‘ ' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # 767657 ecretary of State
1. Entity Name 04-21-2003 90535 003 ****5] 25
THE VISUAL COMMUNICATIONS GROUP, INC.
Principal Piace of Business Mailing Address
2021 N. BAYSHORE DRIVE. SUITE 1105 212t N. BAYSHORE DRIVE. SUITE 1105
MIAMS FL 33137 MIAMI FL 33137
e v AT VAR AR
Sulte, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 59-2423965 Applied For
Not Applicable
Zip Country Zp Country 5. Cerliticate of Status Desired O $8'75 ﬁ.‘ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
AMMONS, HERBERT : " 7| street Address i
THTTE Yy 1] . R, {P.G..Box-Number is Not Acceptabla) - -
2121 N. BAYSHORE DR., STE 1105
MIAMI FL 33137 :
City FL Zip Code

-8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agant and title if applicabla. {NOTE: Registerad Agent signature required wher reinstating) DATE
N l

) FILE NOW: FEE IS $61.25 9. Election Campalgn Elnancmg $5.00 May Be M_alke Check Payable to

. Trust Fund Centribution. Agded 1o Fees Florida Department of Statﬁ;

* "

- )
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE VPD [ perete TITLE [ Change  [] Addition
NAME KIDD, GLADYS HAME
staeer aooress | 2121 N BAYSHORE DR STE 1105 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33137 CITY-ST-2IP
TILE SD O elete TRLE [ change [T Addition
NAME MORRIS, URAL NAME
staeet anoness | 650 NE 64 STREET APT G408 STREET ADDRESS
ov-st-ze | MIAMI FL 33138 CIY-5T-2IP
TITLE PTD. cmm e T m -] Delete. I B L e B e e [ Change  .L] Addition
NAME AMMONS, HERBERT JH NAME
streeT ADDRESS | 2121 N BAYSHORE DR #1105 STREET ADDRESS
GITY-ST-2IP MIAMI FL CITY-ST-71P
MLE [ pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST1-2P CITY-5T-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or diractar
of the carporation or the receiver or trustee owered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with with all cther I'ke ered

SIGNATURE: ___ S{C¥ AEQUIRED A 17/p%

CR2EQ37 (10/02)



