FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S12367

1. Corporation Name

(6)

FILED
Feb 04 1997 8:00am

Secretary of State

VISIMAP PUBLISHING, INC. |
Principal Place o?' Business Mailing Address
519 CAMILO 'AVE 619 CAMILO AVE
CORAL GABLES FL 3314 GgRAL GABLES FL 33134-7005
us ' U
3, Date incorporated or Qualified | 8a, Daté of Last Report
11/07/1990 01/26/1996
2, Principal Hlace of Businoss Lza. Mailing Address 4, FEI Number Applisd For
21| , 26 650230709 Not Applicable
Suite, Apt #, elc. Sulle, Apl. #, etc. N : ] $8.75 Additional
Eﬂ 271 5. Certificate of Status Desirad (1 Fee Fequired
Cily & Snale | City & State 6. Elsction Campaign Financing $5.00 May Be
23] . 251 Trust Fund Contribution W] Added to Fees
Zp | Gounlry | v Country 8. This corporation has liabllity foWe tax under s. 199.032,
24 25] 20| Florida Statutes Yes []No
9. Name and Address of Current Replstered Agent 10, Name and Address of New Repistered Agent
CARBALLOSA, JOE 81] Name
619 CM'“LO AVE B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

o

84| City

85| Zip Code
F

agenl. t am familiar with, and accopt the abligations of, Section 607 0505, Frorida Statutes.

11, Pursuant to tho provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-namead corporation submits this statemant for the pur,
office or registered agent, or both, in the State of Florida, Such change was aulhicrized by the corporation's board of directors. | hereby accept t

& of changing its registered
appointmeni as registered

SIGNATURE _ .
Sigaaturi, tyoed of pinted name of togeiere agane and i if BEpphostile (NOTE Registered Agent signature requirad whan minslatng) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [ oecene 11 TILE [Tchange L] Addiiion
NAME CARBALLOSA, JOE 1.2 NAME
steeer anoeess | 619 CAMILO AVE 1.3 STREET ADDRESS
cr-siope | CORAL GABLES FL 1.4 GITY -§T-2IF
T ] oELeTe 21TIME [ change ~ [C] Addition
NANE 22 NAME
STREET ABURESS 23 STREEY ADDRESS
oIy -S7. 2P 2 4.0IY-ST-2P
TIRE T DeLeTe 31TNLE ClChange  L.J Addiion
RAME 32 NAME
STREET ALDRESS 3.3 STREFT ADDRESS
CIlY-§1-2P 3.4, CITY-ST- 2P
e LT DELETE 41TME ClChange ) Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
G- §1. 2P A4 CITY-ST-2P
LE T DELETE 51TILE I Change  LJ Addition
NAME 52 NAME
STREFY ABDAESS 53 STREET ADDRESS
Ciry-ST- 7P 5.4 GITY-57-2IP ‘
TLE [.JOFLETE 6.1 TITLE [l Changs  [_J Addition
NAME £ 2 NAME
STREET ADDRESS £ STREET ADORESS
CITY- ST- 2% 64 CITY-57-2P

on! with an address.

al annual report 15 true and accurate and that my signature shall have the same legal effect as if mage under oath; that
uerhor ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

05) Yy 6383

/=737 (;

{Daytine Phona #

CR2E034 (9/96)



