FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jan 16 1997 8:00am

1997

DOCUMENT # V117éi

1. Corporation Name

VISUAL PRESENTATIONS INC.

0)

Secretary of State

0O A

Principal Piace of Business Mailing Agdress

15304 SW 111 §T. 15304 SW 111 ST.
MIAMI FL 33196 MIAMI FL 331864510
us us
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Place of Business L2a. KMailing Address 4. FE! Number Applied For
E 2;! 65'0324%5 Not Apphcable
Sune, Apl #. e, Suite, Apt. #, etc. it
oA P 5. Certificate of Status Dasired 0 $8.75 addivonel
Z] ;1 Fee Required
Cily 8 State | Cily &State 8. Election Campaign Financing $5.00 May Be
23 25-1 Ttust Fund Contribution Added to Fees
2p | Country Zp Country 8. This corporation has fiability for intangible tax under s. 199.032,
24 25] 29| 30] Florida Statutes Oves o
9. Name and Address of Current Ragislered Agent 10. Name and Address of New Registersd Agent
SALAZAR, NORA 81] Name
15304 SW 111 §T. B2| Street Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33198
8
84] City 85| Zip Code

FL

11. Pursuant to the prov.sions of Secbions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the: Slate of Flanda. Such change was authonzed by the corporation’s board of direciors. | bereby accept the appointment as registered
agent. am familiar with. and accapt the abhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Slggruatore, typeed o prnted e of g A agent and his i applcable INCTE- Rapisered Agent sgjnature requirad whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ beLete T1TIE ] change [ Acdition
HAME SALAZAR, NORA 1.2 NAME
swaeer ancress | 15304 SW 111 ST, 1.5 STREET ADDRESS
CHY-ST-2F MIAMI FL 14 GTY- $T- 2P
1LE [T CELETE 23 TIILE [ Change™ T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
Y- 5T 21 2.4 CITY-ST-DP
1M [T DELETE 21 TIILE [T change L] Addition
HAME 5.2 RAME
STRZET ADORESS 3.3 STREET ADDRESS
CITY-S1- 2P 34 CITY-8T-2IP
MME ] DFLETE 41TNLE [JChange ] Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY-ST-219 44 CITY-ST-2IP
L T T OELETE 517M1LE Tl ohange ™ T[] Audition
NAME 52 HAME
STREET ADDHESS 53 STREET ADDRESS
Y- ST- 2P 54 CITY-ST-2IP
e [TosLETE 6.1 TI1LE [J¢hange ] Auoition
hAME 7 62 MAME
STREET ADCRESS ! &3 STREET ADORESS
CITY- 5F-7IP ﬂ / 64 CITY-5T-2Ip

information indicated on thiffann e or supplenie
i am an aflicer grdirgctor ff ine ofyporagon grthe redg iy
appears in Blogh. 12 or Blofk 13 fifohg g

SIGNATUR

4. ) do hareby cerbfy thal the ifgormatidn sypphed with his i ng doed not afality for the

IS

ted in Section 119.07(3)(i). Florida Statutes. | further certity thal the
d that my signature shall have the same legal effect as it made under oath; that
report as required by Chapter 807, Florida Statutes; and that my name

Loate Daylime Phone #

CR2E034 (9/96)



