FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

we 10

DOCUMENT #

1. Corporation Name

P96000085137 (3)
INVISIBLE, INCORPORATED

Pongipal Place of Business

16312 SW B6TH ST.
PEMBROKE PINES FL 33331

Mailing Address

16312 W 66TH ST.
PEMBROKE PINES FL 33331

FILED
Jan 27 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualitied 3a, Date of Last Repont
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26] M‘-‘?‘ Not Applicable
Suite, Apl #, elc. Sute, Apt. #, etc
: F u e 5. Certificate of Status Desied D $8.75 Adqlllonal
El ;ﬂ Foe Required
City 8 State | City & State 6. Elsction Campaign Financing $5.00 May Be
E‘ S 2| Trust Fund Contribution Added to Fees
ap Country 2p Country 8. This corporation has liability for intangibla tax under &. 199,032,
24 25 ;ﬂ m Florida Statutes [:l Yes No
9. Name and Address of Current Reglistered Agent . 10. Name and Address of New Registered Agant
CORSO, KATHLEEN 81| Neme
18312 SW 88TH ST. 82( Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33331
83
84| City FL 85| Zip Coda

11, Burstiant 10 the frovisions of Seclions 607 0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Flonda Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am famihar wath, and aceept the obligalions of, Seclion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . J—
Shyratuee, byped o probed oan e o legedoned agent anch it of appheable (NOTE: Hegislered Agenl signature required when renatating} DATE
12. QOFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE (T bk I RET: Tee \"den{" W¥chang: [ Addition
HANE 12NAME \‘\ﬂ;ﬁa leen Conso B On ot
STREET ADDRESS s aoeess | | fg By o SW (o o, e 4]
CiTY-51. 2P 1.4 CITY-ST-2IP 33331
e [T osLene 21TITLE Addition
NAME. 22 NAME
STREET ADDHESS 23 STREET ADORESS
CITY-81. 219 2 4 GHY-ST-2P
THLE LT pecere 31 1NLE [J Change  [_] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST- B 3.4. CITY-5T-2IP
TILE [T orcete 41TLE [J Change  [J Addition
NAME 4. 2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-§T-2IP
T [ TDeLETE 51 TITLE [ JChange  [] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
GITY-$1- 212 B 54 CITY-S1-2P
wme | - L DECETE 61T [Jchange ] Addition
HAME 62 NAME
SIREET ADDHESS £.3 STREET ADDRESS
CHY-ST-2I1 I 6.4 LiTY-SI- 7P

appears in Biock 12 or 8

14. | do hereby certify hat the nformation supplicd with this 1iling does not qualty for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall hava the same lsgal sffact as if made under oath; that
) amv an officer ar director of the corpatation or 1ho receiver or trustee empowared o execute this report as required by Chapter 607, Florida Statules: and that my name

'k 13 1l changed of on an attachment with an address.

SIGNATURE: /.

FICER OA DIREGTOR

)figlg1__4sH-ado4sT

Crale Diaytirme Phone #

0821500




