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

FILED

P

CORPORATION
ANNUAL REPORT

1

ROFIT

999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Pg8000028374

1. Corporation Name

VISIBILITY CONSULTING, INC.

Principal Place of Business

6048 RALEIGH STREET APT 2708

Mailing Address
6048 RALEWGH STREET APT 2708

VARG BRI A AR

ORLANDO FL 32835 ORLANDO FL 32835
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed
03/27/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] B Cheody o1 25] Bleod =thcoty o1 a8 - 2SS VIY Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
2 e e © ;T_I g e_ nnE |5, Centifcate of Status Desired___£ $B’:.e'fe§_\’;\;;|:é%n_at’;ﬁ
City & State City & State 6. Elaction Gampaign Financing $5.00 may Be
E] O@-L/AMW, 7 El ol A0 y - Trust Fund Contribution g Added to Fees
Zip Country Zip Country 8. This cotporation owes the current yaar intangible
;ﬂ L S 25| Usa 29 Bl E;l (8.2, Personal Property Tax. [JYes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
KOZIOL, EDWIN .
8604 CHICORY COURT B2| Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32825 83 .
84| City FL lssl Zip Code

11. Pursuant lo the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE o

Slgnature, typed or prites nams of registared agent and tibe If applicabls. (NCTE: Reglstered Agem signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D {1 DELETE 11TILE D - [gChange [ Aodition
NAME SGOTT, PETEH R 1.2 NAME PeTE-Z Q_ SC—CJ'Tr
streeTanoress| 6048 RALEIGH STREET APT 2708 13sREETADORESS | 2105 EfesT CHpEcid =T
CITY-5T-2P ORLANDQ FL 32835 luoTrstzP | |00, FLoZiDh SZBOS
TTLE D - {J DELETE 21 TME [JChange  [] Addition
NAME - -1- KOZIOL, EDWIN 22 NAME - - R
sweeravoress| 8604 CHICORY COURT 23 STREET ADORESS
CHTY-57-ZP ORLANDO FL 32825 2 4 CITY-ST- 2P
TILE L [ DELETE 31 TINE [JChange [ Addition
NAME . . 32 NAME
STREET ADDRESS 33 STREET ADORESS
GITY-S1-ZP 34, CITY-5T- 2P ’
TITLE [J DELETE 4.1 TILE [OJChange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZIP 44 CITY ST-21P
TME [ DELETE 51TITLE CJChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ofv-sTzpar ] £ §4CITY-ST-ZP
TTLE [] DELETE 8ATITLE [GChange [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP m 64 CITY-ST-2P

I

14. ) hereby certify that the infor)
indicated on this annual rep
officer or director of the cor

Biock 13 if chagg

Block 12 or

SIGNATURE:

27

— N

&

cofs il

o f

%

= ™%

ﬁ

OEANT

4.71-99

with this filing doas not qualify for the exempfion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

467 6551760

Davtima Phara

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90057 026 ***150.00

CR2E034 (11/98)



