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

PROFIT FLOMIDA DEPARTMENT OF STATE
CORPORAT\ON Sandra B. Maortham
ANNUAL REPORT 1 L Sceretary of State
1996 A DIVISIGN OF CORPORATIONS

DOCUMENT # K39815

1. Corporation Name

(1)
VISUAL SYSTEMS OF CORAL SPRINGS, INC.

0

Principal Place of Businoss .Ma- h-ré Address
8006 WEST ALTANTIC BOULEVARD 8005 WEST ATLANTIC BOULEVARD
SUITE %005 SUITE 9005
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 _
Us us 3. Date Incorparated or Qualified | 3a. Data of Last Report
7 | 10/19/1988 05/01/1995
2. Principal Place of Business ailing Address 4. FEl Number Applied For
m I B 65’%827% Mol Applicable
Suite, Apl #oetc. | Suite, Apt. #, etc. 5. Certificate of Status Desired O $8'75 Adc!llional
_2-21 27 Fee Required
Gity & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
?3] 23' Trust Fund Gontribution a Added to Foes
2p | Country L L_. Country 8. This corporation has fability for intangibio tax under s 199.032,
m 251 ] Tzs_}__ o 3&1 Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent ) o 10. Name and Address of New Registered Agent
81| MName
AHER'GO, ANGELO B2 Strest Address (P.O. Box Number is Not Acceptahie)
9005 W ATLANTIC BLVD
SUITE 805 83
CORAL SPGS FL 33065 &l Ty FL 5[ Zm Code

1. Pursuant to the provisions of Sections 607.0502 ancl 807.15608, Florida Statutes, 1he above named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directars. | nereby accepl the appointmert as registered agent. | am
famiiar with, and accept the obligations of, Seclian 6070505, Forida Statutes,

SIGNATURE _

CR2E034 (12/95)

Stgratare. tyed or prntrd nan e of rq‘]\\a-lr*.m-u‘é;‘jiii‘a"ﬁ”l‘!‘i;;i“am lizabi _;_ T NOTE Redistored Agent signature r dwher reistalingl B T T
iz OFf ICERS AND DIRECTORS 13. ADDITONS/CHANGES 10 OFFIGERS AND DIRECTORS N 19
TITLE P e Y CeLETE LATIE Ol Change L) Addition
NAME AMERICO, ANGELO 12 NAME
STREET ADDRESS 8005 W ATLANTIC BLVD ' 14 SIRF1 ATDRESS
CiTt - S1- 7P CORAL SPRINGSFL. 14¢1Y-51-77
TITLE D [] DECETE 2 TILE [ Change  [] Addition
NAME AMERICO, DONNA 22 NAME
STREET ADDRESS 8005 W ATLANTIC BLVD 23 STREET ADDRESS
OTY - ST- 2P CORALSPRINGSFL ~  Nosavsire A
TITLE D [} DELETE 311ME [ Change [ Addition
NAME JARMON, MICHAEL 32 NAME
STREF! ADDRESS 9005 W ATLANTIC BLVD 33 STREE| ADDRESS
CiTY-§1-200 CORALSPRINGSFL _34CHTY-ST-2F
e D ] DELETE 41T [J Change [T Addition
NAME JARMON, JOY 4.2 NAME
STREET ADCRESS 8005 W ATLANTIC BLVD A 3STREET ADDRESS:
CITY- 87 21p CORAL SPRINGSFL. 44CTY-51-20
TITLE ) DELEIE 5. 11LE [[] Change [ Addition
HAME § 2 NAME
STREET ADDRESS 5.3 STREET ADORESS
ciTy-§1-2w ) i 5.4 CITY-51-21P
TITLE {] DELETE B.1TITLE [] Chage ] Addition
NAME 6.2 NARME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§7-20 6.4 CITY-ST-2

14. | da hereby cerlify thal the inforration supplicd with this filng is valintarily Turnished and coes not qualty for the exemnption stated in Section 119.07(3Kk), Florida Statutes. | further
certify that the information indicated an this annua' report or supplomental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or director of the corporation ¢r the recelvor of trustee empowered 10 executs this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 {f changed, or on an attachment with an address. cts;_{

B TR
snc;NATuag:qg?f?;{ ’é"”’)’“‘:—J Méelo J\chom_%gs_u_m I152-2550

e
" ) . [ [ s
el URE AN DORP ED NAME OF SIGNING DFFICER OR DIREGTOR

& “Dagine Fhone 4




