FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VISAGES, INC.

P96000010902

Principal Place of Business

13910 N DALE MABRY

Mailing Address
13910 N DALE MABRY

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90064 032 ***150.00

AR

FL |

SUITE 1 SUITE t
TAMPA FL 33618 TAMPA FL 33618 DO NOT WRITE IN THiS SPACE
us us 3. Date Incorporated or Qualifed
01/31/1396
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apglied For
?1—| ;| 59-3958208 Not Applicable
Suite, A3t #, efc. Suite, Apt. #, etc. _ ) $8.75 Auditional
’ZI ;I 5. Certifcate of Status Desired [ Fee Recuifed
City & State ' City & State 6. Electic1 Campaign Financing $5.00 ray Be
E E Trust Furd Contribution Added tc Fees
Zip Courtry Zip Country 8. This ctrporation owes the current year ntangible
ZI ‘EI EI Persor al Properly Tax. Yes IZJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SANDERS, WALTER 82| Street Acdress (P.O. Box Number is Not Accetabl
0. ris Not Acceptabie
13910 NORTH DALE MABRY HWY, SUITE ONE reet Acdress (P.0. Box Number is Not Accentable)
TAMPA FL 33618 83
84| Ciry

’ Zip Cute

office cr regisiege:

11, Pursuant to Ihe provisions of S¢ ctions 607 0502 and 607-1508, Florida Statules, the above-named ct rporation submils this statement for the purpose of changing its ragistered
d agenf or bo h, in the State of Florida, Such change was athorized by the corpor: tion's board of cirectors. | hereby accept the aprointment as reg stered

agent. am fayligfwith fand gccept the obligations of, Section 607.0505, th'ida Statutes. )

SIGNATURE W /éé/ 7. Sy ated ¢éj/77
Signature, typegfor printed na ne of registerad agent and ttis if applicable. (NOT :: Registared Agent signaturs requ red when reinstating} TTTDATE /

12. N OFFICERS AN{D) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOHS IN 12
TITLE D OJ DELETE 11 TME [Change [ Addition
NAME GAUDET, MICHAEL P 12 NAME
smreeTaooress| 10206 RUBURY PLACE +3 STREET ADDRESS
CITY-5T-2P TAMPA FL 14CITY-ST-ZP
TIMLE {7 DELETE 21TIMLE {JChange  [JAddition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-8T-2P 2.4 CITY-ST-2IP
TILE [] DELETE 31TITLE [CJChange [ Addition
NAME 3.2 NAME
STREET ADORE 35 33 STREET ADDRESS
CiTY-ST-21P 34. CITY-ST-ZiP
TITLE [ DELETE 41TMLE T Change [ Addition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CTY-sTZP | 44 CITY-ST-ZP
TME {_) DELETE 51 TMLE [dChange [ Addition
NAME 5.2 NAME
STREET ADDRE:3S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
TME [] DELETE 6.1TITLE Ochange [ Addition
NAME 62 NAME
STREET ADDRE:iS 3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-ZIP

14. | herab r_certify.that the informat on supplied witt this filing does not qualify fcr the exemption stated it Section 119.07:3)(#}, Florida Statutes. | further cartify that the information
indicate d on this annual report ¢r supplemental ainnual repert is true and accurate and that my signati re shall have th same legal effect as if made ur der oath; that | «um an
officer or director of the corporalion of the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appers in

Block 12 or Block 13 if changed or on an attachment with an address, with a'l other like empowered.

SIGNATURE:

7/as/55

Bri~5/8~50%3

0394203

CR2E034 (11/98)

NAME OF SIGNING OFFICEF: QR DIRECTOR

¥Date

Daytime Phone #




