FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1998

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

Secretary of State

DOCUMENT # V605%0

1. Corporation Name

VISUAL ENTERTAINMENT, INC.

(1)

VAR ARMAR RN

i

Mailing Address

3111 STIRLING RD
SUITE 132

Princlpal Piace of Business

3111 STIRLING RD
SUITE 132
FT LAUDERDALE FL 333 26526

FT LAUDERDALE FL 33X 2£526

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

08/28/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
22650 N 53 Ave %] 3020 ) 53 AV & 650356566 Not Applicable
Sulte, Apt. #, elc Suile, Apl. #, elc. it
Ap = o P 6. Certificate of Status Desired O $8.75 Addtional
22 27 Feo Required
City & State City & State 8. Election Campaign Financing $5.00 ma
- ) " ' y Be
E‘ f-b Lzb‘-( weod - 28] Ho (A£f W00 D | Trust Fund Contribution Added 10 Feas
Zi | Country 2 Country 8. This corporation owes or has paid the current year Intangible
m Q3?J 0';" 251 5‘ 3 ) OD’) m Parsonal Property Tax due June 30. Yes [ Ne
9. Namea and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GOLAN. AMNON B1| Name
3820 N 53RD AVE 82| Street Address (F.O. Box Number is Not Acceptanle)
HOLLYWOOD FL 33021
83
84! City FL 85( Zip Code

11. Pursuant to the provisions ol Soctions 607.0507 and 607 1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
oftice or registerad agent, o both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Seation 607.0505,

Fiorida Stalutes.

SIGNATURE _____ . T e e
Stgnalura, tyged o protedg nanie of regelew d ano ttic it appleable (NOTE - Registerad Agent signature required when reinstating) DATE
12, O F IGERS AN DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D [T ofLEiE 11 TILE T Change ] Additian
NAME MOGRABI, SHLOMO 1.2 NAME
smeeTanoress | 3620 N. 53RD AVE. 1.4 STREET ADDAESS
CITY-ST-2P HOLLYWOOD FL 14CITY-§1- 217
TTLE PST L1 DELETE 21TIILE I change L] Addition
NAME GOLAN, AMNON 2.2 NAME
swaeer aporess | 3620 N. 53RD AVE. 23 STREET ALDRESS
CITY-51-2P HOLLYWOOD FL 2.4 CTY-§T-2IF
THTLE [T orLete A1TTE [J Change L7 Additicn
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-29P 4. CITY-51-21P
e ] pecere 41THILE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21P B 44TITY-5T- 2P
TIE [T 5.1 TITLE [T change L] Addition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIv-ST-2 ) 5.4 CITY-ST- P
MLE LI bELETE 6.1 TLE (I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-S1- 2P BACITY-5T- 2P

officer or director of the corporation or the rgceiver ar trusice empowaer

Block 12 or Bleck 13 if changed, or on an ac:hm%an addre

F. ST YYP L. .EI.T "

14, | hereby certly that tho information supphed wilh this filing does nol qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicaled on this annual reporl or supplemerilal annual report is rue and accurate and that my signature shall have the same lega! effect as if made under oath, that I am an

to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

T Y S L

May 13 1998 8:00am

CR2E034 (10/97)



