SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96. $225 (IF DlSSOLVED MINIMUM AMOUNT DUETO REINSTATE $375.)

PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham

Secrelary of Slale
DIVISION OF CORPORATIONS

. Carporation Name

DOCUMENT #

P.0. BOX 3725
TALLAHASSEE FL 32315

Principal Place of Business

P95000024480 (2)
VISUAL IMPACT PROMOTIONS, INC.

P.O. BOX 3725

TALLAHASSEE FL 32315

FILED
Jul 121996 8:00 am
Secretary of State

O 0 OO 0 O

3. Date Incorporated or Qualihed

03/26/1995

3a. Dale of Las! Report

21]

2. Principal Place of Business

26|

| 2a.

Mailkag Address

*<4-%310130

Appshed for
Not Apphcabla

Suite, Apt # et
22}

[27]

Suite, Apt. #, etc.

8. Certificate of Status Desired

[

$8.75 Additional

Fee Required

FL["|

Ciy & State City & State 6. Election Campaign Financing ] $5.00 May Be
23 28] - Trust Fung Contribution AddedtoFees |
Zp | Caunty AL | Country B. Th.s corporation has liability lor intangible tax under s 199,032,
m 2;' 29] 3;[ Floricta Slatutes Yes [:I No B
8. Mame and Address of Current Registered Agent ) 10. Name and Address of New Hegistered Agent
81| Name
OSBORNE, PATRICK H
2547 FRED SMITH RD. 82| Stree! Agdress (PO Box Number is Not Acceptahle)
TALLAHASSEE FL 32303 5 -
84| Cny Zip Code

i9land 607, 1808 Flonoa Statites, ine ahove named corpordion subnuts this stalement [of (e purpase of changing its registered
tFlonda Such change was authonzed by the corporation' s board of directors | hareby accepl the appo

tment as regpstered
mons of, Section 6070505 Florida Statutes

SIGNATURE:

furlher certiy that the informgdie
made under ozt that | am
thal my name appears in

"SIGNATURE ANGTYPED OR PRI

FED NAME OF SIGNING DFFICER OR DIRECTOR

Lute

SIGNATURE ; L SV . * AN e e
Shgtature: §ed 06 [ fted Lane o feg fened agent s G g (R B gtee 3 AQrrl Sigianre o ared wher reasha ng
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [T obecere 11 TIRE [ crange [ F acdnon
HAME %‘fr O«ILJI\L 12 NAME
STREET ADDRESS | 5 J ngu_ AN 12 STREET ADDAESS
CITY-ST-2P "f.n. o Ttie3 {4CITY-ST-2IP
e ] oeexe 2iNnE ] crange [ T addton
NAME S}:}bﬁ 27 NARKE
STREET ADDRESS ;(41 lfml'L IJ - 2 35TREE] ALDRESS
LTy -ST-2IP Tall A 130D 2 &I -S1-2F
TITLE 17T oecete 3TTIIE [] changs | ] Addrion |
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-§T-21P 34 LITY-51-2 L -
TITLE L] beuere PRI Change Additign
NAME 4 2 HAME
STREET ADORESS 4 3STREF] ADDRESS
CITY-ST-2IF 44 CITY-ST-2IF
L [:| DELETE 51TME |:] Change L_] Additan
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
CiTY-S1- 2P 54L00Y-S1 2P
THILE T oeuere 61TIILE [T change [ ] Addticn
NAME £2 KAME
STAEET ADDAESS £3 STREET ADDRESS
CIY-ST-2¢ A 5ACHY-5i-71P o
14. | do hereby cerlly hat the in on suppled with tis Tling is volumarily fornished and does not gualty for the exemphan statad i Section 119.07(3)(k), Florida Statutes r

d an this annyal regorl or supplamental annual report is true and accurate and that my signature shall nave the same legal effect asif
aban o the rocenves or lrustee empawered 10 exacute 1 reporl as required oy Crapler 617 Flonda Statiies, and
n an attachment with an address

Hs - H(r(c

En, P Phoine:

o e A -

CR2E034 (3/96}




