FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (G48301 (7)

1. Carporation Narme

VISUAL ARTS GENTER, INC.

R A BN

Principal Place of Business Mailing Address
% CHARLES BECTON JOHNSON % CHARLES BECTON JOHNSON
192 WINKLER AVENUE 1912 WINKLER AVENUE
FORT MYERS fL 33901 FORT MYERS FL 33901
3. Date lncorﬁoraied or Qualiied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21| [26] 59-2307085 Not Appicatia
| Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Certificate of Status Desired [ $8.75 Adsitional
22| [27] Fee Raquired
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
E a Trust Fundg Contribution O Added to Fees
ap Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
m —2?| m w Florida Statutes [ ves [ONo
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| Name
JOHNSON, CHARLES BECTON A
B2| Strest Address {P.O. Box Number is Not Acceaptable)
1912 WINKLER AVENUE
FORT MYERS FL 33901 (X

B4| City Zip Code

FL[®

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the atove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State af Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, ang accept the obiigations of, Section 807.0605, Florida Statutes,

SIGNATURE e e
Sunarure, typed or peintad rame of reg'stsred aganl and tlle if applicatb-e MNOTE Rogisteed Agent signature reclared when reinstating! DATE
12. OFF ICEIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE ¥ CJ GELETE 11T [J Change L[] Addilion
MAME JOHNSON, CHARLES BECTON 12 NAME
STREET ADDRESS 4817 ZANA DRIVE 1.3 STREET ADDRESS
Cily-SI1-2P FORT MYERS, FL 00000 14 CITY-ST-2IP
TILE v [ DELETE 7 1TMLE [J Change [ Addition
NAME JOHNSON, MARY K. 22 NAME
STHEET AUDRESS 4817 ZANA DRIVE 2 3 STREET ADDRESS
CITY-51-219 FORT MYERS FL 24C0Y-ST-2P
TInLE [] DELETE 31 TMLE . [ Change ] Addition
NAME 32 NAME '
STREET ADDRESS 33 STAEET ADDRESS
CITY-5T-7IP 34 CHTY-S1- 2P
NIk ] DELETE 4 1TTLE [] Change  [] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IF 44CITY-S1-2IP
TILE ] DELETE 5 1TITLE ] Change [ Addtlion
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
THLF (] DELETE 8 1TILE [ change [ Addition
NAME 6.2 NAME
SIAELT ADDRESS 6.3 STREFT ADDRESS
CIY-5i-71 6.4 CITY-ST-2P

14. | do hereby cerlify thal the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Secticn 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repon is true and accurate and that my signaturg shall have the same legal effect as if made under
cath; that { am an officer or director of the corporation or the receiver or trustee empaowered to execute this report as required by Ghapter 807, Florida Statutes: and that my name
appears in Block 12 ¢or Block 13 if changed, or on an afgchment with an address.

SIGNATURE: & |eulnh?r?ﬁ%ég mv Jb H‘”SOI-)DG(& {”/Jé/!ﬁ ""gmﬂ'

CR2E034 (12/95)




