FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRCFIT
CORPCORATION
ANNUAL REPORT Secretary of Siale

1996 ’\ ‘ DIVISION OF CORPORATIONS

DOCUMENT # V599%4 (8)

1. Corporation Nan e

VISUAL CONCEPTS, INC.

FLORIGA DEPARTMENT OF STATE
Szndra B. Moriham

i

TR RRNRN R R

Frincipal Piace of Business Maiing Address
1176 ROYAL PALM BEACH BLVD 1176 ROYAL PALM BCH. BLVD.
ROYAL PALM BCH. FL 33414 ROYAL PALM BCH. FL 33411
us us 3. Dato Incorporated or Qualified 3a. Date of Lasl Repart
| 2. Principal Place ¢* Business [ 2a. Mailng Address 4, FO Number Applied For
[21] % 650389333 Nol Applicabie
| Sute Apt . ele L Sute. Apt #.alo 5. Certificate of Status Desired | $8.75 Additional
22] 27] Fes Roguired
| City & State | __ City 8 State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trusl Fund Contribxatian Added to Fees
2ip Country - Zip Country 8. This corporation has liability for iftangible tax under s 199.032,
[24] [25] 29] 30] Florida Statutes @ ves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
D'AUS"JO. RAPHAEL 82| Strect Address (P.O. Box Number is Not Acceptable)
5944 N.W. 54TH LANE
BLDG 2 SOUTH 83
TAMARAGC FL 33319 8| iy FL a5 l 5 Gade

11, Pursuant to the provisons of Sections 507 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
ar registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. I*am
familiar with, ard accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: e e e e s e
Signat e, typea o printed na me of reg stered agarl anwd tile i ar picani (NOTE Registerpd Agant grature e nred wher renstalngh DATE

i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TILE D o f DELETE 11T [ Cnange 7] Addition

HAMF D'AUSILIO, RAPHAEL 12 NAVE

sticiTaooaess | 5944 NW. 54TH LANE 1.3 SIREET ADORESS

Liy-$1 2 TAMARAC FL 14 CITY-§T-2P

TILE [ DeLeTe 21 TLE [ Crange  [[] Addiion

NAME 22 NAME

STREFT ADORESS 2 3 STREET ADDRESS

cIry-S1- 719 _ Z4CITY-S1- 2P

TIVLE [C] DELETE 3 1TLE [0 Change  [] Addition

NAME 32 NAME

STREEI ADDRESS 33 STAEET ADDRESS

CW-ST2F | 34CHY-§1-7IP

TLE 7] DELETE 4 1TITLE [0 Change  [J Additian

NAME 47 NAME

STHEET ADDRESS 43 STREET ASORESS

LTy -ST-2IP 44CITY-51-2P

TiLE [ DELET: 5 1T0LE [J Change [ Addition

NAKE 52 NAME

STREET AUDRESS 5.3 STREET ADDRESS

Cily-§t-29 54 CiTY-5T-2IF

TILF [ CeLETE 6 11I1LE [ Change [ Addition

HAME 62 NAME

STREFT ADORESS 6.3 STREET ADDRESS

CITY - SI-2WP 84CHY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information ingicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
oztn: that | am an officer or ieclar of the corporaticon or the receiver or trustee empawered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block /13 if chaaged‘ ?r ) f;lttachment with a1 address.

SIGNATU RE: “;'!;;'&5;1:4'/;%66{ R TIEI'n NAME OF slczihﬁérﬁégiﬁq%ﬁnbiagﬁj I’J;Q’ ’*"{(Q 7’ dile" o ""([@75;!]1 7 fu éé ‘fé"’

CR2E034 (12/95)




