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

{ PROHT . ' FLORIDA DEPARTMENT OF STATE
CORPORATION Ml Sandra B. Mortham
ANNUAL REPORT ¥ g e 5/ Sacretary of Sate

1996 "‘\é(_;;.,,f,g:?;/ DIVISION OF CORPORATIONS

' DOCUMENT # V67845 (0)

1. Corporation Name

DISTANT VISIONS, INC.

Frincipal Place of Business

315 3RD LANE 315 IRD LANE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

AT MAR TR

Mailing Address

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

10/04/1992 04/21/1995

(2. Frincipal Plase of Business 2a. Mailing Address . FEI Number Applied For

e E 65‘0359362 Not Applicable

Surte, Apl. #, et Suite, Apt. #, elc. . Certificate of Status Desired N $8.75 Additional

22] o L |27] Fee Required

| C'ly‘igisri'faf? | Gty & State . Election Campaign Financing $5.00 may Be
23} 231 Trust Fund Contribution O Added to Fees

4o m..,]; GCountry | 4P Country 8. This corporation has liability for intangible tax under s 199,032,
5 29|

E"ﬂ - B ?(ﬂ Florida Statules 3 ves No
"3, Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent

81| Name

WINIG, STEVEN L 82| Stiee: Address PO, Box Number 15 Not Acceptable)
1601 FORUM PLACE

SUITE 301 83

WEST PALM BEACH FL 33401 84| Gy Zip Code

FL ¥

. Pursuant 10 the provisions of Sections 607,0507 and B07.1608, Florida Statutes, the above named corporation submits this statement for the purpose of changing iis registered office
or registered agent, or botn, in the State of Florida. Such change was authorized by the corparation’s board of dirgetors. | hereby accept the appointment as registerad agent. | am
familar with, and accept the obligatans of, Seclan B07.0505, Florida Statules.

SIGNATURE e e e e e e
Slejarares bared Ot pr bl A oF rogratsre | agerit aned Wl it gpghabk, IOTE Registured Agenl signalurs redured when reinstabngg DATE
2 T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ ] DELETE 1ATILE [ Change  [7] Addition
NAMI LAROCHELLE, EDWARD 12 NAME
st aooness | 315 3RD LANE 13 STREE T ADDRESS
oY 5T P PALM BCH GARDENS FL . 14CITY-81-29
TILF [ ] DELETE 2 1TILE O Crange ] Addition
HAM 27 HAME
STHEE T ATDRESS 2 ISTREET ADDRESS
R S 24CITY-ST- 2P
.E [] DECETE 3ATIE [ Change  [] Addition
MAME 32 NAME
STKHI ADDRESS 33 STREET ADORESS
| Cny-gi-2w o o 34 CITy-8T- 2P
L [] DELETE 411N ) Change  [] Addition
N 12 AN
SI4EET ADIDSESS 43 STREEI ADDRESS
CIv-§-28 | o 440TY-§T-2P
TILE ] DELETE 5 1TI1LE {0 Change [ Addition
NAME 57 NAME
SIRFFY AGORESS 53 STREET AGDRESS
o st | B SAGHY-ST-26
WTiF [J DELETE 6 1TIME [ Crange ] Addilion
NamT £ 2 NAE
STRELFADJRESS 6.3 SIRELET ADDRESS
| oyesi e 5.4 CIT¥-S1-21P

14, 1o hereby certify that the information supplied wh 1s fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | turther
cerlfy that the information indicated on this annua’ repor or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
aath that 1 an an afficor or director of the corporation or the receiver or trustes empowered to execute this report &s required by Chapter 607, Florida Statutes: and that my name
appears 1 Block 12 or Blogig 13 i ghanged, or an an atis 1ont with an address.

SIGNATURE: (A

GNATURE AND TYPED
"I R N

PRINTED NAME OF $IGNING OFFICER OR mn?ro’j o
1 B ~ it b=

CR2E034 (12/95)




