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

ORAT " canden B, ot Feb 18 1997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
191—97 DIVISION OF CORPCRATIONS Secretary Of State

DOCUMENT # P96000095788 (1)

1. Carporation Name

VISUAL OPTIONS OF BOCA, INC.

DA

Principal Place of Business Mailing Address
4530 NORTH HIATUS ROAD 4530 NORTH HIATUS ROAD
SUITE 102 SUNTE 102
SUNRISE FL 33351 SUNRISE FL 33351-7978
3. Date Incorporated or Qualified 3a. Date of Last Report
11/22/1996
2. Principal Place of Business 2a, Mailing Address 4, FELNumber Apptied For
21 26 éd - 6?/’ 2o ’ , Not Applicable
Suite, Apt. #, olc. Suite, Apt. #, elc. !
wie, ARt el e ap B. Certificale of Status Desired ] $8.75 Additonal
22 ;] Fee Required
Cuy & State City & State 6. Election Campaign Financing $5.00 may Be
23] (28] Trust Fund Cantribution O Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for Intangi % under s. 108.032,
24 [25] |29] '30] Florida Statutes 0O ves \Ji No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Roglllaromont
LOGAN, JOHN 81| Name
4530 NORTH HIATUS ROAD B2| Street Address {P.0. Box Number is Not Acceptable)
SUITE 102
SUNRISE FL 33351 83
B4| City FL Zip Code

11. Pursuant to the provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered
offico or registered agent, or both. in the Stale of Florida. Such change was authorized by the corporation’s hoard of directors. 1 hereby accept the appointmeant as registered
agent | am lamiliar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgnatare. lyped or panted Namo of registered agerl and Bt if appl cable tNOTE: Reg stared Agent signature required whe reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.1 TITLE Tl Change [ Addilion
NAME LOGAN, JOHN 1.2 NAME
sweer aooress | 4530 NORTH HIATUS ROAD, STE 102 13 STREET ADORESS
ov-si-ze | SUNRISE FL 33351 14 CITY-ST- 2P
TILE D [J DELETE 2.1 THLE [J change [ Addition
NAME HELLER, BRUCE 22 NAME
s-aee1 aporess | 4530 NORTH HIATUS ROAD, STE 102 2.3 STREET ADDRESS
orv-sze | SUNRISE FL 33351 2.40MY-§T- 29
TITLE D [T DELETE 31TILE [T change  [J Addition
NAME KIMMELMAN, MICHAEL 32 HAME
seet anress | 4530 NORTH HIATUS ROAD, STE 102 33 STREET ADDRESS
Oy S1- 2P SUNRISE FL 33351 34, CIFY-ST- 2P
TTLE [T DELETE 41 TITE Tl change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIV-S1 7P 44 CITY-51-21P
TIME T orETE 51TITLE [Tcrange ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- 51- 20 54 CITY-ST-ZP
TILE [ ceLere 6.1 TITLE LI change [J Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
COY-51-71P £4CTY-$7- 2P

14, | do hereby cerldy that the information supplied with this filing does not aualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
mfarmabion indicated on Lhis annual report or # a annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I'am an officer or director of the corporatige or, empgwered to execute this report as required by Chapier 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chang h anfodress
=z Az/f,z (9 eur Jacr. 5

IARILA YIS ™

CR2E034 (9/96)



