SECOND NOTICE: CORPORATION WILL BE D1SSOLVED ON OR AFTER AUGUSY 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE,
CORPORATlON Sandra 8 Mortham
ANNUAL REPORT

Secretary ol State
DIVISION OF CORPORATIONS

1996 T
DOCUMENT #  P93000021759 (4)
VISAGE, ETC. INC.

Principa’ Place of Business o Mailing Address | ||||I|I‘ ||| mll |“|| I||“ I|||| Ilm ||||| ||I|| HI" ||||‘ I|||| |I’| ||||

2445 EDGEWATER DR P O BOX 2816
ORLANDO FL 32604 WINTER PARK FL 32790-2816
us us 3. Date Incarporated or Qualified 3a. Date of Last Report
03/19/1993 _1...08/15/1995 e
2. Pripcipal Place of Business 2a. Mailing Address 4. FEI Number Apphea for
Mfe &ub. 26] 593170473 Nat Apphcabe |
Suite, Apt #, elc.  Suite, ApL #, elc ] ] ) $8.75 addiional
:|22 Z ft! /20 ey 2_’1 7 5. Certificate of Status De“sw—rcd E] Fee Required
Cuy & State City & State: 6. Election Campaign Financing $5.00 may B
. . y Be
E! [l)/(//f’(b ALt . —El Trust Fund Contribution L Added to Fees
Zp | Cquptry | aip | Country 8. This corporation has habilty tor imtangible ke under & 199.032,
._j;-? w 28| Nk fetol s 20| 20| Florida Statites [ ves [] No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
BASSETT, PATRICIA .
479 CITRUS LANE 82| Steet Address (P.0O. Box Number is Not Acceptable)
MAITLAND FL 32751 -
84| Cay T FL issl Zip Code

11, Pursuant to Ihe provisens of Seclons B07 0502 and 6071508, Florida Statutes, the above-named corporation submizs this statement for the purpase of changing its remstered
office or registerad agent, or hoth, ir e Stale of Florida Such change was authorized by the corporal on's poard of d rectors | hereby accept the appo ntment as registonad
agent | am familar with, and accepl thi: obligabons of, Sccthion 607.0505, Flonida Statutes

SIGNATURE

e B o L o T PPy P Y —
12. OFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L__| DELETE 11 TITLE T [__I Crange || Additon |
NaNE BASSETT, PATRICIA 12 NAME
sweeraooress | 479 CITRUS LANE 3 STREE | ADGRESS
Ty - SE- 1P MAITLAND FL o Nsoste o )
T DELETE 21TILE [] change [ ] Addtien
NAME 22 NAME
STAEET ADDAESS 23 STHEET ADDAESS
Gl - ST-21P 2400V 512
THLE T [J pecere ITTILE h [T crange (] Acriion
NAME 32 NAME
STREET ADDRESS 3 3 STREFT ADORESS
LTy -ST-2IF 34 CITY-ST-2F
TILE [T orcete 41TE [T change [ ] addivar.
NAME 4 2 NAME
STAEET ADORESS 43 STAEET ADDRESS
Ciry-s1-2¢ 44CTE-5T-2P
TIE [L] oecere 5 1TITLE [T changz [ ] Acdition
NAME 52 NAME
STREE? ADDRESS § 3 STREET AUDRESS
CITY-8T-7IF 54 CITY-ST1-2IP ” o
TILE L] e € 17TiTLE [T crangs [] Adsir
NAME £ 2 NANE
STREET ADCRESS & ASTREET ADORESS
LiTY-ST-ZiP 4077 $1 7P -,

14, | do hersby certify that the information suppl-od with this iling s voluntarily furnished and does nat qualify lor Ihe exemplan stated i Seticn 119 07(31K). Flarida Satutos |
further certity that the informanon indicated on this annual report o supplemental annual report is true and accurale and thal my signature shall have the same lagal effect as if
made undear oath, thal | am an ar or director of the corparation or the receiver or bustee empowe ed 1o execute is report as reqguired by Chapter 617 Flonda Statutes, and

that my name appears o i Black 13 if ¢ r on an attachment valh an address
/,N@ﬁ,g‘ ——— - %-7_@;_9.. Mr——*y— -
3o ’ Th A Pl e &

SIGNATURE: | _

ATURE AND TYPED OR BHIK FICER O DIRECTOR

CR2E034 (3/96)



