Awbmﬂlﬁﬁ CORPORATION WILL BE DISSOLVED OH OR AFTER AUGUST 7, 1996.
DUE ON OR BEFORE B/7/96: $225 ()F DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

__PROFIT ' B s FLORIDA DEPARTMENT OF STATE
+«CORPORATION G A Sandra B. Mortam
ANNL "\ REPORT 4
TDOCUMENT #

1. Corporation Name

HOLOGRAPHIC IMAGES, INC.

A

Principal Place of Business Mailing Address
521 MICHIGAN $21 MICHIGAN AVE
MIAMI BEACH FL 33138 MIAMI BEAGH FL 33139
us us 3. Date Incorporated or Qualilied 3a. Date of Last Reporl
06/16/1994 02/14f1
2. Principal Place of Business za. Mailing Address 4. FEI Number Applied For
21) 26 31-1070696 Not Applicable
i . #, BlC. ite, Apt. #, elc. iti
Sulte, Apt. # et Sulte. Ap sl §. Cerlificate of Status Desired D $8'75 Additional
rm ;l Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible jax under s. 199.032,
m 25 2—9! 30 Florida Statutes D 'ﬁm Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name y
P MIMAN-FRANK deff L)@bt’fﬂ?ﬂn
* W 82 Slr?a ress [P.O. B ber is Not Agceptable)
" MIAMLBEACH-FL-85H0 SB)NAS AE W 5B
] 83
yl
84| City L 85| Zip Code,
Hiemi RBeseh | ”."LFL l I3.90

11. Pursuant to the provisions of Sections 607.0502
office or regisiered age: r bath, in the State
agent. | am familiar wi# and accep! th

1607.1508, Florida Slatutes, the above-named corporation submits this stalemént r!@‘ purpose of changing its registered
faridg) Such change was authorized by the corporation's board of directors. | heretly accept the appoiniment as registered
#ins action 607.0505, Florida Statutes Lt

, r', o
SIGNATURE _ G
Signature, > of reg.stered agent and tifke it apphcable. {NOTE Registered Agenl signature required when reifstaling} DATE

12. Y OFFICERS AND DYRECTORS 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12 g
TLE DG ﬁ DELETE 11TTLE [Torange [ ] Addiion |5
Nave MILLMAN, FRANK 12100 3
sweevaooress | 2621 FLAMINGO DR. 1. STREET ADDRESS o
CITy-S1-2IP MIAMI BEACH FL 33140 14 CITY-ST-2P ) o
TMEe PDS [T oeeere 21TILE F2)) 1 O Change L] agdition |O
e LIEBERMAN, LARRY 22me Larry Lieberman
streeranoress | 2621 FLAMINGO DR.-APT. 1 viswsrronness | SO0 Folli Ave FRYE]
CiTY-ST-2IP MIAMI BEACH FL 33140 veovsie | Migmh Beath, £ 3540
TITLE [ ] orete 31TIME -775 L} change ’EI' Addilion
NAME IZNAME z,qzm”rgzqglj'p);,p H )
STREET ADDRESS . 33 STREET ADDRESS 33, G A&J’l ,‘”"ea F .
Ciy-S1- 2P 34, CATY-51-7P Punvd e mf 3380
TILE [ ] Driet 41 TITLE LT thangs [_] Addition
NAME | 4.2 NAME
STREET ADDRAESS 43 STREET ADORESS
GITY-ST-21P . 44CHTY-S1-2P Ay gy yhehy gty gty o g ey T oSyt Tl r—3 '
TME ] DEETE 51TME L} '-—"-—“—.J‘. R | d% Beillon
NANE . 52 NAME -IU Egégsaa LS
stace? ADDRESS 5.3 STREET ADDRESS 225 » UD
CITY-ST-2IP 54 CITY-ST-2IP
TLE [IIEET 61TIMLE [T change [ addition
NAME ! 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciry-5T-2iP £.4 CITY-S1-2IP
14. | do hereby cerily that the inlormatian supplied with this filing is voluntanity furnished and does not qualify for the exemption slated in Section 119.07(3)k). Florida Statutes. |

further cerlify that the information inchcated on this annual report or supplementa! annual reportis true and accurate and that my signature shall have the same legal eflect as if

made under oath; thal | am an afficer or direclor of the corporalion or the receiver or trustee empowere execute this reporl equired by Chapter 617, Florida Stalutes; and

that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

IG RE: EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR J - Date Taytime Fhane ¥




