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

DOCUMENT # P96000010902 (0)

1. Corporation Narme

VISAGES, INC.

Frnapal Pane of Business Maiing Addross ”"“"l "I IIHI Ilm Ilm Ilm m" llm IIIH III,' II]" Iml |||“|Il

comomnoy  @WR LTI Apr29 1997 8:00am
1997 W svsonor comonsrions Secretary of State

10206 RUBURY PLACE 10206 RUBURY PLACE
TAMPA FL 33626 TAMPA FL 33626-2441
3. Date Incorporated or Qualified 3a. Dale of Last Repont
o 01/31/1996
#Wf.' Principa’ Place of Bosiness 2a. Mailing Address 4. FE} Number Applied For
f % wacee SANDERS R~ 335B20F [ [Notapplcable
Suile, Apt #, e Suite. AL #, elc. - . $8.75 Additional
5 " B. Certificate of Status Desired O y
2] 711840 N DaLE mass v Fee Required
| Ciy & Brate City & State 8. Election Campalgn Financing $5.00 may 8o
B 28] TQ reppes = Trust Fund Contribution ] Added fo Fees
4 ~ Country Zip v Country 8. This corporation has liability fogintangible tax under . 199.032,
EL,,, i 251 ;9‘| .3'3(‘, { %/ m ( S )q Florida Statutes Yos [ No
8 Nameand Address of Current Registerad Agent . 10. Name and Addrass of New Raglstered Agent
| SANDERS, WALTER #1] Name
13310 NORTH DALE MABRY HWY, SUITE ONE 82| Strent Address (PO, Box Numbar is Not Accapiable)
TAMPA FL 33818 .
83
84| Ciy FL ssl Zip Code

|11, Pursaani\o the provisiong of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this stalement for the purpose of changing s registered
office: or ikgistered agery. or both, in the State of Florida. Such change was authorized by the cofporation’s board of directors. | hereby accept the appointmant as registered
agent | & nd accep! tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e (Né!d ALl Eﬁ_SBMD_‘E{Z Y Dgé* QJ -.Ci :]

Tlle f appcatie #agictered Agent signature required whan reingtating)

farpibar with

oo pangad rame ol ragiel

CR2ZE034 (9/96)

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AN DIRECTORS IN 12
T D T DECETE 14 TLE (M Change ] Aadition
hass GAUDET, MICHAEL P 1.2 NAME
strre eoceess | 10208 RUBURY PALCE 13 SIREET DDRESS | | YOO raObur‘u‘ :Pl P W

| ov-si-ze | TAMPA FL 33826 14 GV -ST-7P
e [} DELETE 21 TNLE [l Change  [J Addition
NAME 2.2 NAME
STREET ADIRF 55 23 SIREET ADDRESS
CITY-§1- i . 2 4 CITY-51-2P .

T L] DeLete 19TITLE [T change T_J Addition
HAML 32 NAME
STRIEY ATDRESS 33 SIREET ADDRESS

| Civstoa ) ) 34.CITY-ST-2P
ThE ) [ DeiETe S1TIE [Jctange [ Addition
HAME 4.2 NAME
SIS T ALDRESS 4.3 STREET ADDRESS

Leny s me | 44 CTY-S1-2P
Tt 1 DELere 53TILE (I Change L] Addition
NAME 52 NAME
SIFEE | ADTRESS 5.3 STREET ADDRESS
aresiar | 54CITY-S]-2¢
s L DELETE 6.1 TILE I Crange L] Addition
NaME 5.2 NAME
SIHE Y ACDHESS £.3 STREET ADDRESS
Gy s 64 CITY-ST- 7P
14. | do berghy certity that the information supplied with this filing does not qualify for the exemption stated In Segtion 118.07(3)(i), Florida Statutes. | lurther centify that the

informator ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an oificer o directar of the corporation or the receiver or rustoe empowered to executa this reporl as required by Chapter 607, Florida Statutes; and that my nams
appaars ;m Block 12 or Block 13 if changed, ar on an attachment with an addess.

SIGNATURE:

S /ito>  @i3-735-3000 xS132

SIGNAYURE AND TYPED OR PRINTEH NAME OF SIGRING OFFICER OR DIRECTOR Dare Taaynme Frone 8




