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

PROFIT FLORIDA DEPARTMENT OF STATE
Somono, i Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # [ 56162 (5)

1. Corporation Name

VISUAL SERVIGES, INC.

T

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
66510 PATIO LANE 6610 PATIO LANE
BOCA RATON FL 33433 80CA RATON Fl 33433

2. Date Incarperated or Qualified

(3/09/1990 e
2. Principal Place of Business 2a. Mailing Address 4. FEi Mumber Applied For
(21 [26] 85-0177291 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, etc. it
—! uiie. Ap _I “ P € 5. Ceriificate of Status Deshred | $8.75 Adu"atlonal
22 27 Fee Required
City & State City & State 6. Election Campalgn Financing " $5.00 May Be
'E] ;,EI Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the curreft year intangible
E E‘ gf 5 30 Personal Property Tax due June 30, Yes [ IwNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BERNSTEIN, JOSEPH L. 81| Name
1164 E. QAKLAND PARK BLVD. 82/ Street Address (P.O. Box Number Is Not Acceptable) ]
SUITE 200
FORT LAUDERDALE FL 33334 83
34| City FL |35' Zip Code

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Flerida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or bath, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE

Sigralurce, typed or printed name of registered agsant add titie {f applicabla, (NQTE, Ragistared Agent signature ragulred when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSD L] DELETE 11 TITLE [CJChange [T Addition
NAME FERRARO, JOHN 12 NANE
sTReeT apoAESS | 6610 PATIO LANE 1.3 STREET ADDRESS
CITY-ST- 21 BOCA BATON FL 14 CITY-5T-2IP L
TILE 1 DELETE 21 TITLE [ change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY - 5T-2IF 2.4 CIY-ST-2P ) o
TITE [T GELETE 3.1 TOLE [T change ] Addition
NAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-ZP 3.4, CITY-ST-21P o
THLE ET DELETE 4.1 TMLE [Tchange L] Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cITy- 51-2IP B 44 CITY-ST-ZP
MLE [T peLeTE 51TITLE L] Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADGRESS
CiTY-§7-ZiP o 5.4 CITY=8T-2)P
TLE [_J DELETE 6.1 TILE [Tchange  [_J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST-ZIP 6.4 CITY-ST- 2P

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemlgts’on stated In Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ingicated on this annual report or supplemental annual report is true and acsurate and that my signature shal! have the sema legal effect as it made under oath: that | am an
officer or director of the carporation or the recedver or trustee empawered to execute this repan as required by Chapter 807, Florida Statutes; and that my nams apgears in
Block 12 or Block 13 if changed, or an an anayn nt with 2n address.

SEREQSAeD //2/4 /gz S

4
\

SIGNATURE: (\J




