2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000026166

1. Entity Name

ANNOVATIONS, INC.

BAHG-FL=090ty

Principal Place of Business

4050 IYRT

Mailing Address

48500V EETH-WAY-
AT

Suite, Apt. #, etc.

3. Mailing Address

2, Principal Place of Business
Hol Vision Cowr+ e SaméE

A R

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Apr 05,2001 8:00 am
ecretary of State

04-05-2001 90087 026 ***150.00

A

33

R 1 Os

Fea Required

4y & State ', | CiyéState - | -4 _FEINumber  GE-08OBANZ: -~ ~- - —|-_-1Applied For—
D Craph Cord S e e | TR Arpie o
Cauniry Zle Country §, Certificate of Status Desired O $8.75 Addiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TACON, ANNE

FL 33418

Yol ‘V}..S’Jm Cour+
BEFESSH  Jaim Bealh Gardlens

"SarnE nan &

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

( Vision Court Uni+ A

&im Beach Casdens FL

355

8. The above named entity submits this statement for the purpose of changing its registered office or regi

sz_?e?lgry. gw tate of Florida.
|

Tax filing requirement and elecis to do so.

After MAY 1, 2001 Fee wikl be $550.00

Trust Fung Contribution.

21,
SIGNATURE _J Se? |
Signature, typed or printed name of registered agent and tide if applicable. (NOTE: Registared Agent signatur® raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May e

Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 7 oelete TITLE O Ghange [ Additien
NAME TACON, ANNE YOI Vision Cf— batal W
SIREET ADDRESS |- 4B56-GW-B4THWAY Do/ BEallA Garzfer s || STRETANAESS
orv-st-zP | DAVIE-RL-33334- ~L X918 SITY-5T-21P
TILE ] Delete TLE [ Change  [J Addition
NAME NAME
~STAEETADDRESS oo e e e o s el )| STREETADDRESS. | - o oo~ - —— - —-
CITY-§T-71p l CITY-$T- 2P
TITLE [T pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- ZIP
TITLE [ Delete TITLE T change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIMLE [ pelete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TRLE [ petete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - f crv-sr-zp

of the corporation of the receive( or frustee empowered to execute this report as re
¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v

13. | hereby cerlily that the information supplied with this filing does not qualify for the exernption stated in Sectien 119.07(3)i), Florida Statutes, | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter GQT. Florida Statutes; and that my name appears in Block 11 or Biock 12 if

hone #

200 %L?a%@a

CR2E034 (10/00)



