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

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

CORPQRATION $andra 8. Morthsm
ANNUAL REPORT

1998 Drwsé:c;:agool;:;;:ﬂows SGCI‘etal'y Of State
DOCUMENT # V59974 (8)

1. Corporation Name

VISUAL CONCEPTS, INC.

N

Principal Place of Business Mailing Address
1176 ROYAL PALM BEACH BLVD 1176 AOYAL PALM BCH. BLVD.
ROYAL PALM BCH. FL 303441 ROYAL PALM BCH. FL 33411
E us us DO NOT WRITE IN THIS SPACE
£ 3. Date Incorporated or Qualified
08/24/1992
' 2. Principal Place of Busingss 2p. Mailing Address 4, FEI Number Applied For
21] |26] 650389333 Not Applicable
Suite, Apt. 4, etc Suite, Apl. #, elc. - ] $8.75 additional
o ;ﬂ 6. Certificate of Stalus Desired O Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 Mmay Be
23 _2;] Trust Fund Contribution Added to Fees
Zip Country Zu Country 8. This corporation owes or has paid the culﬁyyear Intangible
24 m E] m Personal Property Tax dus June 30. Yes [ No
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
D'AUSILIO, RAPHAEL 81| Name
H78-ROYAL-RALM BCH BLVD 52| Steoi Acdn -
ags (P.O. Bpx Nuraher is Tit Acceptable)}
BLG-2-5OUTH~ ek I SR WA S o Vo
~ROYAL-PALM-BCH FL 33411 8
84| City 85| Zip Code
L\-Qx&\'\a;tc.\t\ee_, FL 52:54-“7 O
11. Pursuan to the provisions of Sections 607 0502 and §07.1508, Florida Slatutes, the above-named corporation submits this staternent far the purpose of changing its registered

offica or registered agent, or both, in the State of Florida. Such chang‘o was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE .

Bignaturo typed or printed pame of rogisiued Agert And LIn @ appiicabk: INOTE: Regstered Agent signatre required when reinstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D LJbkLTe 14 TILE TThange  [] Addition
NAME D'AUSILIO, RAPHAEL 1.2 NAME
y | SmeeTooREss ~59H MW HTH LANE- ‘ 13STREETADDAESS | | E5 0 Bilo QO™ bawe No,
i {omseoe | “TAMARRE-FL— o vorr-st-e | Loroveddhee Bl BHATO
4 ] Tme [T ofeere 21 TLE [JChangs ] Addition
i HAME 2.2 NAME
1| smerraporess 23 STREET ADDRESS
i | omvesrze 2 4CITY-ST-2P
N RT |G 31TME T Change L] Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SF-20 34.COY-ST-2P
| Tme [ oEeeTe ! IR [Tchange [ Adition
T e 4.2 NAME
1| smeerapoRess 4 3STREET ADDRESS
i ] env.srze 44 01Ty -ST-2P
o] e TJ DeLetE 51TTE [T change L] Addition
5| Mawe 5.2 NAME
| et aooress 53 STREEY ADDRESS
| cy-st-2e 54 0HTY-ST-21P
’ THLE ] oeLETE 6.1 THLE |1 change L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY - 5T-2IP

14. | hereby cerlify thal the information suppliad with this filing does not qualify for the exemgtion stated in Section 119.07(3){1}, Florida Statutes. | further certify that the information
indicated on this annual repor! or supplomental annual report is irue and accurate and that my signature shall have the same legal sifect as if made under oath; that I am an
officar or director of the corparation of the raceiver or rustee empowerod 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appeats in

Block 12 or Block :hanged, or op nftchmcql wilh an address. .
AL "R Whaedio b/ciﬁ <l B0

| SIGNATURE-

CR2E034 (10/97)



