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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. M&tham ®
ANNUAL REPORT Secrelary of Stale

1998

DIVISION OF CORPORATIONS

Feb 12 1998 8:00am
Secretary of State

PQGYMENT #  (G12298

CENTRE BRIDGE VISUAL DESIGN, INC.

(7)

Principal Place of Business M;_;llin{g Addrass

A A |

$33 LOST BRIDGE DA 6720 PAXSON RD
PO BOX 13027 NEW HOPE PA 18938
PALM BEACH GARDENS FL 3310 us DG NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified 1
e e _12/07/1082 :
2. Principa! Place of Business 2a. Mailing Addross 4. FE{ Number Applied For
5l 0120 farson ARd. 59-2272003 ot Applcabi

Suite, ApL. ¥, elc Suites, At #, olc

7]

$8.75' Additional
Fes Ffequlred

&

6. Certificale of Status Desired

22 = <
5 New Hope

Cily & State

LN Y

6. Eloction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip i ..,~ 50\"'104 | 7w T Country 8. This corporation owes or has paid the current year hlltangibla
24 6? 3¢ 2s) ’- _?_9_] . 30] Personal Property Tax due June 30. [ Yes No
9. Name and Addmu of Currenl Roglstered Agenl 10, Name and Address of New Registered Agent i
- T ‘
JOSEPHSON, JANIS M 81| Name \
133 LOST BRIDGE RD. 82 Straet Adgdress (P41, Brv Numbar {5 Not Agrant~-) . -
PALM BEACH GARDENS FL 33410 . L e
83 ! T
'
b, —_— - -
84| Ccity v ro . FL J thDode
11, Pursuant 1o the provisions of Sectons 607 0002 and 60671508, T lorida Slatutos, the above-named corporation Submils this statement for the purposs of changing \ts registerad |

office or rogistored agent, or hoth, i the Stite of Torida Such chan( © wat. aulhorizad by the corporation’s board of direclors. | hereby accept the appointment ag registered

agent. 1 am familiar with, and accoyd the ohihgahons of, Section GO7 5, Florida Statutes

SIGNATURE _ R . N

© lF O prnted B @0 40g Sere f e gl Tl d 11| A m {NOTE Regrstered Agent signature requirad when reinstaling) DATE
12. T ORI RS AN IR GO N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P [] DELETE TATITE [T crangs| ] Addition
NAME JOSEPHSON, JANIS 12 NAME
sineerapoatss | B840 US HWY 1, STE 250 1.3 STHEET AGORESS
CHY-ST-2P NO PALM BEACH FL 1ACITY-ST-2IP
e V5O D “Toteie | P3N [J Change | L] Addition
HAME JOSEPHSON. WALTER 2.2 NAME i
smeeraoohess | B840 US HWY 1, STE 250 2.3 SIREET ADDRESS '
CITY-51- 2P NO PALM BEACH FL 2 4CIY-ST1-2P
wme | T GElERE 31 TME TJ Crange | [J Addition
NAME 32 NAME
STREET ADDRESS 33 SIRLET ADDRESS
CTY-51-2P 14 CITY-51-7P
TMLE o ) I 4170 [T Change | L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-57- 2P 44CIV-S1-2P _
TMLE o T T el 51TILE [ Change | L] Addition
NAME 57 NAME )
STREET ADDAESS 53 STRLET ADDAESS
eAy-ST- 2P 54 CITY-51- 2P
THLE o R 6.1 TIILE [T Crange | ] Addilion
MAME 6.2 NAME }
STREET ADDRESS 6.3 SIAEET ADDRESS i
CiTY-ST-2IP B4CIY-ST-2IP |

14. Thereby cerli !r that the Information supprliad with this Tiling cdoes nol qually far 1he exemplion staled in Section 118.07(3)i), Flonida Statutas. | further certify that the information

indicated on t

his annual reporl or supplotental annoal reporl s tue and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an

officer or director of the corparatian of the recever or truslec emipowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

o ot an allachroonl with pie goidross

»y)

Block 12 or Block 13 if ghanged,

QIENATILIBE:

Pres, peny

2.5.9¢ 31529 5Lh

‘CR2E034 (10/97)



