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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DiVISIOS:rC;:aCF:y(’)(:PS;):t:TIONS Secretary Of State

DOCUMENT # S16480 (3)

. Corporation Name

VISUAL EDGE, INC.

0.0 A O A O

T

Principal Place of Business Mailing Address
¢ BROADCAST PLACE 4 BROADGAST PLAGE
JAGKSONVILLE FL 32207 JACKSONVILLE Fi 32207 -
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/28/1990
2. Principal Place of Businass 2a. Mailing Addross 4, FE| Number Appliad For
21 26‘] 59-3050169 Not Applicable
Suite, Apt. N, elc. Suite, Apl. #, elc. I
P © e A ot 5. Certificate of Status Desired O 33'75 Addilonal
EI a Fee Required
City & State City 8 Stale 6. Election Campaign Finanging $5.00 May Be
L 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intanpible
@ El —2—9—| ;] Personal Properly Tax due June 30. Yes D No
p, Name and Address of Currant Registerad Agent 10. Name and Address of New Reglsterefi AYent
MICHAELS, PATRICIA KAY 81; Name
327 BROOKS CIRCLE EAST 82| Streat Address (P.O. Box Mumber is Not Acceptable)
JACKSONVILLE FL 32211
B3
84| City FL lasl Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this staternant for tha purpose of changing its registerad
office of registered agent, or both, in the Stalo of Fiorida_ Such change was authorized by the corporation’s board of directars. | heraby accept the appaintment as registered
agenl. t am lamiliar with, and accept tho obligations of, Section 607.0505, Florida Statules.

SIGNATURE — R
Signature typand o prnled nanwe af rogetom ) agent Bedd e it apphe atde (NOTE" Aeglslerad Agent eignature required when rainstating DATE
12 OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P LI OELETE 1.1 TILE [T change [ Addition
NAME WICHAELS, PATRICIA KAY 1.2 NAME
smeevaopress | 327 BROOKS CIRCLE EAST 1.2 STREET ADDRESS
OTY-57- 2P JACKSONVILLE FL P 1.4 CITY-ST-ZP
TLE Vv KDELHE 2 TITLE O Change ] Addition
DEFRATES, JAMES R. 22 NAME
327 BROOKS CIRCLE EAST 2 3STREET ADDRESS
JACKSONVILLE FL o 2 4CITV-ST- 7P
[ oecere 31TILE [ Crange [ Acdition
3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-21 B 34.CITY-ST-7P
TLE [.J DEeeTe ATTILE I Change ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-S1-21F 44 CITY-ST-2IP
TITLE T oecete 51 TILE [ change [T Addition
NAME 5.7 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-5T-2P
TME O peLere 61TITLE [Jchange 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CITY-ST-2IP
14. | hareby rlifz that the irformation suppl§-d wilh this filing does not qualfy for the exemption staled in Sectien 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatedon this annuat ripart or supplorfnntal annualyaport is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | ar an
oficer orkliraciop of the »oration or ihdeceiver or tistec empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 13 if chakged, or on ankRtachmont wiks an addross

-~

o pcppet e

nliloee  onctfann S aen

SIRNATII

CR2E034 (10/97)



