FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

 PROE(T S i : 09 199 8 OO
, Sk FLORIDA DEPARTMENT OF STATE M ay 7 : am
CORPORATION £ »' Sandra B. Mpstharr
M e Secretary of State
1997 L e DIVISION OF CORPORATIONS
R T ki
DOCUMENT # ( )
1. C,‘or;():méllljion I‘*Jﬂmloq P96000022532 1
VISAGE RESEARCH INC :
hﬁn,—.(_‘pauq[” of Business Maring Addrass ”Imm "I m’l I'm Ilm m" "m Il"l ||||l Iml I"II Imllm ,m
8321 W ATLANTIC BLVD B3 W ATLANTIC BLVD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33071-1452
8. Date ncorporated or Qualified | 3a, Date of Last Report
2 Prncipal Place of Business 2a. Mailing Address 4. FEJ Number Applied For
?J_I,,,,, I —2?] $-0 {;é # 1’-{- Not Applicable
T Sutel Apt B ol | Suite At 4. etc. - $8.75 aadilional
E, o , 27] 5. Cerlificate ol Status Desired Ol Foo Required
. Gty & St | City & State ‘6. Election Campaign Financing $5.00 may Bo
El e 28] Trust Fund Contribution 0 Added to Feas
fip L __ Counlry | Zip Country . 8. This corporation has Hability for intangible tax under s. 189.032,
2 o fas] 29] 30] Florida Statutes O ves B no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
LEE, WINNIE W 81] Name
7257 NW 58TH WAY B2| Street Address (P.0. Box Number is Not Acceptable)
PARKLAND FL 33087 .
83
* 84| City : FL 85| Zip Code

11, Pursiiarl 1o he provisions of Soclions 6070502 and 607.1508. Forida Sialutes, the above-named corporalion submils this statement for the purpose of changing iis registered
ofhce or registered agent, of both, in the: State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered
acient | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

gt we fypid 6r bt Fame of rsgralored agent 8nd tiie i apphoabta (NOTE. Registarad Agent signature tequired when reirstaing) BATE
B OFFICERS AND DIRECTDRS 13. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12 g
e f resident ] DELETE 11 TLE [T crange [ Addition | &5
HAL Wivwi€e LEE 4, 1.2 NAME
swiisanss | 7287 ww 5§ i way 13 STREET ADDRESS %
Lonsiw | fAEKLAND  F1 33987 14CI- St 20 &
THLE T O onee 21 TLE [ Change ] Addition |©
HAME 22 NAME
SIREET ADDRESS 2.3 STALET ADIDRESS
Y S 0F B 2. 4CITY-8T-21P
B [T DeLETe 31 TME L] Change T Addition
HAML 12 NAME
STHEET ADDRERS 33 $TREET ADDRESS
Ciy S0 o 34 CITY-§7-2IP
Mt i ] peLere 41TILE [ Change  [J Addition
MNAME 4 2 NAME
SIHEE ) ADDRESS : 4.3 STREET ADDRESS
| cov-gr e | 44 CITY-ST- 2P
e ) T oecee EATIE [Tchange L] Addition
MNAME 5.2 NAME
STHES 1 ABDRESS £ 3 STREET ADDHESS
LTy -Si- A2 54 CiTY-ST-2P
B {!_II_F( o T D DELETE 6.1 TITLE D Change D Addition
(9IS 6.2 NAVE
SIREEY ADLRESS 6.3 STREET ADDRESS
o st aw 6.4 CITY-ST-2IP

( 14, 1ok horeby corlidy thal the inforration supphed with this filing does not qualily Tor the examption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the
informalion incheated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under osth; that
tam an officer o direclor of the: carporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 131f changed, ar on an attachment with an address.
4/ :
SIGNATURE:\/“// VY- 11997  ( BE)IIEHS0

GNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR - tate Dayima Prone #
Pl T LTaeN




