FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & e FLORIDA DEPARTMENT OF STATE
CORPORATION : P

ANNUAL REPORT
1996

'DOCUMENT #  JO4736 (1)

1. Corpuaration Name

VISUAL IDEAS INC. OF FLORIDA

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ORI BRI

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/17/1986 02/01/1995

Ang Address

4320 NW 10157 DR 4320 NW 1015T DR
CORAL SPRINGS FL 33065 CORAL SPRINGS fL 33065

! Prncipal Place of Husiness

(%, Princps e of Basress | 2a. Maing Address 4. FEI Number Applied For
B O _ 59-266388 1 Not Appicablo
o Sule, Apt #, etc. | Suite, Apt. 4, ele. 5. Cerlificate of Status Desired O $8.75 Addiional
22| ] | Fee Required
Cry & Slale |_ City & State B. Election Gampaign Financing $5.00 May Be
[23] - L _2_8_[_ Trust Fund Contribution 0 Added 10 Faes
A Cauntry s Countey B. This corporation has liability for intangible tax under s 199.032,
! 25 N £ Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Agent
e T ey e e e 5T Nore
KRAV'TZ, ADAM E 82| Streot Address (P.O. Box Number is Not Acceptable)
480 NEPTUNE RD
JUNO BEAHC FL 33408 83
84| City 85| Zip Code
FL [*]

11. Purssuant o the provisions of Seclions 6070500 and 607, 1508, Florda Stal ies. the above named corporation submils this statement Tor the purpose of changing its registered offce
or ragislerad agent, or bioth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famil 3r with, and accept the obligations of, Section 607.0505, Florida Statutes.,

SIEANATURE

) S B bt e ?"""%‘j"‘,,'[",!,ﬂ et R 7 T NOTE Rogatenan ASn! Sidralurs reguined when (e stating DATE &
12, . OFFICERS ANDDMIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
ni.f PD (] DELETE 1ME [ Change [ Addition r
ey, KRAVITZ, DIANA 12 NAME )4
STHE [ ATDRESS 4320 NW 101ST DR 1.3 STAEET ADDRESS b
Y S1 2 CORAL SPRINGS FL 140 -ST-2F &

R ‘ N A PG P ] change [} Addition | O
NAKT 22 NAME
SRt | ADTRESS 23 SIRFET ADDRESS
QY Si-2m L HraTvesIR
nit [] DELETE 31T [ Change [ Addition
Hik 3.2 NAME
SIkEETADUEESS 33 STREET ADDRESS
CHY-S1-21F ) o o . . NsaCdy-st-TP
THiLk [[] DELETE 4. 1TILE [ Change [ Addition
MM 4.2 NAME
STRUETADLFESS 43 SIREET ARDRESS

L eayseae o S ] 4401Y-ST- 2P
it [C] DELETE 5 1717LE [J Change [ Addition
NAME 52 NAME
Sikichl DS 53 SIREET ADDRESS

SIAA-1 S A _ e ) S S40ITY-ST-21P
TIFLE [] DELETE §1TMLE [] Change [} Addition
Ak &2 NAWE
STHIELALTRFSS 63 STRELT ADDRESS

| City 81 Zu o 64 C0Y-S1-2P

14. | clo hereby cerdify that the infarmation supplhed with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further

certify that the: inforrmation indicated on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
atr hat Fam an officer or direclor ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name
anpears in Block 12 or Block (3 if changed, ar on apaitlachment with an address.

SIGNATURE: [ oo i, KRRUT2 fatt

SIGNATURE AND T Daytire Fione &




