FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

—

PROFIT
CORPORATION
ANNUAL REPORT

1998

o

£ FLORIDA DEPARTMENT CQF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 16 1998 &:00am

DOCUMENT # 575670

VISUAL ASPECTS, INC.

(5)

Secretary of State

AR BRI T

Principral Place of Business

545 N. PARK AVE.
WINTER PABK FL 32788

Mailing Address

545 N. PARK AVE.
WINTER PARK FL 32789

GO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/05/1978
2. Principal Place of Buslnass 2a. Mailing Address 4. FEl Number Applied For
21 E‘ 59-1834485 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, efc. - §8. i
P AP 5. Certiticale of Status Desved [ $8.75 Additonal
22 E‘ Fee Required
City & State Clty & State 6. Election Campaign Financing $5.00 May Be
E} —2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;| ;5-| ;§-| 3_0| Personal Property Tax due June 30. Yes [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TIRSCHWELL, BURTON 81| Name
545 NORTH PARK AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
83
84| City FL ‘as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, tha above-named corporation submils this statement for the purpose of ghanging its registered
office or registered agenl, ar both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | arn famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

SIDMI'LVB. Iyped o printad name of registered agant mnd title it applicable, (NOTE. RBBiSlBer Agent signatura required wher '91'"5[3““9} DATE B
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT {_1 DELETE 1.1 TME [Tchenge 7 Addition
NAME TIRSCHWELL BURTON 1.2 NAME
smeeTapDetss | 1421 MAJESTIC OAK DRIVE, SWEETWATER C.C. 1.3 STREET ADDRESS
CiTY-ST-2P AFOPKA FL 14 CITY-ST-2IF
TIE {_] DELETE 2.4 TITLE [T Change [T Addition
NAME 22 NAME
STREET ADDRESS 25 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-ZP
TIMLE 1 GELETE 31 TILE [ change L1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZP
TITLE 1 DELETE 4.1 TMLE [T Change  E_T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 2P 44 CTY-ST-2IP
TITLE T DELETE 5.3 TLE [J Change T addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-$1-219 54 CITY-ST-7P
THILE 1 DELETE 8.1 TITLE E¥Change [ Adgition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIry-51-21P 54 CITY-5T-ZIP

14. | hereby certify that the information supplisd with this Fling does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. 1 further certify that the Informafion”
indicated on this annual repori or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the corporation or the receiver or trustee emppweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or on an atachment wilrran afl
x4 z = Lo A
SIGNATURE: é )m A

CR2E024 (10/97)



