* FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

" PROFIT FLORIDA DEPARTMENT OF STATE | .
comortion A9 A DEPATTVENT OF Apr 22 1997 8:00am
ANNUAL REPORT 7 4h Secrotary of State ry
1997 et % DIISION OF CORPORATIONS S ecreta Of State
DOCUMENT # 493112 (7)
1. Corporaton Name
REFLECTIVE IMAGES, INC.
AV SR AN TN
11621 NW 21 COURT 11621 NW 2t COURT
PLANTATION FL 33329 PLANTATION FL 333232019
3. Date incorporated or Qualified | 3a. Date of Last Report
S _ 12/24/1975
Tz_vl Principal Place of business 2a. Mailing Address 4, Fglgbjt')?ber Applied For
2 | 26 m Not Applicable
Fz"a‘LSUMD' Apl #, ot ;ﬂ Suite. Apt. #, atc. 5. Certifibate of Status Desired D ssf;e‘;i::ji:;znal
T Cily 8 Stale i City & State 6. Elaction Campaign Financing $5.00 May Bs
gﬂ_ e » —2—a] Trust Fund Contribution Added to Fees
| dp __ Country ap Country 8. This corporation has hability kr jfitangible tax under s. 199,032,
3_';'] R 25 29] 30] | Fiorida Statutes es  []Ne
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Rbglistersd Agent
ANOLICK, IRWIN 61 Neme
11621 NW 21T COURT 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33323
83
B4| City 85{ Zip Code
FL

™11 Pursuant ta the provieions of Geclions 607 0502 and 6071508, Florida Slalutes, the above-named corporation subnits this stalament for the purpose of changing 118 registered

oftice o reg-stared agent. or both, in thgState of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | angfarmiiafyaih, and accept ©e o seEenian 80T 0506, Flarida Statutes. ' Y

SIGNATURE | . F) M

.___"___M:;l-::‘-,.-.:_\-w.':__...‘ . . 7 {NOTE Registarec Agent sipnalure required when renstating) 7 DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T sID i 7 DELETE F 1.9 1IMLE Ll ctange L Adaition
HAME ANOLICK, SUSAN 12 NAME
SIREET ADDRESS “621 Nw 21ST CO'URT 13 STREET APDRESS

| orv-s1 zo | PLANTATION FL 14 CIY-5T- 7P
e FD [T oelee 21 TILE [ change [ Addition
NAME ANOLICK, IRWIN 2.2 NAME
steterapracss | 11621 NW 21ST COURT 2.3 STREET ADDRESS
CTy-Sap PLANTATION FL 2 4 CATY-5T- 2P
T [ DELETE 317MLE [T chanpe T addition
hAME 3.2 NAME
SIRFET ADDKRE RS 1.3 STREET ADDRESS
Gy 572 L 34, CITY-ST-2IP
T [ preETE 41 TILE [ change  [J Agdition
HAME 4.2 NAME
STRIFI ADURESS 4.3 SYREET ADDRESS
ony-seae Lo 4 4 CITY-87-2IP
me [T DELETE 51TIME [T Change L] Addition
HAME 5.2 NAME
SIREE] ADDRESS 5.3 STREET ADDRESS
Cily-St-2ie 5.4 CITY-8T-2IP
TME LT DELETE 6.1 TILE ] Change (L] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiF BACITY-ST-2IP
14, | do herety certify that tho information suppliod with this filing does not qualify for the exemplion stated in Section 119.07{3){i). Florida Statutes. | further certity that the

infarmation inchcated on tis annual repor) or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
I'am an oliices or director of the corporation or the regaiver or trustes gmpowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears n Blacx 12 or Block~3 Jf changed, ar on wilhZan address

SIGNATURE: _ 1 A AL L #isfa7  4s4-370 DIRS
L-v AE AND TYPED OR P TED NAME OF SIGNING OFFICER OR DIRECTOR ‘)am Daytme Phonc #

CR2E034 (9/96)



