY-ST-ZP
TME ] DELETE 21TMLE )Change [ Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
cry-st-2p | 2 4CITY-5T-2P
TITLE {] DELETE 31TME [ Change  [J Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZP | 34.CITY-5T-ZP
TME {1 DELETE 4.1 TITLE [Change [ Addition
NAME 4, 2 NAME
STREET ADDRE::S 43 STREET ADDRESS
CITY-§T-ZP 44 CITY-ST-2IP
TME ) DELETE 541 TME MChange  [1 Addition
NAME 5.2 NAME
STREETADDRE! S 53 5TREET ADDRESS
CITY-$T-ZP S4CITY-ST-2P
TITE B 7 DELETE 81 TITLE [Change [ Addiion
NAME 6.2 NAME
STREET ADDRE: § 3 STREET ADDRESS
CITY-ST-ZP 84 CITY-§T-ZP

14, | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07i3)({), Florida Statutes. | further certify that the infurmation
indicate3 on this annuat report o° supplemental ennual report is true and acet rate and that my signature shall have the: same legal effect as if made un Jer oath; that [ em an
officer cr director of the corporat on of the receiver or frusiee empowered 1o € xecule this report as req ired by Chapter 807, Florida 2at\:%rnd that ny na? éipea"ef—)

Block t.! or Block 13 if changed, an attachrment with an addreg%ith ail otheg, like empowered. / /
Oeome S 4B/99 3441855

SIGNATURE:

0164225

CR2E034 (11/98)

SIGNATU IE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Tate Dmytme Phone #




