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

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # (G48301 (7)

1. Corpoeration kara

VISUAL ARTS CENTER, INC.

Principal FI.HoI Ul.lé"»%s i Mait.ng Address ‘ |||"|| I||| I’||| IllII ||“||I'Il |I|I||||| I’Ill |m| Ill“ ||||‘ |’||| |m

. Cald
SN A

% CHARLES BECTON JOHNSON % CHARLES BECTON JOHNSON
1812 WINKLER AVENUE 1912 WINKLER AVENUE
FORT MYERS FL 33301 FORT MYERS FL 33901-8632
3. Date Incorporated or Qualified | 3&. Date of Last Report
. . 07/12/1983 04/29/1996
2. Principal Place of Busoss 2a, Mailing Address 4. FEi Number Applied For
al R 26| 59-2307085 Net Applicable
Suite. Apt it ile, M, . it
o oo S Suitc. Apt. #, ete B. Certficate of Status Desired ] $8'75 Additional
2} 27| Fee Required
[ City & Statn | Cny & State 8. Election Campaign Financing $5'00 May Be
E’l, R o 2a] Trust Fund Contribution Ol Added 1o Fees
| | ap Country 8. This corporation has fiability for intangible tax under 5. 199 032,
}’_‘ﬂ 25| 29] |30] Florida Statutes [AYes [ No
[ 8. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
JOHNSON, CHARLES BECTON 81| Name
1912 WINKLER AVENUE 82| Streel Address {P.O. Box Number is Not Acceptable)
FORT MYERS FL. 33801 =
84( Ciy FL 85! Zip Code

110 Farsuant t the provisions of Sections 607, 0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regstored agenl. or bolh, in the State of Florida Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Tar lsmaliar with, and aceepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

e ahae el \1&'{},{_'-_ v O ted) nierd agan and hil § apghcanie (HOTE Registeted Agant dignature required whan reinslahog) DATE
12, CFFICE RS AND DIRCCTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12
w0 () DELETE 1ATINE PP A change [ Addition
HAMF JOHNSON, CHARLES BECTON 1.2 NAME JbpSor | CHAES -
srren anness | 4817 ZANA DRIVE Lasineerooeiss | H S €, RIVERE D2,
City- 51 7 FORT MYERS, FL 00000 14 0ITY-51- 2P A wyens Fl. 339 /e
we | D o ] DELETE 21TLE > T2 Change ] Addition
hawe JOHNSON, MARY K. 22 NAME MACY ¥, Toth XS
sikeen aonsiss | 4817 ZANA DRIVE 23 STREET ADORESS | 4 | WS E. @& pen. PL.
st e | FORT MYERS FL 2 4CITY-5T-2P rer vwmers B -e39f,
LI MGG T1TTE * T change  E1 Addition
A 32 NAME
SIRIET ALOMESS 3.3 STREET ADDRESS
City-%1 21 34 OTY-81-4P
SPTRERR & [JtiisTe ATI0LE CJ orange [T dediton
NAME 4 2 NAME
STAEET ADORE 56 43 STREET ABDAESS
Leesoe S A4 CITY- 51-21P
ni [ DELETE §ATITLE Llchange [ Addition
HAME 5.2 NAME
STREEY ADIDRES: 53 STREET ADDRESS
Y ST A 54 CITY - 51-21p
IO R [T ot 61 TI1LE [ Change L] Addilion
KANE 52 NAME
STHFED KDR: 55 63 STREET AQDRESS
ore-star | o o 64 CITY-ST- 2P
14, § a0 hereby cerfy thal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flarida Statutes. | further certity that the

inlormaton indicaled on ihis annual report o supplemental annual repart is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
Larm an olficen or diector of the corporation or the receiver or rustee empowered to execute this reporl as requirad by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed. or on an attachment with 8n address.
SIGNATURE: .(Yuntte Bl i ~LiL L EMdes T, o s/ t{éz/q 7 (o193 3%

H [
SIGNATURE AND TrPEd P RINTED RAME OF SIONING ol icER OR DIRECTOR Dayine Fone
IY10EALE

conrommtion ALy MOTpTeeror e Mar 27 1997 8:00am

CR2E034 (9/96)



