FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Name

MINDSCAPE IMAGING & FX INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(1)

I OB

:

Principal Place of Business Mailing Address
115 PULFORD ST 56 GALBRAITH CT
WINNIPEG. MANITOBA WINMIPEG MA R26 1-3
YJ‘;NNIPEG MA R3LIX us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/07/1992 04/25/1995
_2. Principal Place of Business 2a, Maiing Address 4. FEI Numbor Applied For
21] 2 NOT APPLICABLE Not Appicabie
__ Suite, Apt. #, elc. Suite, Apt. 4, etc. ) $8.75 Additional
h2__2-[ ;7—| 5. Cenificate of Status Dasired O Feo Required
City & State City & State 6. Election Campaign Financing 55_00 May Be
23] 28] LOIAJAY PElr MA A rOB A- Trust Fund Contribution O Added to Fees
Zip, Country Zi Country B. This corporation has liability for intangible tax under s 199.032,
@ Xab /Xg _2?| MWﬁ E;| éRY /La 3;' CAMAOﬁ Florida Statutes [ ves ﬂi
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HERTZBERG- Tom F. 82] Street Address (P.O. Box NUmber is Not Acceptable)
5770 ROOSEVELT BLVD
STE 603 83
CLEARWATER FL 34620 84 City FL B5 E'iD Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such chan%e was auvthorized by the corporation’s board of drectors, | hereby accept the appaintment as registere 3 agent. | am
familiar with, and accept the abligations of, Section 807.0505, Horida Statutes.

SIGNATURE _ B ———. . e [ ——— o e
Slgature, lyped o printezt nanie of registered agen: and titie J appil-cable (NOTE: Fuegistered Agent sigrature required when reinstating! DATE ’u;;-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 gl’
TITLE DpP [J DELETE 1A TITLE [ Change [ Addition -
NAME PERKINS, KENNETH GEORGE 1.2 NAME 3
STREET ADDRESS 56 (GALBRAITH CRESCENT 13 STREE( ADDRESS b
oIry-51-2° WINNIPEG MA FACITY-ST-2P &
IRART: [J DELETE 2 1TME [0 Change [ Addition | ©
NAME 22 NAME
STHEE T ADORESS 23 STREET ABIDRESS
| ciy-s1-21p 2ACITY-ST-2IF
THLE [7] DELETE 3 1TiMeE {1 Change  [] Acdition
NAME 3.2 NAME
STREET ADDRESS 33, STREET ADDRESS
QY- S1- 21 34CITY-S1-21F
TILE [] DELETE 4.1TMLE [F Crange  [[] Addilion
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiY-5T-2I 44CITY-ST-2IP
LE [ DELETE 5.1 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy-8T-2ip 54 CTY-S1-2p
nLE [ ) DELETE € 177LE [ Change ] Addition
NAME : 6.2 NAME
STREET ADDRESS A 63 STREEY ADDRESS
CITY-S1- 2P 64 CITY-S7-21P

14. | do hereby cerlify that the irfgrmatigh suppisd with this fiing is voluntarily furnished and does not quality for the exernption stated in Section 119.07{3)(k), Florida Statutas. | further
cerlify that the information ingfcatedfon this finnual report or supplemsntal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar of the gorporation or the receiver or trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and thet my name
appears in Block 12 or B . Of on an attachment with an address.

SIGNATURE: - Kenneth G. Perkins 22/04‘/96 w (20{!-1 477—0001

SIGNATHHE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OF GIRECTOR o Date Taylime Prone




