FILE NOW: FILING FEE AFTER MAY 11S $225.00

<%

\

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morltham
Secretary of State
HVISION OF CORPORATIONS

1996 i

DOCUMENT # P95000064293

1. Corporation Name

VISUAL POWER, INC.

0)

I AT

Aa. Date of Lasl Report

Mailing Address

10750 NW 14TH ST., #19%4
PLANTATION FL 33322

Principal Place of Business

10790 NW 14TH ST.. #1904
PLANTATION FL 33322

3. Date Incorporated or Qualified

08/21/1995

2. Frincipal Place of Business | 2a. Mailing Addross 4. FEI Number Appliad For
21 6] ) e5-060719 Not Applicalie
i . . 3L LH, ele. iti
Suite, Apl. #, ol .. Sio Apl & et 5. Cenlificate of Status Desired 0 $8.75 Additional
E :!?] Fee Required
City & State | City & State 8. Election Campaign F!nancing 0 $5.00 May Be
23 ;gal Trust Fund Contribution Added to Fees
Zip Ciountry | Zp _ Country 8. This corporation has hability for intangible tax under s 189.032,
m m :!9] 30| Florida Statutes Yes [No
g. Name and Address_of Current Hegiétered 'ngnl - 10, Name and Address of New Repistered Agent
B¥| Name
VIRTUE, SCOTT B 52 Streat Address (P.0. Box Number 1s Not Acceptable)
10790 NW 14TH ST., #1584
PLANTATION FL 33322 83
84| city FL Ias‘ Zip Code

11, Pursuant to the provisions o Sackons 607.050 607.1508, Flonida Statuies, the above-named corparation submits this statement for the purpose of changing its registered office
or ragistared agent, or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered agent. | am

familiar with, and acggpt the obljogations of, Section 607.0505, Florida Statutes.
SIGNATURE _, *—ﬁ_ e - . of ’}ol j 96 .

i el Tand e i agg hoatsr MNOTL Flogi “on

ved Agrnl Sgnatue e il wher ienstalingd

12, OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D [C] DELETE 1.1 WILE [7] Change  [] Addition
NAME VIRTUE, SCOTT B 1.2 NAME

streer aooress | 10790 NW 14TH ST., #194 4.3 STREET ADDRESS

CITy-81- 2P PLANTATIONFL 33322 | 1.4 CAY-ST-7IP

TITLE [] DELETE 2 1TILE [] Change T[] Addition
RAME 22 KAME

STRFE] ADDRESS 2 3 STREET ADDRESS

CITy-§T-2IP . 24 CY-§1-2P

e [} DELETE 3 1TINF [ Change [} Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-20P B _ 3450y -ST1-2P

TILE I 0eLeIE A 1TILE [ Change  [C] Acdilion
NAME 42 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-ST-2IP . 44GIY-51-21P

MLE [] DELETE 5 1TITLE [ change 7] Addition
NAME 5 2 NAME

STREEF ADDRESS 53 STREET ADDRESS

CiTY-81-27 ) 54 GITY-5T-2IF

TITLE [C) DELETE 6 11MLF [ Change  [C] Addition
NAME 67 NAME

STREET ADDRESS £ 3 G1REET ADDRESS

CITY-ST-2IP GACITY-81- 7P

14. | do hereby certify that the information supphe?&Wﬂh this filing is voluntarily furmished and does not qualify for the exemption stated in Section $19.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annua’ report or supplemental annual reporl is true and accurate and that ry signature shall have 1he same legal effect as if made under
oath: that | am an officer o~ director af the corporation ¢r the receiver or trustec empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an aitachment with an addrass.
SIGNATURE: _ s 2 _o5lofac (a9 4r4-r382 .
Lizte Liagtine Phone

" HIGNATURE AND TYPED DR FRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

CR2E034 (12/95)




