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

PROFIT FLORIDA DEPARTMENT OF STATE J 6 99 8 8 . O O m
CORPORATION Sandra B. Mortham an 2 1 y a
ANNUAL REPORT Sacratary of State S ecretarj 4 Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (3)
DOCUME! F97000005099 (3
THE VISUAL IMAGE, INC.
Principal Place of Businass Mailing Address ”"“" ml m“ m" m" Ilm Ilm m“ "m I’”"Im II”' ll" ’m
523 HIGHLANG AVENUE 523 HIGHLAND AVENUE
MARYVILLE TN 37802 MARYVILLE TN 37809
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
09/29/1897
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 62-1569679 Not Applicable
;;[ Suite, Apt. ¥, etc m Suite. Apt. #. ete §. Certificate of Status Dasired [ si‘isaé:;';?’"al
City & State City & Btate 8. Election Campaign Financing $5.00 May Be
;3—| ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
_2-4_] 25 2_9| m Personal Property Tax due June 30, Oves [Ono
. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
ELKINS, ANGEE - [ Name
501 GERANKIM STREET B2| Street Address i
{P.0. Box Number is Not Acceptable)
DELTONA FL 32728
a3
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporabion’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the abligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE
Signalure. lyped ov ponled name of rogisteved agenl and litla i applicable {NOTE. Repislered Agen| signalure reguired when Ieinslaling) DATE
12, OFFICEAS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PCD T pecere I LUTTLE Tlchange [ Addition
NAME HOLMAN, PAUL 1.2 NAME
steer aopress | 923 HIGHLAND AVENUE 1.3 SIREET ADDHESS
CITY-ST-ZIP mmLLE TN 37803 14 CITY-ST-Z2IP .
TITE “VSVC T oeLETe 21 TIILE [T Change [ Addian
NAME HOLMAN, DONALD 22 NAME
sweeraponess | D23 HIGHLAND AVENUE 23 STREET ADDRESS
CITY-§T- 2@ MARYVILLE TN 37803 1 4 CITY-ST-2IP
TLE [ DELETE 3ATILE [ change [ Addition
NAME 32 NAME
STREET ADORESS 33STREFT ADDRESS
CITY-5T1- 2P 34.00Y-51-2P
TITLE [T DELETE 4L1TILE T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-51-20 44 CITY-5T-217
TTLE [T DELETE 51T0E [J change T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51- 2P 5.4 CITY-§1-2P
TIE [ peLETE 6.1THLE T change T Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P B4 CITY-51-20

14. 1 hereby cantify that the information supplied with this fiing does nat qualify for the exemplion stated in Section 119 07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual repart or supptemenial annual repart is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee ghipowered to execule this report as required by Chapter 607, Fionda Statutes; and thal rg name appears in

Block 12 or Block 13 if charT. or on an attachme u
P I eSone 9L 12—

IASAAILATEIODE.

CR2E034 {10/97)



