FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
T PROFIT SHLIS FLORIDA DEPARTMENT OF STATE
CORPOR:\TION % \ Sandra B, IlEortham May 04 1 998 8 Ooam

ANNUAL REPORT 5 Secretary of Stato

1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT #  P97000094986 (1)

¥, Corporation Name

VISUAL INNOVATION PRODUCTS, INC.

3
:
;
i

AN

I

f Principal Place of Business T Mailing Address
! 6554 NW 45 WAY 6554 NW 45 WAY
o POMPANO BEACH FL 33073 POMPAND BEACH FL 33073
v DO NOT WRITE IN THIS SPACE
% 3. Date Incorporated or Qualified
; 2. Principal Place of Business T 2a. Mailing Address 4. FEI Number : Applied For
S rn 26] 65-2795945 Not Applicable
Suite, Apt. #, eic. Suile, Apl. #, ofc. i
H P LY b §. Cerificate of Status Desirad ] $8'75 Additional
¥ ;] 27] Fee Raquired
; City & Stale City & State 6. Election Campaign Financing $5.00 May Be
Y 28] Trust Fund Contripution O Added to Feos
Zip . Counlry . Aip Country 8. This corporalion owes or has paid the current year Inlangible

P24 2!’?[ . ___gg] m Personal Properly Tax due June 30. 7 ves Na
: 9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent

CORPORATION SERVICE COMPANY 81| Name

201 HAYS STREET ROGER _MARTINEZ
1 82| Street Address (0. Box Number is Not ACceptabis)
TALLAHASSEE FL 32301-2525 9171 NW 15 STREET
83

85| Zip Code

B4| Ci
PLANTATION FL [| 33322

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

uch change was authorized by the corporation's beard of direclers. | hereby accept the,appointgnent as regisiered
agenl. | a = of Section 607 0505, Florida Stalules.
SIGNATURE A ROGER MARTINEZ ﬁ/ 2-0@ }/
il el el ap e bl INOT{ Rogisterad Agan signalute fogqaired whon reinstalingl F[DM(—._I =
N KT 4 Arnct hIANDNGIFEC1005 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
Eome 7) 7 TJ orie 11 TILE [T Change LT Addition | 2
| weme MARTINEZ, ROGER 12 NAME é
STREEF ADDRESS 9171 NW 15 5T, 1.3 STREET AGDRESS &
£iTY-§1-71P PLANTATION FL 33322 14GITY-ST-7P &
TLE 4] 7 oecete 21 TITLE T Change [ Addilion |
NAME NEJIB, ELIZABETH 2.2 NAME
STREET ADDRESS 6554 NW 45 WAY 23 STREFT ADDRESS
CY-S1. 20 POMPANO BEACH FL 33073 2AQIY-§1-7p
LE U DELETE 3.1 TITLE L1 change  [J Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-S1-2¢ - 34, CITY-S1- 2P
LE —" B N TS T 45 TILE [Jchange [ Addition
d NAME 4.2 NAME
: STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P . 44 CITY- §7- 2P
TLE [T DELETE 5.1 TILE [T change [ Addilion
NAME 6.2 NAME
| STREET ADDRESS 5.3 STREET ADDRESS
« | omv-si-ze . 5.4 CIFY-51-2F
i me [ peceTe 61 TIMLE [T Ghange  TT Addition
oo | HaME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-SY-2IP 6.4 CITY-§1- 2P

14, | hereby certly thal the information supphcd with 1his iling docs not quglify Tor the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that tho informalion
indicated on this annual report of supplermental annual repor is true accurate and that my signature shall have the same legal effact as if mada under oath; that 1 am an
officer or dirgctor of the corporation or the re wglero 2d 1o execute this report as required by Chapler 807, Florida Statutes; and that my namo appears in

- 4/4/)/4'&/

vty T i g

oSIARIATIIONE™ .,



