FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i PROFIT B FLORIDA DEPARTMENT OF STATE M 06 1 99 8 8 . OO m
CORPORATION & sandra B. Mortham ay ) d
ANNUAL REPORT - S Secretary of State S t f St t
% 1998 DIVISION OF CORPORATIONS cCrctar S’ O alc
£
| | DOCUMENT # 1
§ 1. Corporation Name
VISUAL SYSTEMS OF CORAL SPRINGS, INC.
i - | Principal Place of Business Maiting Address
9553 W. ATLANTIC BLVD §553 W. ATLANTIC BLVD
9553 8553
3 CORAL SPRINGS FL 33071 CORAL SPRINGS FL 30074 DO NOT WRITE IN THIS SPAGE
L us uUs 3. Date Incorporated or Gualified
! " | 2. Principal Place of Businoss 2a. Mailing Addraess 4. FEi Number Applied For
L 3 ] m 650082706 - Not Applicable
: Suite, Apt. ¥, atc. Suite, Apl. #, elc.
P 5 d 5. Cerlificate of Status Desired 0 $8.75 aadtione!
E 27] Foe Required
H City & State __ Cry & State 6. Eloction Campaign Financing $5.00 may Be
3 2_3] ) 21;1 Trust Fund Contribution O Addad to Fees
f‘ Zip Counlry | 2p Country 8. This corporalion owes or has paid the current year Intangible
g m EI iﬂ ;‘ Personal Property Tax due June 30. E Yes O o
i 9. Name and Addrass of Curront Haglsteygﬂgggl 10. Name and Address of New Registered Agent
; 81
] AMERICO, ANGELO Narme
£ 9005 w ATLANT'C BLVD 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 905
CORAL SPGS FL 33085 %
k- 84] Cily FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Forida Statuies, the above-namad corporation submits this statement for the purpase of changing its registered
office or registered agenl, or both, in the Slate of Fiorida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
. agent. | am familiar with, and aceept he obligations of, Section 607.0508, Morida Statutes
*;’ SIGNATURE __ _ . R
: Slgnaure. typed or prnted narme of togestensd ngent pncd Ble it apheatile (NOTF Rogistered Agenl signalure required whan reinstating) DATE C
; 12. OFNICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
« | TME P LT DELETE 11 TITLE 1T Change [T Addition c
Tl NaMe AMERICO, ANGELD 12 NAME §
o | smeeraporess | 9553 W. ATLANTIC BLVD 1.3 STREET ADDRESS v
& | onv.sr-ze CORAL SPRINGS FL_ 1460Y-51-2IP &
Bob e D T niece 21TINE T Change” [ Addition | O
E| e AMERICO, DONNA 20N
F' | STReeT DRSS 8553 W. ATLANTIC BLVD 23 STREET ADDRESS
b omy-srap CORAL SPRINGS FL o 2 4CITY-ST- 2P
£ Tme D [] DetETE 31 T01LE vh " [ change [T Addition
il L JARMON, MICHAEL 32 NAME
T | STREETADDRESS 9553 W. ATLANTIC BLVD 3.3 STREET ADDRESS
E o emvestoae CORAL SPRINGS FL 34.CITY-5T- 7P
F o[ Tme D W 41TLE LT Change T Addition
b e JARMON, JOY 4.2t
Po| smeeanmeess . 9833 W. ATLANTIC BLVD 43 STREE] ADDRESS
Foloey-sT-azr CORAL SPRINGS FL 44CITY-ST1-2P
b [ e £7 DECETE 51 TILE [ change  TJ Addition
T 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 218 L 540ITY-S1- 21
¥ITLE [T nELETE 61TME [ Tchange [ Addition
| NAME 62 KAME
i | STREET ADDRESS 63 STREET ADDRESS
v | cmv-st-ze 6.4 CITY-5T-7iP
T 14, | hereby certify thal the information supplicd with this filing dees net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
s indicated on this annual roport or supplemental annuat repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the carporation or the recever or fruslee empowered ta execute this rapor as required by Chapter 607, Flarida Statutes; and that my name appears in
Biock 12 or Block 13 if chany ed, or on an atlschment with an address.
ﬂlﬂlllfllﬂM_NAIAAIA A.n:nﬁ|f_,_ ‘v‘l[' IOQ




