FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1, Corporation Name

(2)
FREEZE FRAME, INC.

ARG FER

Pnnc'pal Place of Business Mailing Addrass

6000 LAKE ELLENOR, #101 6000 LAKE ELLENCR, #101

K82262

CRLANDO FL 32809 QRLANDO FL 3200%
3. Date Incorporated or Qualified Ja. Date of Last Report
04/21/1989 01/25/1895
| 2. Princinal Place of Business " 2a. Maiing Address 4. FEl Number Applied For
26) 59-2035746 Nol Applcatla

Suite, APt #, efe, Suite, Apt. #, etc. $8.75 additionat

8. Certificate of Status Desired O Feo Reauired
en Require

Ed

Cry & State City & State 6. Fiection Campaign Financing $5.00 May Be
25[7 _2;| Trust Fund Contribution Added to Fees
Zp - Country Zip Country 8. This corporation has liability for intangible tax undier s 199.032,
25| [20] 30| Florida Statutes (K ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
81| Name
DAWD' CUFFORD R. 82| Street Address (P.O. Box Numbar is Not Acceptabie)
6000 LAKE ELLENOR
STE. 101 83
ORLANDO FL 32809 oo

FL IBSI Zip Code

farliar with,

and accept the ohligations of Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its: registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hareby accept the appointment as registered agent. | am

SIGNATURE | e e N N e e e e
L Sigrahirs yped or prirled nane of regislered agat and trle il apyscabis MOTE: Fegistered Agent sigraturs required when remstating: GaTE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
W P ] DELETE 117N [J Changs ] Addition g
NAME DAVID, CLIFFORD R 1.2 KAME 3
smeraopaess | 6000 LK ELLENOR DR. STE 101 1.3 STREET ADDRESS &
| iv-si-ze ORLANDA FL 1.4 CITY-ST- 2P &
MLE VP [ DELETE 2 1T [ Chang: [ Additon | ©
NAME SWIFT, DEBRA J 22 AME
SIREET ALIDRESS 6000 LK. ELLENOR DR. STE. 101 2 3 STREET ADURESS
| crv-si-ze | ORLANDO FL 24T -5-2IP
TLE cs [ DELETE 3 1TITLE [J Chang:  [] Addition
NAME LONG, JACQUELINE T 32 NAME
SIREE| ADDRESS 6000 LK. ELLENOR DR. STE. 101 33 STREET ADDRESS
| DTv-ST- 2 ORLANDO FL 34 CITY-ST-21P
TILE T [ DELETE 51T [ Crange ] Addition
RAM: HARARY, LEE 47 NAME
STREET ADDRESS 1601 E AMEUA STREET 4.3 STREET ADDRESS
Clv-§1 2 ORLANDO FL 44CIY-SI1-2F
s WG R FXR0T: O Crange L1 Addion
BAME 5.2 NAME
STKEF| ADDRESS 53 STREET ADDRESS
ohy- §1-21P 5.4 CITY-§T- 2P
TITtE ] DELETE 6 1TITLE [ Change  [[] Addition
NAME 5.2 HAME
STHEE ] ADDRESS £3 STREFT ADDRESS
CiTy-ST-21P 64 CITY-ST-2IP

oath; that | am an officer or dirgclor of the corporation ar the recg

appears in Block 12 OWOI’ on an attaghaa m
SIGNATURE:

n address.

14. | do hereby cerlify that the information supplied with this Hing is voluntarily fumished and does not quahfy for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
@ or trustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name

Y )T O980

BIANATURE AND TY‘ED OR PRINMAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Pricra ¥




