'FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

RGSSUN &E FLOMDA DEPARTEAT OF STAT May 02 1997 8:00am
ANNUAL REPORT g scratary of Stale
1997 . H....ﬁ,.r‘““./ DIVIS;N OF cimf:o;mloms Secretary Of State

DOCUMENT # V67947 (4)

1. Corpgration Narme

- WORDS & VISION INC.

LT

HEMU;);;IF’LNF ‘ol Businoss Mailing Address
11820 SW6TH PL 11219 PINES BLVD
PEMBROKE PINES FL 33025 STE 109
us- PEMBROKE PINES FL 530204118
‘ us 3, Date Incorporated or Qualified | 3a, Date of Last Report
B 09/23/1992 05/01/1896
2. Prncipal Piace of Business o 2a. Mailing Address 4, FEI Number Applied For
2 | 650359065 i
o] 26] Not Applicai
©OBude, Apt 4, el Suite, Apt. #, efc, iti
. A AR . o B, Certificate of Status Desired d 38'75 Additional
zal :‘;l Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
o 28 Trust Fund Contribution ] Added 1o Fees
. Counlry | i Country 8. This corporation has kabllity for intangible tgh under s. 199.032,
e8] 20] 30 Fiorida Statutes Clves [FNo
% Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
CANTERBURY, MARK 6] Naro
11320 SWBTH PL .
82| Streat Address (P.O. Box Number is Nol Acceplable)
PEMBROKE PINES FL 33025
83
84| City FL 85| Zip Code

11, Pursuan! o thir prov-sions of Scotions 607.0602 and 6071508, Florida Statutes, the above-named corporation subrmits this staternent for the purpose of changing its regisiered
olfice or regislered agent, or both. in tho State of Florida Such change was authorized by the corporation’s board of dwrectors. | hereby accept the appoiniment as registerad
agenl P am darreliar with. and accept the obligations of, Section 807.0605, Floriga Statutes.

'SIGNATURE _ R
! Sty Tyiedd o prnted naing ol ragderad agent and wie iF applicate {NOTE: Rogisteced Agant signature required when reinalaling) DATE
T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1] L1 Decere 11 TOLE T cnange T Addition &
s CANTERBURY, MARK 2unse 3
s aouress | 11320 SW 8TH PL 1.3 STREET ADDRESS &
oy sTaw PE'!BHOKE PINES FL 14CTY- ST-2P &
i ] DELETE 21 TLE [Jcrange L Additon |O
NAKE 22 NAME
STreE | ADDIRESS 2.3 STREET ADDRESS
L_gg'!‘_‘ sk | - . 2.4 CITY - ST- 2IF
miE TT petete 31TITLE [JcChange  [J Addition
N 32 NAME
SIREFT ADLA: 55 3.3 STAEET ADDRESS
ity -ST-71F 34.CITY-5T-2IP
T M B L1 TmE L] Ghangs [ J addtion
HAME ‘ 4 2NAME
SEREE T ALDRESS 4.3 STREET ADDRESS
ory-stae | 44 CHTY-ST- 2P
TrLE o ) T DeceTe S1TIE [J Change (] Adutian
NAME 5.2 NAME
SIREF™ ATIDSESS 53 STREET ADORESS
5.4 0ITY-81- 7P
7 oeceTe EITIE [Jchange L7 Addilion
Hi : 6 7 HAME
STHEES AJDHLSS 63 STREEY ADDRESS
| Crvsiae | 64 CTY-5T-2P

14, | do hereby cerdfy that tho infonmation supplied with this fiing does not quatiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforrnatian ndcated on this anewal reporl or supplemental annual report is true and aceurate and thai my signature shall have tha same legal efiect as if made under oalth; that
1 an: an officer or direclor of the carporation or 1ho recohver or trustee empoyered fo 1o this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blo of on an attachmant with .

SIGNATURE:

4fe5/97  034.430, 7277

Date’ Dayhme Phone §
0135842

TURE AND TYFED Off Esibt




