: FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

‘ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

DIVISHON OF CORPORATIONS
DOCUMENT # (5)
1. Corporation Name

NEW VISION PROPERTY MANAGEMENT SERVICES, INC.

KRN E IR

| 1996

Principal Place of Business Mailing Address
| PO BOX 273030 PO 80X 273090
1 TAMPA FL 33618 TAMPA FL 33618
3 3. Date Incorgoraled or Qualified | 3a. Date of Last H%g
| 11/16/1990 07/13/1
1 2. Prncipal Place of Business 2a. Mailng Address 4. FEI Number Applied For
Ll |26] 59-3052874 Not Applicabile
Suite, Apt. 4, etc. Suite, Apl. #, e1c. 5. Cenificale of Status Dasired 0 38'75 Add_itional
| rzwz_i ;| Fao Required
City & State City & State B. Election Campaign Financing $5.00 may Be
E;] ?ﬂ Trust Fund Contribution 0O Addoed to Foes
Zip Country Zip Country B. This corporation has labiity for intangible tax under s 199,032,
—2-4—1 ’Ei 2_9] El Florida Statutes [ ves [CINo
9. Name and Address of Current Registerad Agent 0. Hame and Address of New Registered Agent
21| Name
MUAR, LYDIA G .
! ¥ 82| Streel Address (P.O. Box Number is Not Acceptable)
15135 NIGHTHAWK DRIVE
TAMPA FL 336825 83

84| Ciy Zip Code

FL [®

11. Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmerit as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e
Signatura. typed or printed name of registered agert and title i applicable. {NOTE Regsterad Aga-t signature required when reing ahngl DAE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFRGERS AND DIRECTORS IN 12

TILE v [ DELETE 1 1TME "] Change  [] Addilion

NAME SCHWARTZ, JONATHAN S. 1.2 NAME

STREET ADDRESS 14117 RIVERSTONE DR 1.3 STREET ADDRESS

CITY-S1-2IP TAMPA FL 14CHY-5T-2IP

TITLE PST [7] DELETE 2 1TILE [} Change [ Addition

- SZEGLOWSKI, JOAN M. 22100

STREET ADDRESS 7015 EDENBROOK DRIVE 23 STREET ADDRESS

CITY-ST1-21P TAMPA FL 24CRY-ST-7IP

TITLE [) DELETE 3 1TIME [0 Change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P ' 3.4CITY-8T-2IP

TITLE [ DELETE 4 1TITLE [] Cnange [ Additicn

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-21P 44 CHTY-ST- 2P

TIMLE ] DELETE 5 17TILE [ Ghange ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY -5T- ZIP 540TY-5T- 2P

TITLE [C] DELETE 6 1THLE ] Change [ Additan

NAME 62 NAME

STREE( ADDRESS 63 STREET ADDRESS

CITY-ST- 2IP §4CITY-ST-2P

14. 1 do hereby cerify that the information supplied with this fling is voluntarily fyrnished and does net quafify Tor the exemption stated in Sestion 119.07@3)(K), Florida Statutes. | further
cartify that the information indicatec on this annual report or supplement

atZnnuglsepar is true and accurate and that my signature shall have the same ‘egal effect as it made under
oath; that | am an officer or diregjor of the corporation or iver p /}/ ovterad 10 execute this report as requirod by Chapter 607, Florida Statutes; and that my name
g i

appears in Block 12 or Block 13Jf changed, or on an at, -
SIGNATURE: i ,3é§/ﬁ{ 813 247142

@ﬂhnuns AND TYPED OR PRINTED NAME OF Sif{}




