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

c
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortharn Jan 21 1998 8:00am
ANNUAL REPORT Secretary of State '
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # P93000086790 (1)
VISUAL ALCHEMY, INC.
NESFARTATREAC VAR AT
5051 HOULE PL 5990—HAYA-PHIMLANE
SARASOTA FL 34232 BRADENTON FL 34203
Us L5 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiec
12/20/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 5] P.O. (20% (1045 65-0454805, S<INot Applicable
= Suita, Apt. #, ste. po Suite, Apt. # eto. 5. Gerlificate of Status Desired ] %;i:;jir‘;‘;“a'
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E 2—31 ARk So TA ¢ L, Trust Fund Contribution |, Added ta Fges
Zip Country Zip Country 8. This corporation owss or has paid the curent year Intangible
—Zﬂ E] E] 3 Lf.)l- 7 8 m U 6 & Perscnal Property Tax due June 30, ves BHNo
9. Name and Address of Current Registered Agent 10. Name ana_ﬁiraéé of New Flegisllerad Agent _'
GERHART, ROBERT R. 811 Name e TRX
5051 HOULE PLAGE 82| Street Address (P.0. Box Number is Not Acceptable) Er-a
SARASOTA FL 34232-2367 = . —
B4| City ' FL as‘ Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as reglstered
agent. 1 am familiar with, and accept the obligations of, Section 607.05085, Fiotida Statutes. i

SIGNATURE S
Signature, Typad o printed name of registered agent and titla if applicable. (MGTE. Rogisterad Agent signalune required whan rainstating) . '‘DATE .

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO CFFICERS AND EHRECTCRS IN 12

TITE Ps [} DELETE l 1ATITLE ‘ [T Change™ T Addition

NAME GERHART, ROBERT R. 1.2 NAME

sTReET ADoRESS | 5051 HOULE PL 1.3 STREET ADDRESS

GITY-ST-ZIP SARASOTA FL 14 CITY-$T- 2P

THLE [ DELETE 217LE ’ [ Change [ Addition

RAME 2.2 NAME

STREET ADDRESS 23 STAEET ADDRESS

GITY-ST- 7P 2,4 CITY-ST-ZIP

TITLE T DEEETE 31TALE T ~ [IChange [ ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

cirY-S7- 2P 34, CITY-ST-ZIP

LE L] DELETE 4.1 TILE ‘ [ Ichange [J Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CATY-ST- 2P 44 CITY-$1-2IP

TIMLE 1 peLeEte 51TMLE T ' [TTchangs ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CirY - §7-21P 5.4 CITY-ST-IP

TITLE [T DELETE 6.1 TILE ‘ T Tchange 1] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY-ST-2IF 8.4 CITY-ST-Z7IP

14. | hareby csﬁifg that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | fufther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under cath, that | am an
officer or diractor of the corporation or the receivar or trustee empowered to executs this repon as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment witran address.

SIGNATURE:

CR2E034 (10/87)



