FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 25 1997 8:00am
Secretary of State

| DOCUMENT # POB0000BB159 (6)

VISUAL COURSE STRATEGY, INC.

mﬁnncipal Place of Business Mailing Address

23260 SOUTH STATE ROAD 7. SUITE 108
BOCA RATON FL 33428

23269 SOUTH STATE ROAD 7. SUITE 108
BOCA RATON FL 33426-5448

VNI AR

3a. Date of Last Report

3. Date Incorperated or Qualified

»7
ﬂ

25 20]

o 10/17/1996
2. Puncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2t 28 (S 0704100 Not Appiicable
Suite, ApL #, elc. Suite, Apt. #, etc. N $8.75 Additional
I::.L ;;k 5. Cerlificate of Status Desired O Foe Roquired
City & Sate City & Stale 8. Election Campaign Financing %$5.00 MmayBe
28] Trust Fund Contribution Added to Fees
_ Country Zip Country 8. This corparation has liability for intangible tax under &. 199.032,

s0]

Floricla Statutes

ves [JMNo

9. Name and Address of Current Reglstered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

10, Name and Address of New Reglatered Agent
o e Seot Marching
ST E R BT Sule 1A
" Boca Latvny FL | {2039

gotiang 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
ale of Florida. Such change was authorized by the corporation's board of directars. | hareby accept the
v oblifarions of, Section 607.0505, Florida Statutes.

Wointr'zl as reglstered

I arm an cfficer or director of the conpers]
appears 10 Block 12 or Block 13 p

SIGNATURE __
Gignaten, ypealy pro Arne af tegislered agent ard niin it applicabla {NDTE. Rapistered Aganl sigralure required when reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD T OFLETE 11TMLE T TGhangs LT Addition g
NAME MARCHINI, SCOT 1.2 NAME é
sincer acoress | 23269 SOUTH STATE ROAD 7, SUITE 109 13 STAEET ADDRESS a
arv-size | BOCA RATON FL 33428 1A CITY-5T-2ZP &
TITLE VD [C] pELETE 217MLE O crange  [LJ Agdition | O
NAME MARCHIN, BRUCE 22 NAME
steeer aponss | 23289 SOUTH STATE ROAD 7, SUITE 109 23 STREET ADDAESS
LiFY-ST- 2P BOCA RATON FL 33428 2 4CITY-ST. 2P
e 8D T 0f(ErE 31 TMLE [T Change L Addtion
NoNE DOWNES, TERRENCE 32 NAME
sraeet aooness | 23269 SOUTH STATE ROAD 7, SUITE 109 2.3 STREEY ADDRESS
CiFy-51-2 BOCA RATON FL 33428 34, CITY- §1-21P
e | 1D " EGE AL [ Change L] Addition
HAME WINSECK, FRED 4 ZHAME
stree nokess | 23269 SOUTH STATE ROAD 7, SUITE 109 4.3 STREEY ADDRESS
Cily-§1-7p BOCA RATON FL 33428 ALCITY-ST-2P
TTLE T beLeTe 51 TITE [Tehange T Addition
Ny 6.2 NAME
STREL] AUDRESS 5.3 STREET ADDRESS
CITY-$1- 2 5.4 1Y~ 51- 2P
TIILE [ oeLene 61 TITLE T change L] Addition
HAME 62 NAME
STHEET ATIDRESS 6.3 STREET ADDRESS
Cy-ST-2p f £.4 LAY -5T-2P
14. 1 do hereby cerlily thal the informatian supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida ida Statutes. | further cerlily thaf 1he

infarrmat-an mdicated on this annual report or supplemantal annual repon s true and accurate and that my signature shall have the same legal effecl as if made under oath; that

opment with an address
‘d

SIGNATURE:

o or the rec ar or trusteo empowered 10 execute this report as required by Wr 807, Florids Statutes; and that my name

21 se1-411-9403

Daytime: Prone #
BAIASRY



