8, ot

i hi o Lo S

Ay -

T
k
E
£
B
¥

FILE NOW: FILING FEE AFTER MAY 187 IS

$550.00 FILED

o

PROFIT
CORPORATION
ANNUAL REPORT
1998

DIVISION OF CO

wi 1%

FLORMDA DEPARTMENT 'OF STATE
\‘ Sandra B. Mortham
Secrelary of Slate

Apr 28 1998 8:00am
Secretary of State

RPORATIONS

DOCUMENT # P97000013761 (6)

THE VISUAL DEVELOPER, INC.

OO

Principal Flace of Business

1253 UNWERSITY DRIVE
SUITE 215
GORAL SPRINGS FL 3%0M

Mailing Address

1253 UNIVERSITY DRIVE
SUITE 215

CORAL SPRINGS FL 3301

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
I 02/10/1997
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
m o 66*012% Not Applicable
Sulte, Apl. #, Blc. ] "
6. Certificate of Status Desired O $8.76 Addiional
E o Fea Roquired
City & Stala 6. Eleclion Campaign Financing $5.00 May B
a . T Trust Fund Contribution Added to Fees
Zip _... Couniry | Country 8. This corporation owes or has paid the current year Intangible
?4—| 25 T ao] Personal Propery Taxdue June 30, [1Yes [ No Ad
» §. Namg and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MOSES, DAVID L 81| Name
1253 UNIVERSITY DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
SUME 215
CORAL SPRINGS FL 33071 83
84| City FL 86| Zip Code

11, Pursuant to the provisions of Sections 607.0507 and G607 1508, Flornda Statules,

office ar regislered agent, or both, i) Ihe State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registorod
agent. [ am familiar wilh, and accept the ohligations of, Section 607.0505, Flarida Statules.

the above-pamed corporation submits this statement for the purpose of changing its 1eqistered

SIGNATURE _ . e+ e

Signature dyned of panded tame of nege lr[ | “ f,! vatie ot appt e abske {NOTE Regisiered Agecl s.gnature tequired wher reinstaling) DATE K\
12. . IRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12__| &3
TMLE [ oeLETe 11 10LE Press, /Chairman [T Crange ~ JRLAdaition | 2
HAME ¢ 1.2 NAME ivd L. .
STREET ADDRESS 13 SIREET ADDRESS -%2% U‘mm‘: %W;w&’a\s %
CITY-S5T-21P S 14CTY-ST- 2P CD\‘R\%O\&Q& Flo M b
TLE T T beteTe 21 TLE ' o ¥ [JThange ] addition |0
NAME 2.2 HAME
STREET ADDAESS I 2.3 STREE] ADDRESS
CY-5T-267 . ~ 2.4 GITY-ST-2IP
TIHE [T DLLETE 3.1 TITLE T TChange L Addition
NAME 1.2 NAKE
STREET ADDRESS 9.4 STREET ADDRESS
CITY-ST-2P e o 34.CITY-ST-2P
L T oELeTE A1TME T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHELT ADDRESS
CTY-S1-2IP - S 4ACHY-ST-2P
TITLE - [Jofe 511IMLE [T Change [T Agaition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP o 54 GITY-ST-7P
TIME L1 Derete 6.1 TITLE [T change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-51- 7P B S 6.4 CITY-5T-2IP
14. | hereby certify thal the information supiplicd wilh this Tilmg does not qualify for the exemplion stated in Section 112.07(3)(1), Florida Stalutes. | further certify that the infarmation

Block 12 or Block 13 if chang

1 an mm::hn&vmh an adriress
|

indicated an this annual roport or supplomentat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direclor of the corpronalion or the recerer or fruslee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

o Oers A DD

BIASAREEA™I IEDM™,



