FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT =
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P93000086790

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90098 033 ***150.00

VISUAL ALCHEMY, iNC.
Principal Plage of Business Mailing Address || ‘II |I II ||
5051 HOULE/PL P O BOX 10451
SARASOTAFL 34232 SARASOTA FL 34278
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/20/1993
2. Principal Ptace of Busigssv 2a. Mailing Address 4. FEI Number- Applied For
2] 372.% Ponvd Vicw Lapi |z SAME 65-0454805 Not Applicable
Suite, Apl. #, etc. Suite, ApL. #, efc. - ] $8.75 aqditional
El SARASOTA, el ;I 5. Certifcate of Status Desired 7 I'_'] Feo Roquired
City & State City & State 6. Election Campaign Financing 35_00 May Be
3] 34233  S4pqs5TH |28 Trust Fund Contsibution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E‘ —2?| ['3—(;‘ Personal Property Tax. [O¥es [No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GERHART, ROBERT R. o e
565 +HHOULE-RLACE B2 Street :gd;’rezsf g.o. Bﬁxo Nﬂb%s N%ogﬂajla) A A o a
" SARKSTA FL
84| City FL les| ;ir:{C%:deS.s_

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,

he above-named corporation submits this statement for the purpose of changing its ragistered

office or registered agent, or both, in { te of Florida. Such change was al rized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am famili h, %iﬁof, Seclign 607, orida Statutes.
SIGNATURE { ol

Slgn ature. yped or W name of registered agent and title aFﬁIicab

{NOTE; Registerad Agen signature raquired when reinstating}

DATE

12. OFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PS [] DELETE 11 TMLE Ps : [gﬁnawe [ Addition
NAME GERHART, ROBERT R. 12 NAME Robere R. Gerhard

STREET apDRess| PETHHOULERL tastresTaporess | 3723 Pord view Lyae

CITY-ST-2IP SARASOTAFL 14 CITY-ST-2ZIP Sarasate, FWIHAAL IM2DE

TITLE ] DELETE 217ME v [QChange [ Addition
NAME 2.2 NAME '

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4CTY-$7-2P - :

TILE (] DELETE 3TME [JChange  [] Addition
NAME 32 NAME ’

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP

TILE [ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-§T- 218 44 CITY-ST-2IP

TME [] DELETE 54TITLE [QCharge [ Additon
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TILE ] DELETE 61TME [JChanga [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP 64 CITY-ST-ZIP

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further 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 leg;

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or.gn an attachme

SIGNATURE.:

arftiTEss, with all other like empowered.

t/olar MeCs-guGe

CRZE034 (11/98)

Cate Daytima Phons #



