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

PROFIT bR, FLORIDA DEPARTMENT OF STATE A‘pl‘ 03 1998 800&11]

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1998 A g DIVISION OF CORPORATIONS

DOCUMENT # PQ5000042529 (4)
VISUCOM CORPORATION

R

TN

Principal Place of Business Mailing Address
5066 CYPRESS TRACE DR. 5056 CYPRESS TRACE DR.
TAMPA FL 23624 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss '”m'_'_':érMailing Address 4. FEI Number Applied For
21 } 26_1 _5&_3323&0 Not Applicable
Suite, Apl. ¥, el Suite, Apt. #, etc. i
uie. Apt 4. ele ., e APt el 5. Cerlificate of Status Desired [ $8.75 aadtional
2 ___“Ilﬂ Fes Requlred
City & Gtate | Cily & Stato 8. Elaction Campaign Financing $5.00 May Bs
E . 28] Trust Fund Contribution O Added to Faes
Zip Country 7ip Country #. This corporation owes or has paid the current year Intangible
24 ?5] las } 3?[ Personal Property Tax due June 30. [ Yes o
9. Name and Address of Current Registered Agent 0. Name and Address of New Raglistered Agent
1
GILFORD, THEODORE 81| Name
5056 CYPHESS TRACE DR. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
83
84| City FL ssJ Zip Code

11. Pursuanl 1o the provisions of Seclions 607.0507 and 6071608, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registored
office or registored agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent. | am familiar with, and accapt the ohiigations of, Section 607 0505, Florida Statutes.

SIGNATURE e —
Signaiure. typrsd of prted nare of i, A Gind e ol apne bthile {NQTL: Registered Agont sipnalure required wheh reinstating) DATE

12. _ OFNICERS AND (IRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PSTD I DeETE 117 [T Change ~ [ Addition

HAME GILFORD, THEQDORE 1.2 NAME

seerapoiess | 5058 CYPRESS TRACE DR. 1.3 STREET ADDRESS

CITY-S1- 29 TAMPA FL 33624 140ITY-S1-ZIP

TITLE [T oerete 21 TINLE T change [ Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDAESS

OTY- ST-21 2.4 CTY-ST-2P

TME [T oeeete 31TILE [J Change ~ [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$1-2IP B 34.CITY-ST-2IP

e T T T T oaEe 41T [Jchange L] Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 $TREET ADDRESS

CITY-ST-2F e 44 CITY-5T-2IP

e [T DeceTe S1TMLE [T change [T Agdition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY- ST-2W 54 CITY-51-2P

e T petete 61 TITLE — [dcnange L] Addition

NAME - 6.2 HAME

STREET ADDRESS 63 STREET ADDRESS

CY-S1-2r n 64 LiTY-ST-7IP

14, | haraby certify that the information suppied with this himg doos not qualify 1or the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemeantal annual report is ttud and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officar or director of the corporabon or the recewet or ustee empgwerad to exocule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gipon an atlachngnt with an a
#E@a@gﬁuﬁ_ﬂg@wﬁyﬂ_ﬁﬂ/ﬁ/ 8532979 .

SIGNATU H E H NAME OF BIGNING OFFICER OB DIRE -

BMINATURE AND TYPEDME PRI

CR2E034 (10/97)



