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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CORPORATION Sandea B, Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # Pg3000021759 (4)

1, Corporation Name

VISAGE, ETC. INC.

AR AR

Principal Place of Business Mailing Address
00 W. MORSE BLYD P O BOX 2316
SUITE 120 WINTER PARK FL 32780-2816
WINTER PARK FL 30769 us DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
1] 26] 59-3170473 | Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. " $8.75 Additional
w2l m 5. Cerliticate of Stalus Desired [ Feo Roquired
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a E‘ ;ﬂ Personal Propearly Tax due Jung 3(. ves [ Mo
g. Name and Address of Current Reglslered Agenl 10. Name and Address of New Reglstered Agent
BASSETT, PATRICIA 81| Name ..4
470 CITRUS LANE 82| Strest Address (P.O. Box Number is Not Acceptable) N
MAITLAND FL 32751
83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Seclions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submils this statement far the purpose of changing its registered
office or raglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept tha appointment s registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
Signature, typed o printed nare of rog stered agant and e f apphcabie (NOTE: Registored Agen! signeture requited when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
L D T DELETE 11TTLE [T change [ Addition
NAME BASSETT, PATRICIA 1.2 NAME
streeTanoaess | 479 CITRUS LANE 1.3 STREET ADDRESS
CITY-S1-2IP MAITLAND Ft 14 BITY-ST- 2P
TMLE T DELETE 21 7M€ [T change 1] Aadition
NAME 2.2 RAME
STREET ADDAESS 2.9 STREET ADDRESS
GITY-ST-21P 2. 4 CITY-ST-ZF
TILE T DELETE 34 TIILE TJ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-51-2IP 34 CITY-ST-1P
TITLE [T pELere 41TITLE [} Change T[] Addition
RAME 4.2 NeME
STREET ADDRESS 43 STREET ADDRESS
CITY- §T-2IP 44 CITY-ST- 2P
TITLE [J oELETE S1TITLE [JChange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 54 CITY-5T-2IP
TiNE T[] pecete B TITLE L Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP o B.4 CITY - 51-2IP
14, | hereby certily that the information supplicd with this filing does not qualify Tor the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further carlify that the information

indicated on this annual repart ipplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the carpafationar the rocoiver or trusted owared 10 execute this repon as required by Chapter 607, Florida Statutes,; and that my name appears in

G, ISPy I .,d/wbg WO oW e




