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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPCRATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F94000003163 (2)
HOLOGRAPHIC IMAGES, INC.

TR

Principal Piace of Business Mailing Addross
521 MICHIGAN SH MICHGAN AVE
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/16/1994
2. Principat Place of Business 2a. Mailing Address 4, FE| Number Applied For
L 2 _3 1’107@% Not Applicable
Suite, Apt. ¥, elc. Suite. Apl. #, elc N ] $8.75 additional
;I ;] &. Certificate of Status Desired [ Feo Requlred
City & State Cily & State 8. Election Campaign Financing $5.00 May Ba
’;l 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
raTl a 29 30 Perscnal Property Tax due June 30. vos [JMNo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LIEBERMAN, LARRY 81| Name
]
5101 COLLINS AVE. 82| Sireat Addrass (P.O. Box Number is Not Acceptabie)
#5D
MIAMI BEACH FL 33140 8
B4; City FL 85| Zip Code
11, Pursuani to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

P R I PR ¥ LR FTE Y, B i

SIGNATURE - _
Blgnature, typed o ponted name of reginlored agan and ttle 0 applicabio {NCTE Registared Agont signature requirad when reinstaling) DATE
12, OFFICERS AND [HRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PDST LT DELETE 11TME TJ change [T Addition
KAME UEBERMAN, LARRY 1.2 NAME
sweer pooress | 2621 FLAMINGO DR-APT, 1.3 STREET ADDRESS
CITY-S1-2IF MIAMI BEACH FL 33140 14 CITY-ST- 2P
TmE [T oecere 21T [J change [T Addition
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oy - ST- 29 2. 4CITY-ST. 2P I it
MLE [ pecee 31TIRE T.1 change [T Adaition
WAME 32 NAME
STREET ADDRESS 3.3 STREET AIDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TLE 1 pecere 41TILE “[Tcnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TILE [T oeLeTe 5ATITLE [T Cnange [ Addition
NAME 5.2 NAME
STREEF ADDRESS % 5.3 STREET ADDRESS
CTY . ST- 2P 5.4 CITY-ST-21P
e [J oewete 61 TITLE [J change™ [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2 6.4 CTY-$7-2P

14. | horaby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further certify that the information
indicatad on this annuak report or supplerental annual report is true and accurate and that my signature shalt have the same lepal effect as if made under oath; that | am an
officer or difactor ol the corporation ar the receiver pr trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change(l, or on an atlach ) wijh an address.
SIGNATURE: L ¥ 6 P8 poymesa-we7

CRRE034 (10/97)



