FILED

FILE NOW: FILING FEE

FTER MAY 18T 1S $550.00

comormion AR, o May 04 1998 8:00am
ANNUAL REPORT 2 Secretary of Staie

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # L73841

1. Corporation Name

VISUAL SOLUTIONS OF PENSACOLA, INC.

(3)
AE NSRRI

Princip&é Place of Business Mailing Address

SJAMES L. CHASE %JAMES L. CHASE
101 E. GOVERNMENT STREET 101 €. GOVERNMENT STREET
PENSACOLA FL 32501 PENSACOLA FL 32501 DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
, 05/18/1990
2. Principal Place of Busincss 2a. Mailing Address 4. FE! Number Applied For
{2, 50-3021260 Not Appivabla
ite, Apt. ¥, etc. ' 4 “Suile, Apt. #, elg.
Sulte. Apt. ¥, sto Hie. Apt # ele 5. Certificate of Stalus Desired 0 $8'75 Additional
27 Fee Required
City & State City & Stale 6. Eloction Campaign Financing $5.00 May Be
5] Trust Fund Contribution Added to Faes

Country Zip Country [

5] 2] 20]

Zip . This corporation owes or has paid the current year intangible

Personal Property Tax due Juna 30. [Oves [no

B ETE

9. Name and Address of Current Regislered Agent 10. Nama and Address of New Reglstered Agent
CHASE, JAMES L. 81| Name
101E GOVERNMENT STREET 82| Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32501
83
84| Cily FL a5 Zip Code

11, Pursuant to the provisions of Sections 607 0602 and 6071508, Florida Stalutles, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slale: of Florida. Such change was authorized by the carporation's board of directors. | hergby accept the appointmant as registered
agenl. t am farnitar with, and accej:t the obligations of, Section 607 (505, Florida Statules.

SIGNATURE [P— I

Signatwie, typed of printea name of seg«<lotad agont and tille it anplc able (NOTE: Registered Agent signature required when reinsiating) DATE f:.\
12. OFFICTRS AND DIRFCTORS J s ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
TE D L] brcere TATILE [ Change [T Addition | =,
HAME BAIR, EDWARD J. 1.2 NAME §
srageraporess | 5051 GRANDE DRIVE, M-4 1.3 STREET ADDRESS 3
oy -St-2iP PENSACOLA FL 1A GITY-5T- 2P g
TME D T pecEre 21TiIE [ €hange  [] addition
HAME BAIR, BETTY R. 2.2 KAME
stageTaponess | B0B1 GRANDE DRIVE, M-4 2.3 STAEET ADDRESS
CITY-ST-2P PENSACOLA FL 2 4GIY-S1-7P
TTE TJoREm 33 TLE [ change L] Addition
HAME 32 NAME
STREET ADDRESS 33STREE AODRESS
CTY-5T-2IP B 34 CIFY-81-71
TITLE [T OeLETE a1 TINE [Jchange LI Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 51-21P L 44 CITY-ST-21P
TITLE {_J DELETe 51TITLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-7P
TME [ peLETE 6.1 TIMLE [ change 1] Addition
NAME 62 NAME _
STREET ADDAESS 63 SIHEET ADDRESS
CITY-ST-2P 4 CITY-51-2P

Block 12 or Biock 13 if changotigar on an atl
CIANMATIIDE. /74)9,“

achmenlwith an address.

T

14. | hereby cartify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07{3){), Florida Statules. | further certify that the inforration
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or director of the corperalion or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes: and that my name appears in

U/ 20] a0 9 s27-2l372




