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FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

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

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secrelary of State
DIVISION OF CORPORAYIONS

DOCUMENT #

1. Corporation Name

VISUAL EDGE STUDIOS, INC.

Principal Place of Busincss

Mailing Address

G A A

% ClearwWoker

$15 CLEVELAND 8T. 519 CLEVELAND ST.
SUITE 207A SUITE 207A
CLEARWATER FL 34615 CLEARWATER FL 34615 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
S 06/02/1994
2, Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For
21] e 50-396667 1 Not Appiicable
Suite, Ap!. #, elc. Suite, Apl. #, etc. i
? P 6. Certificate of Status Desired [ $8.75 additional
22 o a Fes Required
City & State I __ City & State 6. Elsction Campaign Financing $5.00 May Be )
-2—3] ) ﬁ] Trust Fund Coniribution Added to Fees
Zip | Country 2 Country 8. This corporation owes or has paid the currep¥year Intangibia
m 25] o _____E____ o —:;ﬂ Personal Property Tax dus June 30. Yes  [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstored Agent
i
ZWERS, KATHRIN R T eeZavees Katuwein R
400 N, BETW LANE 82| Street Address {P.O,_Box Nucfgir is Nqt Acceptable)
CLEARWATER FL 34615 N . e ne.
83
|
83 85| Zip Code

FL 5SS

11. Pursuani to the prowsians of Seclions 607 0502 and 6671508, Florda Statules, the above-namad corporation submits this stalement for the purpose of changing its registered
office or ragistered agen, or hoth, in the Slale: of Fiaida. Such change was autholized by the corporation’s board of direclors., | hereby accept the appointment as registered
agent. | am familiar with. and accopt the obligations of, Section 807 0608, Flarida Stalules

SIGNATURE __ . . S
Signature, typad o phmted nere of schagoent and Wik iF applisable (NOTE Ragistered Agan! signatute requited when reinstating) DATE
1. OFTiCE S AND DIRL GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ DELETE 11 WTLE L change  TJ Addition
NAME ZWERS, JAMES B 1.2 NAME
streeTaporess | 400 N. BETTY LANE 1.3 STREET ADDRESS
CITY-§T-2P CLEARWATER FL 14 CITY-5T-7IP
TITLE D [T oreete 21 TilLE [ Change — [T Adéition
NAME ZWERS, KATHRIN R 22 NAME
streer aporess | 400 N. BETTY LANE 23 STREFT ADCRESS
CITY-S1-2IP CLEARWATER FL 2.4CITY-51-2P
THLE 7 DrLetE 31TILE ] Change [T Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY- 57-2P B 24, CRY-ST-ZP
TITLE [ pecete 41 TOLE " tChange  [] Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-21P _ 44 CHY ST 2P
TTE [T veLere 51 TITLE [ changs T Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIFY-5T- 21 L 5.4 CITY-ST-2IP
TME [J DELETE 6.1 TITLE [ change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy- ST1-21P 64 GilY-$1-2IP

IR ATIIE .

2 PMAa- s GP

14, | hereby cerlify thal the information supplied wilh Ihis filing does nol qualify for the exemption stated in Section 119.07{30}, Florlda Statutes. | further certify that the inforrmation
ingicated on this annual roaport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that t am an
officer or director of the corporation or 1he receiver or lrustee empowerad to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachment wilth an address.

S T2 P

Lrlrd 1o

May 08 1998 8:00am
Secretary of State

CREEG34 (10/97)



