FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFN
CORPQORATION
ANNUAL REPORT

1997

; FLORIDA DEFARTMENT OF STATE
i 7 % Sandra B. Mortham
by é Secrelary of State

Feb 06 1997 8:00am
Secretary of State

' :.,, !!«,’f DIVISION OF CORPORATIONS
DOCUMENT # J04736 (1)

VISUAL IDEAS INC. OF FLORIDA

Principal Place of BUSIness Mailing Address

AR

4320 NW 101ST DR 4320 NW 101ST DR
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330656608
3. Date Incorporated or Qualified 3a, Date of Last Reporl
03/17/1986 01/30/
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
........ e 26] 59-2663881 Notl Applicable
‘Suite, ApL. ¥, gl Suile. Apt. #, etc. i
mﬁ| } i k f 6. Cerificale of Status Dasired O 33.75 Additional
22 2?[ Fee Required
City & Sue | City & State 6. Election Campaign Financing $5.00 May Bo
;ﬂ . 281 Trust Fund Contribution Added o Fees
Zp G ountry P Country 8. This corporation has liability Tor Intanglble 1ax under &. 199.032,
24 ) 25| 20 [30] Florida Statutes Cves o

5. Name and Address of Gurrent Registered Agent

10. Name and Address of New Reglstered Agent

Name l/ﬁm

v/ TZ

KRAVITZ, ADAM E a

450 NEPTUNE RD j 82] Streat Address (P.0. Box Number is Not Acceptable)

JUNO BEAHC FL 33408 _. _ SELo "Lk 101 o* /e
B4} City

Cokn L. Speidgi
FL 85 Code .r.

agent. | am famiar wih, and acceptihe obligations of, Section 607.0505, Florida Stalutes.

11. Pursuani [o the provisians of Sections 607 0502 and 6071508, Florioa Statutes. the above-named corporafion submils this staterment for the purpase of changmg |ls re 45terad
office or regiistened agent, or bath, in l;m State of Florida. Such change was authorized by the corporatuon s board of diractors. | hereby accept the appointmant as reglistered

Joy 97

SIGNATURE ! e naet o
Sopatia Ty er e priscedd ny offsgiad agunt ang e ¢ apploatde (WITE: Ragisterad Agan! signeturs recuingd when relnstaling) DATE
T OFFICFRS ANG DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD ] nELETE 11 THILE [T cnange [ Addition S
NAME KRAVITZ, DIANA 1.2 NAME 3
seeTao0ass | 4920 NW 101ST DR 1.5 STREET ADDRESS 2
| ovesize | CORAL SPRINGS FL 14CIY-$1-2° &
T [CJoeete 2ATITE [thange L] Additien |©O
HAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
| g5t zr } 2 4CNY-ST-2P
TILE ] GeLeTe 31 TLE LY Crange ] Acdifion
HAME 32 NAME
Sigltt] ADRESS 33 STREEY ADDRESS
Cmy -1 e 14 CITY-§1-2P
e [T DELere 4TE [ change  LJ Addifion
NAME 4.2 AME
STREEF ANDRESS 43 STREET ADDRESS
CIY-S1- 2P R £40Y-ST-2P
T T DELETE 511ME [OChange T Addition
NAM 5.2 NAME
SIREET ADDRESS 5.3 STREET ADORESS
onvest e | o 54 CITY-5T-ZP
TILE 7 DELETE 61 TITLE [T change L Adgition
NAME 62 NAME
STRCET ADDRESS 63 STREET ADDRESS
CiTY- 517 64 CIVY-S1- 219

appears in Blosk 12 or Biock 131 changed, o an an afiachment with an address.

SIGNATURE:

1. 1to horahy cerlly that the information suppilicd with this fitng does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further cartify that the
informalion indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1'am an oflicer or dircctor of 1hi corporation o the raseivar ar trusles empowared 10 exacute thls report as required by Chapter 807, Florida Statutes: and that my name

/ a?/??

SIGNATURE AND TYPED OR PRINTED WAME OF SiGMING OFFICER DR DIRECTOR

Dats Daytime Phono ¥



