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

[ PROFIT SIED
CORPORATION e it Apr 07,1999 8:00 am
ANNUAL REPORT AT Secretary of State ecretary of State

DIVISION OF CORPORATIONS
1999 VISION © 04-07-1999 90071 049 ***150.00

DOCUMENT # \/53448

!
1. Corporation Name

O

0081862

Principal Place of Business Mailing Address
444 GOLFVIEW OR P.O. BOX 1412 '
LONGWOOD FL 32750 WINTER PARK FL 32790-1412 ;
us DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualifed :
07/27/1992 ?
2. Principal Place of Businass 2a. Mailing Addr 4. FEI Numbar Applied For i
A Re! E. Sexth ST 26] /2.0, e5!3.:»: &A1 334 59-3137476 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 6. Cortifcate of Status Degired O $8.75 Addlinonal
22 27 Fee Required
[ citya State h T T T City&State T 7 B ) " | 6. Election Gampaigr Financing —  $5.00 May Be
23 ah wuluofa A . S. |2 Oviepo. Fe Trust Fund Centribution o Added to Fees
Zip Country Zip ’ Country 8. This corporation owes the current year Intangible .
24 327((@ E\ LS. El 32 762.' [3;‘ o.S. Personal Property Tax. Oves %10
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ,
81| Na :
ROTH, MITCHEL W ; CPhrest . .
16458 NE 6TH AVENUE 82| Street Address (P.O. Box Number is Not Acceplable) ‘
N MIAMI BEAGH FL 33162 5 i
A6l E. Sixdh sST. ;
a4l City 85] Zi e
L hel ucta, FL || 33%¢c

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heseby accep! the appointment as registered
agent. | am iliag with, and accept the obligatjons of, Section 607.0505, Florida Statutes.

SIGNATURE (75 &P/Sﬂﬂ& BEIGGS J- <5 -99

(NOTE: Registerad Agant signature required when reinstating} DATE

re, typad or printed nama of regiptareragent and Lty il le.

12. OFFICERS AND DIRECTORS P 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS iN 12 51‘ IE

TME PST DGELETE TATRE PsT Crange  UAdditon | = 1

e TRAGER, SHARON r2nave Christine RBRicés 3

streeTaporess| 1134 SUNSET DRIVE usweerrooress| LGt & SixtA ST & §E

orv-srze | WINTER PARK FL - worvsrze | Lhalucta , Fo 32766 &

mE D BHELETE 21 TLE ra) ’ [Change (] Addition Q4

e TRAGER, SHARON 22ne Chrestrne T3eices |

smeetanoress| 1134 SUNSET DRIVE , wsweroRess| K&y E Ssxth ST )

CITY-ST-ZIP WINTER PARK FL 2 4 CITY-ST-ZP OChelecolfa . [~ 227¢E P
= e - R . T I —e~v . - -- — [ ]DELETE, o .Q3sTME . . | 7 e - - I Change [ Acdition ‘

NAME 3.2 NAME

STREET ADORESS 3.3 STREETADORESS E .

CITY-5T-2I 3.4, CITY-ST-ZIP 4

TILE [t DELETE 4ATME [COChange [ Addilion 3

NAME 4.2 NAME &

STREET ADORESS! 4.3 STREET ADDRESS [

CITY-ST-ZIP 44 CITY-ST-2IP

TIMLE [J DELETE 51 TMLE [(OJChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET AGDRESS

CITY-5T-2P 54 CITY-ST-ZIP

TME {1 DELETE 61TITLE [lChange  {T] Addition

NAME 5.2 NAME i

STREET ADDRESS 6.3 STREET ADDRESS :

CITY-ST-ZP 64 CITY-ST-ZP 1

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

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bock 13 if changed, or on an attachment with an address, with all other iike empowered. ( ‘/ ) 7)

SIGNATURE: I stine ToReeS  3-A6-9 36764320

@FFICER OR DIRECTOR Date Oaytima Phone #




