*
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e 5 FLORIDA DF PARTMENT GF STATE "
CORPORATION
ANNUAL REPORT

i 1996 o
DOCUMENT # J98480 (3)

e R

VISUAL F/X INC.
Malng Adcress

Secretary of Slate
DIVISION OF CORPORATIONS

1637 E VINE ST POST OFFICE BOX 420967
STE A KISSIMMEE FL 34742
7 L. R . . -
KISSIMMEE FL 34744 us 3. Dale Incorporated or Qualfied 3a. Date of Last Report
~ _ .o Yeepiesr | 07/27/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEINmber 7 Appliod For
21] V1023 E Vime ST _ % 592647943 | ot Appicable
Suite, Apt # etc. Suite, Apt ¥, etc. . . $8.75 Additional
. 5. Certificate of Status Desired N
E{l STE J '):5 2“?1__ e e ‘(71 _C ot ushgie (1 Fee Required
City & State r . City & Stale 6. Elaction Campaign Ffrlanc1ng 0 55-00 May Be
E} K\ SSIMmMe L . 23_[ Trust Fund Contribution Added to Fees
2 Country B ap ~ Gounlry B. This corporation has labiity for intangible tax under s 199,032,
EI 3"5’) L’ 4 25 wd 7J 2;] - o 30J Fiarida Statutes [ Yes No
9. Name and Address of Gurrent Regisiered Agent ] ___ 10, Name and Address of New Registered Agent
81| Nate
AMENDOLA JR., JOSEPH R. (82| Strect Addhass 0. Box Nunibor is Not Accoptabid
2735 PINERIDGE CIRCLE S
KISSIMMEE FL 34746 83
(&4l Gy T T FL I55| Z1ip Code

1. Pursuant to the provisions of Sections 607.0502 and 807, 506, | ionda Stattes, he above named cormoration subniis ts statenient for T purpose of changng its registerad office
or registered agent, or both, in the State of Flonida. Such change was authorized by the Corporakan’s board of directors. | hereby accept the appointrent as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

*~
SIGNATURE : ﬁ,W - , , _ 427
Sgnanwe, Fwl of pricdd race of regsienc ages el the ¥ ap fpican o

NOTE Pl deread At | segiolime g i e L A1 —
12 = OF f ICERS AND DIREGTORS i3 T T ADDITIONS/CHANGE S TO OFF ICERS AND DIRLGTORG TN 12 3
TITLE ’ DP o 7 D DELETE ‘IV;{IIIE” o S e o - D Change D Addition 7] @
N AMENDOLA, JR., JOSEPH R. 12 Nanse p:
STREST ADDRESS 2735 PINERIDGE CIRCLE = ASTREFI ADDRESS B
CIIY-§1-21F KISSIMMEE FL ) - ‘ eavestae | o 3 &
T DVP pdonri 2 HTILF h [ Change [ Addtion | ©
NAME AMENDOLA, LISA M. 22 NAME
srerrapohess | 2735 PINERIDGE CIRCLE 23 STREE! ADDRESS
| oTy-s1ap KISSIMMEE FL _ o o Npaorystee | R
TITLE [7] bELETE 3 1ILF [ Changz  [7) Additon
NAME 32 NAM:
STELT ADDAESS 33 STREET ATDRESS
| Clv-stzp _ Qescavstae | e
THLE [T DELETE 4 1TILE ] Cnange  [] Addition
RAVE 12 NaME
STREED ADDRESS & 3STHEFS ADDRI S5
ClY-51-2IP ) . Rawwvspe 4o B o )
TILE [T OELETE 5 2L [1 Change  [] Addition
NAME 52 NAME
STHEET AODRESS £3STRTE | ADDRESS
Giry-S1-71p e Qstwystac | S N
e [] DELETE 6 1TIILE [] Change  [] Addition
NAME B 2 NAME
STREE ADURESS 63 STREF] ADDRESS
GY-ST-2F o 6ACHY-5I1-712 -

14. ) do hereby cerlify that the information suppled with this filing is vofuntarily furnished and doos rol g w the exenplion staled in Saction 119 Q70K Florda Statutes. | furlher
certify that the information ind-cated on this annual report o supplernental annua' report is true and accurate anc tia® ny signature shall have the same lega' effect as if made under
oati; that | am an officer or director of the corporation o the receiver or trusteo empowered to execule this repont as required by Chapler 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed, gr on an attachment with 81 agdress,
N 5
é 4&'7/ o 5 25"’4 Ln293p oo
=K ]

SIGNATURE: _. __ oA (& S o . - 7
ND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR [ATL 117.% e,




