04231999-90269-008-$150.00-5150.00 e FILED
Apr 23, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION: . Kathertns Harris o ecretary of State
ANNUAL REPCORT Secretary of State ' Rk
1999 DIVISION OF CORPORATIONS . 04-23-1999 90269 008 150.00
DOCUMENT # ' '
DOCUMENT # Pgg000087688
SMILE VISION INTERNATIONAL, INC. —_—
I RO EINELRn
4241 ROTHERHAM COURT 4244 ROTHERHAM COURT
PALM HARBOR FL 34585 . " PALM HARBOR FL 34685
£0 NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed
10/14/1338
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Applied For .
21] 26 _ Not Appiicabls |
= s.m'_Am #oete N = St_#a' ot # o ) & Certifcale of Status Dosired [ $ F,ZSR::;::M ' |
— ) CiyaState e _ City & State 8, Edaction Campsign Financing $5.00 oy Be
23] . ] . r;ﬂ “'" CoT T TT| T Tiust Furid Contribution = Added to Feas. — - §-~
Zip - Country Zip Gountry 8. This corporation owes the current year Intangible :
24 E\ |20] 501 Personal Property Tax. D Yes
9. Name and Addraas of Current Registered Agent 10, Nams and Address of Naw Registered Agant
81 Name
AMERILAWYER )
243 ALMERIA AVENUE 82| Streel Address (P.O. Box Number Is Not Acceptabie)
CORAL GABLES Al 3314 %]
84| City FL lss Zip Code

11. Pursuant to the provisions'of Sections 667.0502 and §07.1508, Flordda Statutes, the above-named mﬁm submits this stalement for the purpose of changing its registsred
office or registerad agent, ot both, in the State of Flonida. Such change was authorized by the corpo 's board of directors. 1 hereby accept the appointment a3 regisiered
agent. | am famillar with, and accept the obligations of, Section 607.3505. Florida Statutes.

b " o . - . -

AT s

SIGNATURE Hipnelure, typed of prinied name of regoiered agent and ite  APPECEGS. (NOTE: Ragistarad Agerti signalure raquired wheri i laing} DATE F=y

12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12 &

™e PSTD O oELETE LATME - Othangs  [JAddtion | ~

NAME MARTON, MANUEL 12 NAME p-4

sweevacoress| 4241 ROTHERHAM COURT 1.3 STREEY ADORESS D

CITY-ST-2P PALM HARBDR Fl 34685 14 CITY-ST-2P &

me I DELETE A TE CiChange  [JAddiion| O

NAME. T2NAME l

SmEETADCRESS| . L _ 23 $TREET ADORESS ; !

CTY-S1.28 ~ - 7 Jascvsroe - . =

mE [ DELETE AITILE [Change  [JAddition _

NAE 3Z7NANE -
— STREETADORESS] . .. . - NASSWREETADDRESS) — -

CY.5T-7P 14.CRY. 81-2P — T T

mE "3 bELETE* 41 TME [JChange [ Aadition —-

NAME 4.2 HAME . —

STREET ADORESS 43 STREET ADDRESS

CrY.5T-2P 44 CITY-5T.2P

TRE 1J DELETE 51TME DiChange [ Addition

STREET ADERESS, 53 STREET ADDRESS =

CTY-5T. 7P 54 CITY-57-ZP X —

™mE [J DELETE 6+TLE [JChange [ Adkdtion =

NANE 52 HAME =

smeetaooress|” § STREETADORESS | _ ) ' =

oTy-srP e BACTY.5T-ZP - . ) . =

14. | hereby cariy that e inormation supplied wilh (s Tling doas Aot quality for the exemption stated in Saction 119.07(3Ni), Flonda Statutes. | further cartify that the formation =

Indicated on this annual report or 5ug
gfficer or director of the corporation
Block 12 or Block 13 if changed,

SIGNATURE:

Rualeport is brua and accurate and (hat my signature shall have the same legal effec? as if made under cath; that | am an
d Hoa empowered 1o execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in '
anaddress, with alt cther fike empowered.

A
AT (ot

"
e -l

- s
SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFI.ER OR DIRECTOR Dite Dayoms Phone #




