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

PROFIT ) il FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 5. Mortham Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPGRATIONS S e Cl'et ary Of St ate

DOCUMENT # G14707 (5)
LRI

1. Corporation Name

VISUALLY YOURS, INC.

Principal Place of Business Mailing Address
5700 STIRLING RD 5700 STIRLING RD
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
s Ls DO NOT WRITE IN THIS SFACE
3. Date incorparated or Qualified
12/22/1982
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
|_27| E‘ 59'22907 19 Not Applicable
ite, Apt. #, ele. Suite, Apt. #, etc, i
—| Suite. Ap ele His. AR et 5. Certificate of Status Desired | $8'75 Additional
22 E‘ Fee Required
City & State City & State : 6. Election Campalgn Financing $5.00 May Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperatlon owes or has paid the current year Intangible
E El ‘2.9-| ;l Personal Property Tax due June 30, ] Yes [ no
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEDERER, STEVEN L.. 81 Name
2450 NORTHEAST MIAMI GARDENS DR. 82| Street Address (P.O. Box Number is Not Acceptable)
N. MIAM! BEACH FL 33130
83
84| City FL |85, Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statermant for the purpase of changing its registerad
office or registesed agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the abligations of, Section 807.0505, Florida Statutes.

indicated on this annual report or supplemental annual repen is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oificer or dirgcter of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SICNATIIRE- .my\f\ub’*’},'\kf\i)!A%%Eﬂ SPEOUIRED [ 2iag ey G oo, ma2?

-,

SIGNATURE
Signature, typed of printed neme of ragislarea agent and htle if applicabie, {NOTE Reglstered Agent signature required whan reinstating) DATE R
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS T T DELERE 11 TLE [ Change [ Addiion
NAME NEWMAN, MICHAEL L. 1.2 NAME
sThecT apoRess | 20603 NE 22ND PLACE 1.3 STREET ADORESS
orv-sze | N MIAMI BCH. FL 4 QTY-s7-2p
TITLE [T CELETE 21TILE [T Change ] Addition
NAME 22 NAME
STREET ADDRESS 2,3 STREEY ADDRESS
LiTY-ST- 2P 2 4 CITY-ST=2IP
TITLE [ BECETE 31TITLE [T change  [J Adeition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTv-S1-2P 34, COY-47-2P o
TTLE T DELeTE 43 THLE [fchange LT Aadition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P 4,4 CITY-5T-2P
TMLE [T DELETE 5.1TIME [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- Z2IF 5.4 CITY-$T-2IP
MLE [T DELETE 6.1 THLE [] Change [ Additicn
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CITY-53- 2P 5.4 CITY-$T- 21
14, | hereby certify that the information supplied with this filing doas not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

CR2E034 (10/97)



