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N STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

b

Pursuant to the provisions of sections 607. 0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation orgamized under the Iaws of the State of ___ TENNESSEE

submits the following statement in order to change iis registered office or registered agent, or both, inthe -

State of Florida.
1. The name of the corporation is: _THE VISUAL TMAGE, JNC.

2. The mailing address of the corporation is:_ /o BLOUNT BOOKKEFPTNG ASSOCTATES

356 SANDERSON ST., STE C—3,_ ALCOA TN 37701

3. Date of incorporation/qualification: __06/09/1994 Document number: _ 0280207 |
4. The pame and address of the current registered agent and office:

— ANGITE ELEINS

501 GERANTUM STREET Ly
DELTONA, FL 32725 _ gg AL 1
== e - — T ——— eI e e i ] 1 e
5. The name and address of the new registered agent and office: (. O. Box Not Acceptable) . —  §7
7% - 7
JANET FITZGERALD s F it
— 2= 3 O
7017 RRQUES ROAD , RPN
JACKSONVILLE ¥L 32205 L B

The street address of its registered office and the street address of the business office of its registe}eg -
agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorize Z;y// / { | / Z 'ga? - ?4 -

(Signature of an officelf chairman or vice chain \am of the board) (Date)
O Nolman | Frosideny
(Printed or typed name and titld) TR

Having been named as registered agent and to accept service of {,:rocess for the above stated
corporation, I hereby accept the appoiniment as registered agent and aﬁree to act in this capacity.
I firther agree to comply with the provisions of all statutes relative o the proper and complete
erformance of my duties, and I am familiar with and accept the obligation of my position as
registered agent.
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?’9) (Signature 01 Regrstereygg) o (Late)
If signing-o bebalf of an entity:
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