FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT LORIDA DEPATHENT OF
T et b o Apr 15 1997 8:.00am

CORPORATION
Secratary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P93000067291 (3)

1. Corporation Narme

VISIBILITY INTERNATIONAL, CORP.

_E‘_nn,_umif’mz-z)f BUSINGees Mailing Address | |I|||||| |!I II'" |||I| ||m I|||| I||" II'II I|||| ||||| |’I|I mI' |m |II‘

1821 WINLKER AVE. 1821 WINLKER AVE.
FT. MYERS FL 33901 FT. MYERS FL 3380186298
3. Date Incorporated or Qlualified 3a. Date of Last Report
2. Prngipal Flace of Business _?_a Mailing Address 4, FEI Number Applied For
) 26] 650442177 gl Aot
Suite:, Apit #, ele _ Suite, Apt. #, alc. ) 8.75 Additional
221 21] 6. Certificate of Status Desired {] Fee Required
Oty 8 Stale: | Ciy& St 6. Election Campaign Financing $5.00 May Be
2al ) Trust Fund Contribution ] Added to Feos
. hp _ Country | &P Courtry 8. This corporation has ability for intangible tax under 5. 199.032,
o) s 20| 30] Fiorida Statutes Clves CIno
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agant
QUAST, GIFFORD 81| Nama
1821 WINLKER AVE. B2( Street Address (P.0O. Box Number is Not Acceptabla)
FT. MYERS FL 33901
B3
84| Ciy

85| Zip Code

11, Pursuant 1o the provisions of Seckons 607 0L02 and 607.1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
ofhce or registered agent, of bolh, in the Stale of Flarida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agenl | am famivar with, and aceepl the obhgations of, Section 607.0505, Florida Statutes.

S'GNATURE

CR2E034 (9/96)

L _;‘:\_g!!ﬁ!\_v_f*_‘\,-:mll (>"|I'lf;ll-(l-ﬂ;ﬂT-E;-Eﬂ”;(.‘i ¥ ::i'&:ﬁﬂnl aif'\--d || l:--l;‘r{;;;;-i:zarﬂc (NOTE: Apgislerad Agenl signature required when reinstating) DATE
12, o OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
Wi P [_) DELETE 11 TITLE T change [ Addition
HEME QUASY, GIFFORD 1.2 NAME
s aons s | 1821 WINKLER AVENUE {3 STREET ADDRESS
crvstoe | FT. MYERS FL 14CTY-5T- 2P
Tk T |REEGE 21 THLE [T Change ™ T Asdition
NakE QUAST, KARL H 22 NAME
st aooness | 15 N HARBOR DR. 23 STREET ADDRESS

| viese e | CHICAGO L z4Cny-sT-2p
WiLe [ [Jeersre 31TILE [Jchange L] Addition
NAME QUAST, SUEE 52 NAME
sivirtanoress | 1821 WINKLEY AVE. 33 STREET ADDRESS

| cir-size | FORT MYERS FL 34.07Y-§T-2P
THLE [ oeLere L1TIE U Change 1] Addition
N 4 2 NAME
SIRELT ARDRESS 43 STREET ADDRESS

|avest-ne 4 44 Y- $7-2P
TILE I TeCETE 51TITLE [ I change 1T Addition
NAME 52 NAME
SIREFT ADORE S5 53 STREET ADDRESS
Lmestar 54 CITY-§T-2p
it [T DECETE s1TITLE U1'Change ] Addition
N 67 NAME
SIKELT ALDRESS 63 STREET ADORESS

Leneseae G4 CIty-§1-2)P
14, | du herehy certily thal the informanhon supplicd with this filing does not qualify for the exemption stated in Section 118,07(3Xi), Florida Statutes. | further certify that the

infornation indicaled on this annual reporl o synplomental annual report is true and accurate and that my signatwe shall have the same legal effect as if made undar oath; that
tanar aftcer or director of the corgaral.an or &ie receiver or fruslee empowered to execute thls report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Blog f atlachment with an address,

SIGNATURE: UL B OB 1S Q. g-.ofj 0:‘4\-7.73-0‘{34

IGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTORA Daie Diplrme P 4




