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

PROFIT FLORIDA DEPARTMENT OF STATE J dan 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # P96000046000 (1)

. Corporation Narm:

VISUAL GARE AND SUPPLIES, INC.

RARRRROAERA A I

Principal Place of Businass Mailing Address
8181 NW. 36 8T, B1B1 NW. 36 ST.
%8 5B
MIAM! FL 33168 MIAMI FL 33166 DO NOT WRITE (N THIS SPACE
us us 3. Date Incorporated or Qualified
05/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FElNumber Applied For
i) 26 65-0668243 Not Applicable
Suite, Apt. #, etfc. Suite, AL #, etc. i
P P 5. Certficale of Stalus Desied [ $8:79 Additonal
;| ;El Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
EI @ Trust Fund Contribution ] Added o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inigpgible
r—l ;;] @ m Personal Properly Tax due June 30. [ ves No
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ~
ZALEX 81| Name [
o) ™ Aol ASMBAVA
8181 NW 36 N 14'0 a2 Strealga?ss {P.O. Box Numbay i Notéc&% )] A //
MIAMI FL S0 O -
83

YU IA Eloring FLIEIESR4

d 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
forida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regislered

ghons of, Section 607.0505, Flotida Statutes. 0/ 7 qg

11. Pursuant 1o 1hé provisions of Sections 607.0502 &
oftice or registered aggpl, or bpth, in the Slale
agent. | am familia :

SIGNATURE
S 8 eseu-bigent and tille Il applicabla. (NOTE: Registerad Agent signature required when rainatating} DATE

12, I M OFF@EBE‘KND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ﬁﬂm 13 HLE .J /4 @ U U \ {_ pﬁ E) [ Changs [T Addition

NAME 1.2 NAME @‘{bauw @q\ P&UQ

STREET ADDRESS 1.3 STREET ADDRESS

CITY-51-21P 14 CITY-§7-2Ip > = % !O H f A‘ F!-

TITLE [ orLeTe 21 TI1E [J Change 7 Additian

HAME / 22 NAME o '

STREET ADDHE‘ 2.3 STREET ADDRESS

CITY-SY-2IP . 2.4 GiTY -5T-2IP

e ~ [T oeiETE 41 TIIcE Ol Change [ Adaition

RAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST- 21 34.CiTY-57-2IP

THLE [ veckre 41THLE [T change T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-ST-2P 44 CHY-ST-21P

TME L] DELETE 8170 [ change T addition

NAME 5.2 NAME

STREET ADDRESS F 5.3 STREET ADDRESS

CITY-5T1-2IP 54 CITY-51-2IP

e CIoecene 61TNLE [ change [ addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

£TY-51-21P 6.4 CITY - §7- 1P

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Siatules. | further certify 1hat the information
indicated on this annual report o supplomental annual report is true and acourate and thal my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalion or the raceiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 If changed Wmn an address.
CICNATIIRE: ~ I A - T~ g

CR2E034 (10/97)



