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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

VISIONARY MARKETING, INC.

DOCUMENT # pP98000102203

FELLSMERE FL

Principal Place of Business

Mailing Address

FILED
Jun 09, 1999 8:00 am
Secretary of State

06-09-1999 90019 046 ***550.00

IRV IR

100 MESA PARK BLVD

32948

100 MESA PARK BLVD
FELLSMERE Fi 32948

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualifed

12/04/1998

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o] 930/ Nopre AN w230/ Negernt 418 59 -3 724/ AL Applcable
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ . 8.75 Additionat
E g;—’ 17 Z _Zﬂ_ {U ITZ:’ i 5. Certifcate of Status Desired 0 Fes Requirad
City % State City & State 6. Election Campaign Financing Fl $5.00 May Be
23| Yo 55)6)6;4 , [',(_ ;;I Yo Y g, Trust Fund Contribution Added to Fees

Zip Country Zip Courtry 8. This corporation owes the current year Intangible
;I .32?0 = [E_/_/LSA ;ﬂ Cg ZQ(AS m LiS /9' Personal Property Tax. O ves E{No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
EVANS, RALPH L . |
3355 OCEAN DRIVE 2| Street Address (P.O. Box Number is Nat Acceptable)
VERO BEACH FL 32063 =
84/ City 85[ Zip Code
FL |

11, Pursuant to the provistons of Sections 607.0502 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 corpoaration’s board of directors. I hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if appicadie. (NOTE' Registered Agant signature reguined when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TmE D [J DELETE 14TIME T /}) . fichange L] Addition
e PARSONS, JEFF § (2ot JerE S, +AOPS
sweetaooress | P.Q. BOX 69 \asmeETaDREss | JOF SAIBIGO Cove humce
crv-st-z | WABASSO FL 32970 wervstze | Metaoueees e, Ee. 3295 ,
TME 1 DELETE 21 TIMLE o = CJChange  B7] Addition
e I E. fren AuserasteiN
STREET ADDRESS 23 STREET ADDRESS | /' 7‘? 6’ APRON A S7
CITY-ST-2ZP 2acm-st-zp | S ERASTIAL _g 22955
TME [ DELETE 34TME < . L []Change [ Addition
NAME 32 NAME CARISAD c, WEBER
STREET ADDRESS 33 STREETADDRESS | / 782 &L ACows1/ S
CITY-ST-2P worestzr  |Semasria be S3E3SY
NLE ] DELETE 41 TME T [Change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY.ST-2P 44 CITY-ST-ZP
TME ] DELETE 51TME {JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME ] DELETE BITMLE [Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
GITY-$T-ZP G4 CITY-5T. 2P

14. | hereby certify that the information supplied with this filing does

indicated
officer or
Block 12

SIGNATURE:

ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as i made under oath; that | am an

on this annual repor! or supplemental annual reportistny
director of the corporation or JB-receiyer or t _ ered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

4//69? j?o/‘f/a’ /o3

or Block 13 if changed. op#

3o

adgfess, with all other like empowered.

Daytime Phona #

CR2E034 (11/98)
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=

—_
=
p—



