e

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O Oam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DIVISIOS:C(E:B;)zPS(;E::TIONS Secretary Of State
DOCUMENT # P97000096507 (3)

1. Corporation Name

VISUAL GONCEPTS STUDIOS, INC.

et

.-.-AW"'-‘"'*""‘"""" e

A G

{' Principal Place of Business Mailing Address
T | 905 E NEW HAVEN AVE 805 € NEW HAVEN AVE
MELBOURNE FL 32601 MELBOURNE FL 32501
& DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
¥
11/15/1937
§.' 2. Piincipal Place of Busincss Ja. Mailing Address 4. FEI Number Applied For
i m _Viiej_E- 0. &»( 3573 5 q - Sﬂqg 371 Not Applicable
i Suita, Apt. #, elc. Suite, Apt. #, atc. i
"g 1 ; L 2 e o 6. Certificate of Status Desired ] $B'75 AdQlilonaI
1 22 bl 2;‘ Fee RBqUII'Gd
¥ City & State Ciy & Slate 6. Elaction Campaign Financing $5.00 m
8 - g N ay Be
%- 23 2E| m ELBDL) ENE 3 FL— Trust Fund Contribution O Added to Feas
£ Zip Country Zip Country 8. This cor, i i i
3 | = 3 poration owes ot has paigd the curreniyear Inlangible
é ;l 25 29—| 3&.q Da 30 F&R P\(F«RD Parsonal Property Tax due June 30. Bg‘l(:s D No
f 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
2. - 81| Name -
i POBST, JUDITH K Eramwg B. Dipwe
fi'??' 805 £ NEW HAVEN AVE 82 Streat Address (‘P‘S Bgg Numbepis Not Acceptable)
% MELBOURNE FL 32001 /600 W. Ebu GAceis  Bis
;| 83
g: " C‘f Wbl <203 =
g ity 85| Zip Code
24 HMarsourn & FL | (22935

11. Pursuant to the provisians ol Sections 607.0002 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agaonl, or bath. in the Siale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with,_apd acc?pl the obljgationg of, Section 607.0505, Flarida Stalutes. ’
SIGNATURE ) ents }é M e e . A’-/?P
i Signalure, Iyped of prictud namie of regelereg agit anc uhe i anpleable [NOTE: Rogistered Agent signature required when reinstating} DATE
; 12, QFFICERS AND DIFE CTOR_S 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
© | TmE PSD L1 DELETE TR L1 change — [J Addition
| COLLINS, PATRICIA A 12NANE
o | smetanohess | 905 E NEW HAVEN AVE 13 SIREET ADDRESS
CITY-51-2P MELBOURNE FL 32001 14 QTY-ST-2IP
TTLE VviD [ oELete 21TMMLE [J change L] Addition
HAME POBST, JUDITH K 2.2 NANE
sreeraobress | 908 E NEW HAVEN AVE 23 STAEET ADORESS
CITY-ST-2P MELBOURNE FL 32901 2.4 CITY-ST- 2P
| TmE [T DELETE 31T0LE L change [T addition
A Y 5.2 HAME
; STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2IP o 34 CITY-ST-2P
TITLE [T DELETE 44 THLE [T change ] Addition
: NAME 4.2 NAME
; STREET ADDRESS 4.3 STREET ADDRESS
| cimy-st1-z L L 44 CITY-5T- 2
TMLE [T DELeTE 51TITCE [T Chenge [ Addition
HAME 5.2 NAMF
STREET ADDRESS 53 STREET ADDRESS
2| omv-graw 5.4 CITY-ST-2IP
| TE -1 DELETE 6.1 TITLE [[J change [ Aqditicn
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY - 5E- 2P ~ Reacy-si-ze

14. | hereby cedify that the information supplicd with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual repart or suppiemental annual repon is true and accurate and that my signaiure shall have the same legat effect as if made under oath; that | am an
cc empawered Lo execute this report as required by Chapter 607, Florida Sialutes; and that my namea appears in

Tk PET Y YoI-I24-00bb

officer or director of the corporatign or the recewver or tr

Block 12 or Block 13 il changed, fir on an au.'?sn

SIGNATURE: !

CR2EQ34 (10/97)



