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Flotida Department of State, Sandra B. Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursu'am 1o the provisions of sections 607.0502, 617. 0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of

rlorida
submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida. : -

1. The name of the corporation is:

Visuals, Inc.

2. The mailing address of the corporation is :

10450 N, W
Florida

33076

A9th Place, Coral Springs,

3. Date of incorporation/qualification:

12/22/95
4. The name and address of the current registered agent and office:

‘Document number: 295000096815

gand

=
F . Schickl <
rank R chickley ‘c'% T
10450 N.W. 49th Place s =3
Coral Springs, FL 33076 - - ;Zﬁ
: o
5 The name and address of the new registered agent and office: (P.O. Box Not Acceptable) = B
, =z 29
Robert Shmokler s o5
~1 ’Eg:f"‘
10450 N.W. 49th Place P
Coral Springs, FL 33076
agent, as changed, will be identical.

andgg was authoriz
authorized by thebcard

The street address of its registe_ré-;ii office and the street address of the business office of its registered
Such ch ed by resolution duly adopted by its board of directors or by an officer so

(Signature of an wiieer, chawman or Vice chairman of the board)

/- 7-78

(Dete)
Debra Kailserman, President

(Printed or typed narme and tue)
Having been named as registered agent and io acc?pt service of process jor the above stated corporation,
hereBy accept the appointment as registered agent and agree 10 act in inis capaciy. [ further agree io
comply with the provisions, of all statutes relative to the proper and complete performan
1 am familiar with and accept the obligation of my position as registered agent.

ce of my auties,
: - _-9-75 | o
(Signanire of Xegstersd Agenn {Date)
If signing on behaif of zn entity: o 7 : : :
Robyew SL\MV(‘W SeC., { AveeS .
' {Typed or Pnzied Mame) o (Capacity)
CROEDLE1N

FILIMG FEE: $35.00



