FTER MAY 1 IS $550.00

FILED

FILE NOW: FILING FEE A

L PROFY d FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1997 NS DIVISION OF CORPORATIONS

DOCUMENT # (1 2258

1. Corporation Name

" CENTRE BRIDGE VISUAL DESIGN, INC.

(7)

Principa! Place of Business

Mailing Address

Jun 11 1997 8:00am
Secretary of State

VARV AR HRRM

133 LOST BRIDGE DR €720 PAXSON ROAD
" PO BOK ta027 PO POX 43027
PALM BEACH GARDENS FL 33410 NEW HOPE PA 18938-9658
us us h Dale incarporated or Qualficd | 3a. Date of Last Reporl
12/07/1982 01/24/1906
2. Principal Place of Business 2a. Mailing Address, 4. FEI Number Applied For
2 wl 6720 Prysed 44 50-2272008 ot Applceie

Suite, Apt. #, elc.

|22]

Sude, Apl. ¥, etc,

§. Cendicate of Status Desired

0 $8.75 Additional

Fae Reguired

27
City & State WV & State P 6. Eleclion Campalgn Financing $5.00 May Bs
;5‘ m el\) p6- q Trusl Fund Contribulion | Added ta Fees
Zp | __ Country Zip ' Counlry 8, This corperation has liabilty for intangible tax undgr s. 199.032,
24 25] ;I ’ﬁﬁ a Florida Statutes Oves o
9. Name and Address of Current Registered Adent 10. Name and Address of New Reglstered Agent
JOSEPHSON, JANIS M 81| Name
133 LOST BmmE RD‘ 82| Strect Address (P.0Q. Box Number is Not Acceplable)
PALM BEACH GARDENS FL 33410

83]

B4 City

B5

FL

Zip Code 1

11, Pursuani to the provisions of Seclions 607 0002 and 6071508, Florida Statutes, the above-named corporation submits 1his statemont for the purpose of changing its registered
office or rogistered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s hoard of directors. t hereby accepl the appeintment as registered

agent. | am familiar with, and accapt the obligations of, Section 607 0505, Florida Statules.

SIGNATURE L N . i N e
Signalure, lypod or printed namo of rogistored agent and title il applicable (NOTE: Regsiered Age signafure renuired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PO [T oLLeTe AN [T Change 1. Addilion |
HAME JOSEPHSON. JANIS 1.2 NAME

staeeraoress | 840 US HWY 1, STE 250 13 STHEET ADDRESS

CIFY-51-2p NO PALM BEACH FL £4 CITY-51- 2P

TLE VSh T DELETE 7L [ Change [ Adddion
NAME JOSEPHSON, WALTER 22 NAME

steeTaporess | 640 US HWY 1, STE 250 23 STREET ADDRESS

CITY-5T-2IP NO PALM BEACH FL 2 A CITY- ST 2P

TITE [T DELETE 4170MLE [ change T Addilion
HAME 32 NAME

STREET ADDRESS 3 STREET ADDRESS

City-S1-2P 34.Cv-81-21P

TLE-- [T pecere £1T0LE [T change  TJ Addwtion
“NAME 4.2 NAME

STREET ADDHESS 43 STREET ADDRESS

CITY-ST-217 446ITY-§7-71P

TITLE [T oeLete 59 TILE [Tchange [ Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T- 2P 54 CITY-§1. 2

me [J DeLETE 61 TTLE [ Ghange [ Addition
NAME 62 HAME

STREET ADDRESS 63 STRIET ADDRESS

CiTY-$1- 28 64 CITY-51- 2P

14. | do hereby certify that the infarmalion supplied with this fiiing does not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further certily thal ihe

QIRNATIIRE-

information indicatod on this annual report or supplemental annual repert is true and accurate and that my signalure shall have the same lagal effect as if made under oath; lhat
1am an officer or director of tha corporalion or the receiver or trustec ampowerad 1o oxecute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

06-04.97 AB. A A

CR2E034 (9/96)



