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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION e aarrie Jan 26, 1999 8:00am
- ANNUAL REPORT Secretary of State S
ecreta f
i 1999 DIVISION OF CORPORATIONS l'y 0 State —_
. 01-26-1999 90007 032 ***150.00 ‘
DOCUMENT # (314707
1. Corporation Name ) ) i ) = ) .
VISUALLY YOURS, INC. - - o s '
Principal F_’Iac.é of'Bnﬁ-éiﬁes; — " Méiling d dreés —— —" o ”ll]“”m “m Im“ll" ||m ‘“H‘MM“ l“lml” Imnl'"t“‘ .
5700 STIRLING RD - e 5700 STIRLING RD 1 B ’ ’ '
HOLLYWOOD FL 3302t - . . HOLLYWOOD FL 33021 - :
us . us T ’ DO'NOT WRITE IN THIS SPACE :
N 3. Date Incorporated or Qualifed .
S : 12/22/1982 - :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ’ Applied For K
21] - . 26 532290719 - Not Applicable |
El Suite, Apt. #, etc. ., . = Suite, Apl. #, efc. 5. Certcatc of Status Besied 1 $§:;'25R:;i:iirir;nal
City & State _ City & State 6. Election Campaign Financing O $5.00 May Be :
23 ) : E] Trust Fund Contribution Added to Fees
_‘ Zip K |___I Country _| Zip [—l Country 8. This corporation owes the current year Intangible :
24 o e8| 29 30 Parsonal Property Tax. Elves Ono 5
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
oL ! 81| Name ’
..., LEDERER, STEVEN LJ.
R ’2’450‘NOHTHEAST MIAMI GARDENS DR. 82] Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33180 33 : AL 7
b . ' l.‘r 5 'I:."'.'. S P' s !
84| City ’ ’ T ‘(85| Zip Code i
FL | ode”

.1_1'.\.1?-’ursu'ant>tc‘: the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
"~ gffice of registered-agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
~% agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registerac sgant and title if applicable. (NOTE: Regi d Agent sig) required whan stating) R DATE a .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 23]
TME PS . [] DELETE 14 TILE L CjChange  []Additon | +—
NAME NEWMAN, MICHAEL L. 12 NAME . 3
smeetaporess| 20803 NE 22ND PLACE 1.3 STREET ADDRESS o
CITY-$T-2P N. MIiAMI BCH. FL 1ACITY-ST-ZIF &
TME ) [ DELETE 214 TILE : [JChange [ Addion | O
NAME .o - ) 22 NAME k
STREET ADDRESS B . 23 STREET ADDRESS
CITY-ST-2IP . - o 2,4 CITY-ST-2P : )
TE A ' - [ DELETE 31 TME [dChange [ Addition o
e B , s i
STREFTADDRESS| .. - .. 33 STREET ADDRESS S R PTE Ry |4
orvseze | 34.CITY-ST-ZP . T T e
TITLE . . [ DELETE 41TME - . ©  [OChange (3 Addition
- . . 4.2 NAME 31
STREETADORESS| '« ' ° : ] 43 STREET ADDRESS i
CiTY-ST-2IP - : - 44 CITY-ST-2IP . #
TME [ DELETE 51 TIMLE : [JChange [ Addition
NAME - 52 NAME T .
STREETADDRESS| . 5.1 $TREET ADDRESS
CITY-87-2P L ) ) 54CITY-ST-ZP o : . .
2
ME ] DELETE 61TTLE . [OChange [ Addition h
NAME 5.2 NAME ‘ ;;
$TREET ADDRESS], S 6.3 STREET ADDRESS j§--
CRY-STZP . |- v teatp L mr o er o 84 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that I am an | B}
officer or director of the corporation or the receiver o trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 1.5
Block 12 or Block 13 if changed, or on an aftachment with-an address, with all other like empowered. ' Li¥
. . - [ B
e SN ATURE RESMNGIED }
SIGNATURE; . l!]n,ghu-a ga&\‘ﬁ%‘gﬁgﬂi&@mﬂEQ NEPREL L Nesuman 115199 sd-939-3328
R s IGMATURE AND TYPED P Tl SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




