FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

e FLORIIA DEPARTMENT OF STATE Feb 13 1998 gooam

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State

ANNUAL REPORT
DOCHUMENT #  J54490 (4)

VISOLE, INC.

R AR

Principal Place of Business " Maring Addross
10621 SW B8 STREET 7756 N. KENDALL DRIVE
MIAMI FL 33173 782 NW 42 AVE. 8345
MIAMI FL 32156 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated ar Qualified
e e 01/30/1987
2. Principal Place of Husiness 2a. Mg Address 4. FEI Number Applied For
[=1] o 2| 1062t &) Malotl! DR 592782270 Not Applicable
Suite, Apl. ¥, etc Sunes. Apl. #, ele. . ) $8.75 Additional
:|22 S 7 27] ft/f /ﬂ "_5,0/ 6. Certificate of Status Desired O Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 o zsl /"//If/‘f/_ FL Trust Fund Contribution Added to Fees
Zip _ Gountry ip Country B. This corporation owes of has paid the current year Imangible
24! 3 EL 7 ) lzsl 29] 3 i 76' 15-\ v Siq Personat Property Tax due June 30. D Yos D Mo
9. Name and Address of Current Raglslered Agnnt 10. Name and Address of New Raglstered Agent
INNOCENTI, VERA M 81| Name
18548 NE 26 AVE. 82] Strael Address (P.0. Box Number is Nt Acceptable)
N. MIAMI BCH. FL 33160
B3
84| City FL Issl Zip Code

1. Pursuant 1a the provisions of Sections 6070507 and 6071508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regislereet aganl, o both i he State of §londa Such change was avthorized by the corporation's board of directars. | hereby accept the eppointment as ragistered

agenl 1 am famihar with and acceept the obligatone of, Seclion GO7 0505, nda Statutes. _—
SIGNATURE Vf‘M M. /A}A)A”Gz)7/ / ﬁ_ﬁ, - W //.ﬂo/yf
B By T e S R LR NI Begatorod Agenl signaliie reguired when rensiating) LaTE 7
12, T OHHICHTE AND DIRTCTONS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
THILE PD [T Devere 11100LE [Jchange [ Addition
NAME INNOCENTI, SILVID 12 NAME
sweetanpress | 16548 NE 28 AVE 13 STREET ADORESS
arvstae | NOMAMIBCHFL - Py
THLE STD [T oicere 21 THLE [T Change I Addition
HAME DE INNOCENT!, VERA M 22 HAME
sweeraooress | 16548 NE 26 AVE { 23 STREET ADDRESS
orv-stze | NO MIAMI BCH FL o o 2.4001Y-51-21P
TITLE Ooereit 31 TLE [ Change ] Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-S1-2p e o 34 CITY-§1-21F
TITLE |BEEGE L1TNE - [ 1 change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -§T- 2IP I o - 44CITY-ST-ZiP
TITLE CJ ortete 51TILE [Tchange [T Addition
NAME ! 52 NAME
STREET ADCWIESS 5.3 STREET ADDRESS
CiTY-S1- 2P o i ) 54CITY-5T-7P
TiTLE [T okt 6.1TITLE [ Jchange T[] Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREEY ARDRESS
LITY - 5T- 2iP 64 CITY- 51-7IP
14, | hereby corlily thal the wilormaban s upplu et by s filing does not qualify far the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information
indicated on Mis aanaa! ceporl ar supplenental annual repart s true and accurate and thal my signature shall have the same legal effect as if rmade under oath; that | am an
afficer or dirociar of the corparalian ar the rece ver or lngstee empowered (a execule 1his report as required by Chapter 607, Florida Statutes; and that my name appea-’s In

Block 12 or Bilock 134f changed, ar oecan ptlachiment with an adddress

SIGNATURE: %;m, L servons e Yars M Sewotend 1 pefor 57&--74:/

CR2E034 (1007)



