FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

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

DOCUMENT # 493112

1. Corporation Name

REFLECTIVE IMAGES. INC.

(7)

Principal Place of Business

Mailing Addrass

FILED
Apr 16 1998 &:00am
Secretary of State

O 00 R

11621 NW 21 GOURT 11621 NW 21 COURT
PLANTATION FL 33323 PLANTATION FL 33383
DO NOT WRITE IN THIS SPACE
4. Date Incorporeted or Qualified
12/24{1975
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 26] 59-1700440 Not Appligable
Suite. Apt &, elc Suito, Apt. #, etc. i
o " 6. Certificate of Status Desired (M $8.75 adational
22 ;I Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;I ;\ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid 1he cugren year Intangible
r;;[ E m 3_0] Parsonal Proparty Tax due Juns 30. uwes [ No

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent

ANOLICK, IRWIN B1| Name
11621 NW 2‘ST CO’UHT 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33323

83

84] City

FL |le Zip Code

1%. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Floride Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office of registered agent, o both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appolniment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature typed of printed nanw of rugistered agent and 1tk it apehcable (NOTE Registaned Agent signature required when ralnalating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e 81D T prLete 11TLE [ change  [J Aadition
NAME ANOLICK, SUSAN 1.7 HAME
staeer appress | 19621 NW 215T COURT 43 STREET ADDRESS
CHY-§T-21P PLANTATION FL 1.4 CITY-ST-21P
TiTLe PD [T DeCETE 21TME [ Fchange ] Addition
NAME ANOLICK, IRWIN 22 NAME
sweer nooress | 11621 NW 218T COURT 2.3 STREET ADDAESS
CIV-ST-2F PLANTATION FL __I 2 4CITY-ST-2P
TILE [T DELETE A1INLE [ Ghange ] Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34, GITY-ST-2IF
HILE | A 41TILE [T change LI Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDAESS
CIrY-ST-21P A4 CITY-ST- 2P
TIE [T eLete 5.17MLE [Jtrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIrY-S1-29 54 CITY-ST-2IP
e [T DELETE 61TNLE [T change™ [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-5T-21P 64 CITY-ST-21P

14. | hereby cerlify thai the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an
officer o director of the coseiglion o the receiver of trystea empowered to execute this seport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i ¢ @ an aggres:
2{a3/48

SIGNATURE: b UL

CR2E034 (10/87)



