FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Jan 2 1 1 99 8 8 : Ooam

PROFIT
CORPORATION andra B. Mortham
ANNUAL REPORT ey of st SeCI‘CtaI'y of State

DIVISION OF CORPORATIONS

(1)

1998
DOCUMENT #

. Corparalion Name

VISUAL IDEAS INC. OF FLORIDA

L

= Principal Place of Businass Mailing Address
4320 8W 1018T DR 4320 NW 10157 DR
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 23065
Y DO NOT WRITE N THIS SPACE
i 3, Date Incorporated or Qualified
2. Principal Place of Business 24. Mailing Address 4. FEI Number Appliad For
21 26/ £8-2663881 Not Applicable
Sulte, Apt. #, atc. Suite, Apl. #, elc. it
P P §, Cerlificate of Status Desired O $875 Additional
22 27] Feoo Required
City & State City & State 8. Efection Campaign Financing $5.00 MayBe
EJ E Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the cytrapryear Intangible
.2—4] m EI an Personal Property Tax dus June 30. \CE] [ ne
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KRAVITZ, DIANA 81| Name
4320 NW 101ST DRIVE 82| Sireel Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085

B3

84| City FL ]es

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Siatules, the above-named corporation submits this statement for the purpose of changing ils registered
ofirce or regustarod agent, or both, in iha State of Florida, Such change was authorized by the corporalion's board of directors. | hersby accept the appointment as registerad
agent. | am farmitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

Zip Code

SIGNATURE
Signature. typed or printed Aame of regstered agant and Tila If apphcahie (NOTE: Regisiarad Agenl signalu’e raquired when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T OELETE 11T [T change [ Addition
NAME KRAVITZ, DIANA 1.2 NAME
STREET ADDRESS 4320 NW 1018T DR 1.3 STREET ADRESS
CiTY-ST-2 CORAL SPRINGS FL 14 CITY-ST-21P
TILE [T DECETE 21 TNLE [Jchange [ Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
LITY-ST- 2P 2 4GY-51-7P
TITLE T peLeTe 31TILE [T change™ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CHTY-S1- 2P 34.GITY-ST-2IP
| Tme [T orLere 41TNLE [J change ] Addition
TT NAME 4.2 NAME
"1 stheer ADDRESS 4.3 STREET ADDRESS
CITY-§1-DP 44 CI1Y-5T- 2P
Ve [T otLeTe 5.ATITLE [Jchange ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-S5T-2IP 54 CITY-ST-2IP
TIRLE Joree 6.1 TITLE [ change ] Addition
NAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 64 CITY-$1-2P

14. | heraby cerlify that the information suppliea wilh this {iling doas not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes . | further cenity that the information
indicated on this annual report or supplemontal annual reporl 1s true and accurale and that my signatura shall have the same iegal effect as if made under palh; that | am an
officer or diractor of tha corporation or the receiver or truslee empowered to execute this repor! as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change&or on an allachmeni with &n addrass. /
L . . //J-_A—-J . 7/ /A/&\V

CR2E034 (10/97)



