FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
Ny

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

VISION HR, INC.

DOCUMENT # \y03781

Principal Place of Business

Mailing Address

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90250 033 ***150.00

ARRBAERLERELAR R

BH-SEVIHE-BEY D~ 435 5. RIDGEWOOD AVE.
FStFE-+H30— ~SHTE-208-
GHEARWATER-FL-30764— DAYTONA BCH FL 32114 DO NOT WRITE IN THIS SPACE
U5 us 3. Date incorporated or Quatifed
12/30/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
| +35 S, Rivscwoop Ave ] 435 5. LipéGrred ﬂv& 65-0308214 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, elc. ] ] $8.75 Additiona
E ;l 5‘ (iamfcate of Status Desired O Fee Required
City & State - City & State 6. Election Campaign Financing $5.00 may Be
Ei—[ 7_)/‘1 YTowA b‘f AcH F(-' El Dr‘l‘ VT DAt Eé HH FZ-—' Trust Fund Contribution o Added to Fees
Zip S Country Zip Country 8. This corporation owes the current year Intangible
E:‘ ..)Z f / L'?L JEI [)S)q 2—91 3 Z ”Lf ";] C/Sf:[’ Personal Property Tax. Oves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
BC-N &GS
JABLOW, BENJAMIN A ESQ. asrew e A, R.
ST-FLETCHER-AYENUE™ Ly 82| Street Address (P.O. Box Number is Not Acceptable)
: AEw Apless - LoeT2(. ¢+ Arppess
ARASOHAFCIIZIT - "~ — e / :
Stime Peisor he Aot 2320, Feast Sy o el
8a| City M o L B 85| Zip Coder
FoetMeyersi w0« ELE |1 %3%0] -

11. Pursuant to the provisions of Sections 607.0502 and 60
office or registered agent, or both, in the State of Florida. Such change was al
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
uthorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

3

CR2E034 (11/98)

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when remstating) PATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD O DELETE 14 TMLE P/_s’/ T/D E2Change L] Addition
NAME LILLY, DENNIS E 12 NAME LiueY, DEMMIS E. AU
stves aoovess| 435 RIDGEWOOD AVE. SUITE 202 nsmernoEss| 435 S, R1vGEweod AUE
CITY-5T- 2P DAYTONA BEACH FL 32114 1.4 GITY-ST-2IP DAvrorA Béﬂ’-al CFo B2
LE O DELETE 21TME i [Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2IP 2.4 CITY-5T-ZIP
TITLE [J CELETE 31 TIMLE - “[OChange [ Additien
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-7IP 34 CITY-ST-2P
TITLE [1 DELETE 41 TITLE cChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME ] BELETE 51TME {IChange [} Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
TITLE [J DELETE 61TITLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS. 63 STREET ADDRESS
CITY-5T-2IP 84 CTY-8T-ZIF

14. | hereby certify that the informatior: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repol
officer or director of the cor

ith gh address, with alt other like empowered.

Déewvnic & Ly

-or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ration or the recaiver or trustegrempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

‘30?-27;»‘7070

OF SIGNING OFFICER QR DIRECTOR

[ 1295
f Tae Daytme Phons #



