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

31, Fursuant 16 1he provisions of Sechons B07 0502 and 6071608, Flonda Stalutes, the above-named corparalion Submits (his stalement for the purpose of changing ite registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors | heraby accept the appointment as ragsterad

agent | am farmhar yith, angl accegiRhe chhgations of, Section 607.0505, Florida Statutes. /
SIGNATURE _ d AN rf 7/? 7
Sz Lyl PRt aarre of tagietered acent and e if applicatue ‘D.fE I

{NOTE: Hagistared Agent s.gnature redqJned when reingtating)

T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WEW”W D TToreE 11IMEE [l change  TJ Addition
HAME LARZELERE, WILLIAM JUDE 12 NAME
sweer anoress | 2015 KEYSTONE BLVD 1.3 STAEET ADDRESS
aly-sTe NGRTH MIAMI FL 14 CITY-ST- 2P
T CToeLET 21TME I Crange L] Additian
HAME LARZELERE, ANNE-MARIE 22 NAME
sreerancress | 2015 KEY STONE BLVD 2.3 STAEEY ADDRESS
or.si.ze | NORTH MIAMI FL 2.4 Gi1Y-5-21P
ThF T T 0ELErE AILE [JChange L] Addition
HAME 32 NAME
STRRET ADDRESS 33 STAEET ADDRESS
| covstar | . 34 CITY-§T-21P
TITIF [T DeceTE 41TNLE [JChange L] Addition
RAME 4.2 NAME
STREFT ADDAESS 4.3 STAEET ADDRESS
| iy '_SL'E‘_E-.__‘_,V__._ _ ‘ 4.4 CITY-ST-2
TTLE L1 DrLere 517ME [CJ Change Y Addition
NAME 52 NAME
STREET ADDRESS %3 STAEET ADDRESS
CIFY-S1- 2 5.4 CITY-5T- 2P
e | ' T T oeETE 51 TITEE [l Charge L] Additon
NAME 62 HAME
STREET ADDRESS £.3 STAEET ADDRESS
aw-stw [ L 6.4 GITY-ST-2P

14. | do hereby certly that the information supplied with this filing doas not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the
information inchcated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same iagal effect as it made under oath: that
I am an officer or director of the corporation or the receiver or frustee empowerad te execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Bock 12 o Block 13 if changed, or on an atlachm Jith an addrass,

SIGNATUHE: T afo TYPMITEU NAWE OF srﬁTrTG‘o;m.E:n [ m;scron ‘_——j‘y ypda/q 7 ‘gal)fn::s %g_

" PROFIT T FLORIDA DEPARTMENT OF STATE .
g - Jf .
Apr 14 1997 8:00am
ANNUAL REPORT T Secretary of Stale I'E 7
1997 & ,__,,g;/'/ DIVISION OF CORPORATIONS S C Creta’ Of Sta'te
DOCUMENT # 37477 (1)
1. Corporabon Name
VISUAL WINGS, INC.
I — N R ER AN
G/0 WILLIAM JIDE LARZELERE C/O WILLIAM JUDE LARZELERE
PO BOX 612214 PO BOX 612214
NORTH MIAM! FL 33261 NORATH MIAMI FL 33261-2214
3. Date Incorporated or Qualified | 3a. Date of Last Repon
- 12/20/1989 03/25/1996
2. Principal Place of Business [ 2a. Mailng Address 4. FEI Number Applied For
P 25—1 ‘ 59'3031 129 Not Applicable
_2_2-] wesnee . ;;-I Sutte. Am.”' eic. 5. Certificate of Stalus Desired ] S%.;i::g:;%nal
City & State City & State 6. Eleclion Campaign Financing $5.00 may Be
23 o ;ﬂ Trust Fund Contribution Added 1o Fpes
Z1p | Counlry Zip Country B. This corporation has hebility for intanglbla tax under s. 199.032,
E’ﬂ,,v,.,,,, o sz Eﬂ 3 Florida Btatutes Oves [ No
! 9. Namae and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agant
LARZELERE, WILLIAM JUDE 81) Name
2015 KEYSTONE BLVD 82| Streat Address (P.O. Box Number is Not Acceptable)
KEYSTONE POINT
NORTH MIAM) FL 33161 83
84| City FL 85; Zip Code

CR2E034 (9/96)



