MAY 18T IS $550.00 FILED

FILE NOW: FILING FEE AFTER

COFEPRC()JF;:A%ON ' : ' ¢ FLORIDA DEPARTMENT OF STATE Apr 14 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1698 T o Secretary of State

DOCUMENT # P97000100693 (5)

1. Corporation Name

VISUAL COMMUNICATION STUDIO, INC.

WAV MM DA

Principal Place of Business Mailng Address
13627 S.W. 90 AVE. A1 13927 SW. 90 AVE. A4
MIAME FL 33176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
. 11/26/1997
2, Principal Place of Businoss | 2e. Mailng Address 4. FEI Numbas é Applied For
21] 26] 66 -0 7? 7é Z Nol Applicable
Suite, Api, #, elc. Suite, Apt. 4, elc. v it
—-] P I P 6. Certificate of Status Desired | $8'75 Additional
22 zﬂ Fae Requlred
City & State | City & State 6. Eloction Campaign Financing $5.00 May Bo
m I 28 Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corporation owes or has paid the curtent year Intangibile
;ﬂ ?5_1 EI ;] Parsonal Properly Tax due June 30. [ ves No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LESPERANCE, HUGH 81| Mame
13927 S.W. 60 AVE. A-104 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33176
83
84| Cily FJGS Zip Coda

1. Pursuant 10 the provisions ol Kections 607.0502 and G07.1608, Florida Statutes, (hc above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, gffboth, in sk Stale olf lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeoiniment as registered

agent. | am familiar wi d ac Ons of, Section 60705056, Florida Stalules. /
:/ ohef £

CR2E034 (10/97)

SIGNATURE T NS T F O O .
Stgnature, tynoed of prinfed ny Sl refetercd anent and itk 1 amih_cilvﬂc (NOTE: Regsiered Agent signature required when reinstating)
12, / @EIICT RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP |4 T-Jorwere 1ITILE [T change [ Adsition
NAME LESPERANCE, HUGH 1.2 NAME
seecTa0DREss | #3927 SW. 00 AVE. A-104 1.3 STREE] ADDRESS
CITY-55-2P MIAMI FL 33176 14 011Y- ST-21P
TMLE DTS [ pecETE 21TILE [ Change  [J Addition
NAME LESPERANCE, AGATHA 22 NIME
stheet ADDRESs | 43927 S.W. 00 AVE. A-104 23 5TREE] ADDRESS
£ATY- S1-2ip MIAMI FL 33176 2.4 LITY-ST-2P
TILE ] GELETE 31 T01LE . [Jchange  TCT addition
NAME 3.2 NAME
STREET ADDRESS 33 STRCET ADDRESS
GITY-§1-21P 34 CIFY-ST- 2P
e [ orLeTe 41TILE [JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - ST-2IP 44 CIY-§1-2IP
TITLE [J otete B1TILE [Jchange  [J Adgiton
hAME 5.2 NAME
STREET ADDRESS %.3 STREET ADDRESS
OTY-$T-7P 54 DITY-5T- 2P
ML [ peLere 61 TLE [FChange ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADCRESS
CITY-S1-2P 64 CITY-ST- 7P

14. | hereby certify that the information supphed with this filing docs nol gualify for the exemption slated in Section 119.07(3)), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemantal annual report is 1rue and accurate and that my signalure shall have the same legal eflect as if made under cath; that | am an
officer or director of the corporalion of the recoiver or trustao empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and thatl my name appears in

Block 12 or Block 13 if changod, or on an allachrpent with an geddress. 30(
CIGNATUIRE- % . N S07 /G 7 e




