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

PROFIT ét . FLORIDA DEPARTMENT OF STATE Jan 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DQEYMENT # (6)

VISIMAP PUBLISHING, INC.

AR AR

Principal Place of Business Mailing Addross
- 518 CAMILO AVE 619 CAMILO AVE
CORAL GABLES FL 23134 GORAL GABLES FL 33134 ) ‘
Us us DO NOT WRITE IN THIS SPACE
T Date Incorporated or Qualilicd
— 11/07/1980
2, Principal Place of Businoss _2a, Mailing Address 4. FEI Number Apphed For
[21] N 26| 650230709 Nol Applicable
Sulle, Apt. 4, etc. Suile, Apl. #, olc, . iti
e A ¢ wie. AP ol 6. Cerlilicate of Status Desired O $8.75 Additonal
;2—‘ 2—_7] Fee Required
Ciy & stae | City & State 6. Election Cempaign Financing $5.00 May Be
23 ) N 28] Trust Fund Conlribution B Addad to Fees
Zip Couriry : A Counlry 8. This corporalion owes or has paid the current year intangible
;4] 25 L ___'4_&17” o ;al Personal Propenty Tax due June 30. g_ Yos [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
CARBALLOSA, JOE 81| Name
619 CAMILO AVE 821 Streel Address (P.0, Bax Number is Mot Accepiable)
CORAL GABLES FL 33134
a3
84| City FL 85| Zip Code

11, Pursuani to the provisions of Seclions 607 0502 and 6071508, T lorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or rogisterod agent, or bolh, in the Stale of THorida, Such chango was aulhorized by the corperation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt ihe obligations of, Section 607 0505, Florida Statutes

SIGNATURE _ _ . [ e . e, [ [,
Signature, lypod or ponled name of registerod ageat aod B e i applaabie (NOTE Ruegistrred Agont s gnature ragured whaon reinstating} LAl

12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE P T T Ooae EER; [ change [ Addition |

NANE CARBALLOSA, JOE 1.2 NAME

setaoopess | 619 CAMILO AVE 1.3 STHECT ADDRESS

oy -§1-2ip CORAL GABLES FL 14 CI1Y-81- 70

iE [ DECETE 21UILE [ change [ addition

HAME 2.2 HAMI

STREET ADDRESS 23STRELT ADDRESS

CITy-S1-7ip 2 4 CITY-ST-2IP

L [J vewene AUTILE [T change [ Agdition

NAME 32 NAMI

STREET ADDRESS 33 STRER] ADDRFSS

CIry-§1-2ip N 34.LO0Y-5T-21F

TITLE o T T 1 DELETE 41 TILE T 7 Change Aadilion

NAME 4.2 NAMT

STREET ADDRISS 4.3 STREET ADDRESS

CITY-§1-21p o - 44 CITY-ST-217

e ' ' Y onee 51TIME L Change L] Additian

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDKESS

CNY-ST-2F - 5.4 OITY-51-2IP

TILE L] DELETE 6.1 TIILE [T change [ Addition

RAME §.2 NAME

STREFY ADDRESS £.3 STREET ADDRESS

CiY-$1-21p o 54C0Y-8T-2F

; TiliggAloes nal quality for the exemption staled in Soction 119.07(3)4), Florida Stalutes. # furthor cerlily that the information
1 wort is frue and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an
stec empowered 1o execule this report as required by Chapter 607, Florida Stalutps; and thal my name appears in
ad .

with g o 5~

14. | hercby certify that the information supplicd wi
indicaled on this annual reporl or supplements]
officar or director of the cofparabon or the g 7
Block 12 or Bleck 13 if changed. or e

JOE. WJWIé %ﬁﬂdw //7/9; “ey-€3% 3

SIGNATURE:

CR2E034 (10/97)



