FILE NOW: FILING FEE AETER MAY 1 1S $550.00 FILED

PRORIT LAk FLORIDA DEPARTMENT OF STATE .
CORPORATION BB DA DEPASTVENT OF Jan 29 1997 8:00am
ANNUAL REPORT 2 rersg Secretary of State
1997 . s o DIVISION OF CORPORATIONS Secretal Y Of State
DOCUMENT # P95000053279 (2)
1. Corporalion Nare
VISUART, INC.
OO R
2054 SHERIDAN AVENUE 3034 SHERIDAN AVENLE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-3944
3. Date Incarporatad or Qualified 3a, Dale of Last Report
07/11/1995 11/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ m 65"%933% Not Applicable
Suite. Ap!. ¥, ele, Suite, Apt #, etc. B . $8.75 Addiional
72 E-I 5. Certificate of Status Desired O Fes Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Bs
23 EI Trust Fund Contribution O Added to Fees
Zip Country Zm Country 8. This corporation has liabitity for intangible tax under . 199.032,
;I 25 2—9| ;El Florida Statutes Oves Cho
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Registered Agent
NAPOLITANO, DREW 81) Name
3034 SHERIDAN AVENUE 82| Stroet Address i
{P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
83
84| City 85| Zip Code
FL

11. Pursuarnt to the provisions of Sechons 607.0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regestered agent. or both, o the State of florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appoiniment as registersd
agent | am farmiliar wiln, ana ascept the obligations of, Section B07.0505, Florida Stalutes,

SIGNATURE et e
Bigrature, typod or greved mang of registorerd agent and title oF applicable (NOTE: Raglslerad Agent signalure requirad when reinstaing! DATE
12. OFFICERS AND DIRECTORS 13 ADDITHONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PVTD [J DecETE 11TILE Ll change — [_] Addition
NAME NAPOLITANO, me 12 NAME
staeer aooress | 3034 SHERIDAN AVENUE 13 STREET ADDRESS
arv-srae | MIAMI BEACH FL 33140 1A GITY . 5T-2P
TTLE |..J DELETE 24 THLE L] Change [ Aadition
NAMS 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiY-§1- 2P 2.4 CITY-$T- 2
me T pecere 31 TITLE [Tchange ] Addifion
N 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CiTY-ST-2P 34, CITY-8T-2P : ‘
TLE LY pecete 41TIME _ [T Change T Aadiion
HAME 4. 2 NANIE
STAEET ADDRESS ! 43 STREET ADDRESS
CiTY-S1- 29 4401y -ST- 2P
TiTLE L] pELETE 51TILE L) Crange ] Addition
NAME 5.2 NAME ‘
STREET ADDRESS 523 STREEY ADDRESS E
CrTy-Si- 2 §4CIY-ST- 2P : 3 P '
TTLE 7 oEceTe 6.1TME ‘ o “[Tchange 1] Addition
NAME £.2 HAME
STREET ADDRESS 6.3 STAEET ALIDRESS
GIY-$1- 2P B4 CITY-ST- 28

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(1), Florida Statutes. | further certify that the
information indizated on this annual report of supplemeniabannual report is true and accurale and that my signature shall have the same lagal effect as ! made under oath; that
| am an officer or director of the corparation of the recgriel or teetea ampowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if change ith an address.

SIGNATURE: .

e,

Y /L. .4 RIS 11597 I 0739268
SIGNATUHE ANO T D' HAME QF SIGNING DOFFICER OR DIRECTOR Dale Daylume Fhone #
0105477

CR2E034 (9/96)



