FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT - ,' ?
1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

POGUMENT # 691697

POST-VISUALIZATION, INC.

(7)

AR WA

Mailing Address
501 S W17 DR

Principal Place of Business

S EWHIDR
GAINESVILLE FL 32008

GAINESVILLE FL 32608

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 26 59-2107719 Not Applicable
Suite, Apl ¥, oic. Suile, Apl. #, atc. iti
e Ap et » wie. ap ele 6. Certificate of Status Desired ] $B'75 Additional
22 27] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 a - Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;1 ;;I ;6] Personal Property Tax due June 30. D Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
CASTELLO, WAYNE P. 81| Name
21 NW. m ST- STE w ' 82| Strest Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32606
83
8a| ciy FL asl Zip Code

11, Pursuant to the provisions of Sochens 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offico or registerod agaont, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar wilh, and accept the obligations of, Seclion 607.0505, Florila Stalutes.

SIGNATURE
Sigraluie. typed of pnnted name of regsiniad 8gant and tille i apphcatie {NOTL Ragislerad Agent signature requirad when reinstaling) DATE
12. OFFICE RS AND OIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD T DeLETE 14TLE [T Change [T Additien
NAME UELSMANN, JERRY 12 NAME
staeer aooaess | 5701 SW 17TH DR 1.3 SREET ADORESS
CiTY - ST 2P GANESVILLE, FL 00000 14CITY-§1-20
THLE [T peseie 21T0LE [T change -1 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
Cy-ST- b 2.4 CITY-5T-2P
TILE T pevere 31 T0LE [T change T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CY-ST- 2P 34, CITY-57- 21
WLE [T DELETE 41T0LE [T change [ Agaition
NAME 4.2 NAME
STREET AUDRESS 4.3 STREET ADDRESS
CHY-ST- 2P 44 CITY-§1- 217
MLE [T Dewete S1TILE [Tchange  [J Ascition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
tIry-st- 2w 54 CITY-$1-2P
TNLE [T peLETE 61TITLE TIchange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
City-$1- 2 64 CITY-51-2P

14. | hereby certify that the information supplied with this filng does nol gualify for the exemplion stated in Section 119.07{3X). Florida Statuies. | furthor cartify that the information
indicated on 1his anhual report 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 of tha receivg: or rugloe empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

MY an address

Block 12 or Block 13 #f changed, or on anW
QILSMATIIDE. dm

dfaila?  (352)172-296

CR2E034 (10/97)



