FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT gy FLORIDA DEPARTMENT OF STATE May 09 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 m / DIVISION OF CORPORATIONS

| DOCUMENT # §13353 (5)

1. Corporation Name

NEW VISION PROPERTY MANAGEMENT SERVICES, INC.

VNSO O

3. Date Incorporated or Qualilied 3a. Date of Last Report

11/16/1890 03/19/1996

LFEr&IaIF'%arc_(lfﬁubﬂus Maiing Address
PO BOX 213090 PO BOX 273030
TAMPA FL 3318 TAMPA FL 33656-30%0

[ 2 : s 2a. Maitng Address 4. FET Number Applied For
] 26] 58-3052874 Not Applicable
Suite. Apt #. o, Suite, Apt. #, elc. iti

L AT e P 5. Cortificate of Status Desired ] 58'75 Additional
22] ) 27] Faa Required
| City & State __ City & State 6. Elaction Campaign Financing $5.00 May Beo
ELJ___ e . 23] Trust Fund Coniribution d Added to Fees
L | County L dip Country B. This corporation has lability for intangible tax under 5. 199.032,
l2a] 2] 20] 50| Florida Statutes Cves [Ino
_,,,,, 8. Name and Address of Current Registered Agent $0. Name and Address of New Registerad Agent

MUAR, LYDIA C. 51} Name

15135 NWWK me 82( Street Address’(P.O. Box Number is Not Acceplable}

TAMPA FL 33625

83

B4| City 85| Zip Code
FL ]

01 ov-SIONS of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits 1his statement for the purpose of changing its registered
‘oe ar regstered agent, or both, in the State of Florida Such thange was authorized by the corporation's board of directors. | hareby accept the appointment as registered
ageal | arn fanihar with, and accept the obligations of, Section 807.050%, Florida Statutes.

SIGNATURE

it d agan: ared e il ap‘;:m;:a::\e (NOTE Reglstered Agent rignature require<l when rainstating) DATE

2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D FTELTE LI Pivecho v B Change ™ [ Additon | g5
Kawt SCHWARTZ, JONATHAN §. 12 HAME A\ TAVUAR 3
swenr soceess | 14117 RIVERSTONE DR 1.3STREET ADDRESS k\k\‘a “\Q“W‘- v o

L ooy st | TAMPAFL 14 CIFY-§1- 21 \ &

ETE 7_'PSTK T [iprreTe 21TIMLE ' 4.V ’ . m, Agdilion | O
Nt SZEQLOWSKI, JOAN M. 22 NAME WAL
s aooiess | 7015 EDENBROOK DRIVE H?.-’iSTREEI ADDRESS \\a'o‘l' » KM | O

| env-sior | TAMPAFL zacnv-size | OB \2\ B 1.7y
] | T 31TITLE v [ Change [ ] Addition
Mape 32 NAME
STRFED AN 33 STREE ADDRESS
it -§1 2w 34 CITY-S1-2F
e T T [T okeere 41 TLE [Jchange 7 Addition
NAME 4. 7 NAME
STREFT AJDRES 43 STREET ADDRESS
DIY-S1-7 44CiY-81-2

AR [T oeceTe T (] Crange  [_] adaiton
HALY 52 NAME
SIREY ALDRESS 5.3 STREET ADDRESS
CcHr-51- 21k 54 CITy-81-2IP

AUETEEE [T DELETE B1TILE [J Change  T] Addition
KA 62 NAME
SIRFFT ADURESS £ STREET ADDRESS

| eygar L 6.4 CITY-ST-2IP

do hereby cerlly thal the informaton supptied with this hing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the

informiaton indicated on this annual reporl or supplemental annual repart is true and acourate and that my signature shall have the same legal effect as if made under oath; that
I am an ofcer or director of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Blocky13 if changed, or on an attachment with an address.
SIGNATURE: y GUKUd . moaR__ Slala, 93 agomssit

E AND TYPEC OR PRINTED NAME OF SIONING OFFICER OR DIREC




