FILED

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

PROFIT o
CORPORATION X

ANNUAL REPORT

1998

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

Mar 06 1998 8:00am
Secretary of State

DOCUMENT # 11721

VISUAL PRESENTATIONS INC.

©)

1 0O

Principal Piace ol Businass Mailing Address

15304 SW 111 ST 15304 SW 111 ST,
MIAMI FL 33196 MIAMI FL 33196
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Businoss T 2a. Mailng Addross 4. FEI Number Applied For
21 26} 650324065 Not Applicable
Suite, Apt. ¥, olc. Suile, Apt #, otc.
P = He A 6. Cerlificate of Status Desired [ ] $8'75 Additiongl
22 e ,ﬂ Fes Required
City & Stato . Oty & Stale 6. Election Campaign Financing $5.00 May Be
E] R 28] _ Trust Fund Contribution Added fo Fees
Zp Country | Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;5] N 29] m Personal Property Tax due June 30. Oves [Clno
9. Name and Address of Currenl Registered Agent 10. Name and Addross of New Reglistered Agent
1
SALAZAR, NORA 81| Name
15304 SW 111 §T. 82| Stresl Adciess (P.O. Box Number is Not Accoplabio)
MIAMI FL 33196
83
84| City FL |os Zip Code

11. Pursuant Lo the provisions of Seclions 607 0502 and 607, 1508, Tlorda Slaluies, the above-named cor
office or registered agoni, or both, in tho State of Florida Such chan
agonl. | am lamiliar with, and accopt the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE ___

e was aulhorized by the corporalion’s board of direclors. | hereby accept the appointment as ragistared

poration subrmits this slatermnent for the purpose of changing its registered

Brgrators. tyrad o pritedt marme of

sl Bigont anch Bl ap it

{NOTE" Regsterad Agent signslute requirec when reinstating)

DATE

12, 15 AND DIR | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME 0 [T oreere 1A TITLE [T change ~ LT Addion | &
NAME SALAZAR, NORA 12 NAME

sTReer apbress | 15304 SW 111 ST, 1.3 STREET ADDRESS é
Y-St 21 MIAMI FL o 14 CITY- ST-21P

TLE [J peLete 23 TLE [Jchange ) Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-57- 2IP s . e - <. ACITY-51-2IP

e -~ [t 31 TITLE [JChange [ Addition
MNAME 3.2 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CITY-S1- 2P e 3.4, CITY-ST-21P

TiTeE [ DELETE 41TIILE Tdchange [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P - 44 CITY-S1- 2P

WILE O Ooeces 51TIE [T Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-51-21P o 5.4 CITY-S1-21P

TILE [ oruete 6.1 TI1LE [JChange L Addition
NAME 5.2 NAME

STREET ADDRESS 2 6.3 STREET ADDRESS

CIlY-51-21P 4 6ACITY-51-2P

suppliod with thigAlir |:(_|_d0 f
supplemenlal anrgigh rogrorl fus A7
anfor the recoiver y

14. | horeby cortily thal the irdormioti
indicated on this annual roport
officer or director ol thg.corpo)
Biock 12 or Block 13 iffchan,

CIGGNATURE "

ualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
dt tsreport as required by Chapter 607, Florida Statutes; and that my name appears in

2-1\-A% 2er-nS IR



