05011999-90001-002-5150.00-5150.00

FILED

r. ::;—j'ﬂ
L ]
PROFIT FLORIDA DEPARTMENT OF STATE R/[Say O 1 ) 1 99% 8 . OO am
CORPORATK)N Hatherine Harria ecreta rj 7 O St
ANNUAL REPORT Secretary of State ate ‘
. 0] - Fe ke e .
1999 DIVISION OF CORPORATIONS 05-01-1999 90001 002 150.00 L
1
i
DOCUMENT # :
LDLLLMET P28000076737 |
VISION INVESTIGATIONS INCORPORATED i
Principat Placo of Business Mailing Address ‘ '
965 N. NOB HiLL RD. $133 95 N. NOB HILL RD. $-133
PLANTATION FL 33324 PLANTATION FL 33324
DO NOT WRITE IN THIS SPACE !
3. Data Incorporated or Qualifed . ,
08/31/1998 |
2. Principel Place of Business 2a. Mailing Address 4. FEI Number /| Applied For | :
m . Co e 2s] . - . £S5-0RE-8F 78 . - - . [ -] NotApphcable ;
| Suite. Apt. #. elc. Sulta. Apt. #, etc. 5. Carlifcate of Status Desired [ $8.75 addiional
22 a Feo Required
City & State - City 3 State 6. Efection Campaign Financing $5.00 may Be
- ;i — T E’ T - - = Twust Fund Conlribution ~~——— -~ Adgcad 10 Fees :‘ - - '
Zip Country Zip Country 8. This corporation awes tha current yaat manginie .
24 |2_sl 29 ﬁﬂ Perscnal Property Tax. Yes AnNo l
9. Nams and Address of Current Registered Agent 10. Nams and Address of New Raglstered Agent :
. B1] Name -
KO V. JOSEPH J 82| Street Addrass (P.O. Bax Number is Net Acceptable) '
822 NW 1ST STREET reet Addrass (.. Bax Rum P
FT. LAUDERDALE FL 33311 2y 1 !
5] City #5] Zip Coda 1
FL | | I
11. Pursuant io the provisions of Sections 607,0502 and 607.1508. Flofida Statutes. the above-named corporation submils this statement for the purpose of changing its regislerad i
office or registered agent, or both, in the State of Florida. Such change was authofized by the corporation’s board of direciors. | hereby accept the appoinimant as registered II.
agent. | am familiar with, and accept the obligations of, Section 607.0505. Flonda Slatutes. .
SIGNATURE i |
Typed or printed name of regisiorsd Bgan! and abie ¥ applkcabse. (NOTE: Ragistsrad Ageni signatirs raquired whan reinatating) DATE 6‘\ i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ i
nne PcreSi dent boadd DJ DELETE 11TME ' CiChange  [JAddgiion | — ‘
NAME Svst—ph _T' Keotrac ¥ 12HAME ‘
streeTADDRESS| 765 M Neistlilt Bd FAR /33 13STREET ACORESS % ¢
cresrze | Plntation , FL 33324 JACAY-§7-19 & i
TME ' UJ DELETE 21TME OcChange  [JAddition | €2 i
NAME 27NAME §
STREET ADORESS| - T - | 23 STREET ADDRESS | - - i
CITY-5T-2P . 24QITY-5T-ZF B
WE {1 DELETE 21T [OChange  [JAddition -
NAME IZNAME ‘li :
STREET ADORESS 33 STREET ADDRESS 33
arvstze || - i P T - R L
TE [ DELETE 41TME [JChange  []Addition ;
NAME PRI
STREET ADDRESS 4] STREET ADORESS .l :
CTY-51-ZP 44CTY. 5T.2P i
TE T DELETE 51 TILE [JCnange  [JAadition i
NAME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS i
CIFY- 5T-2P i
e [J OELETE iy
NAME 6.2 NAME ;
STREET ADORESS 63 STREET ADORESS i .
ofTY.ST-2ZP 84 CITY-ST- 2P J [

14. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(341), Florida Statutes. | further cartify that the information
indicated on this annual report o7 supplemental annual report is true and accurate and that my signature shall have Lhe same legal effect as if made undar oath; that § am an
officer or diractor of tha corporation or the receiver or trusiee ampowared o execute this report as required by Chapler 607, Florlda Statutes; and that my name eppears in
Block 12 or Block 13 1 changed, of on an atachment with an podress, with ah other Yike empowered.

SIGNATURE: M EQU&RED

-ds=99 (559 ) 5117

OFFICER OR DIRECTOR

‘
54 CTY-ST- 2P I!
81 TME i [Change [ Aadinon Il
Il
1
‘



