FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ,
DOCUMENT #  LO7507 (1)

1. Corporation Name

TRANS PIXS, INC.

FLORIDA RDEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

______ AT

Principal Place of Busingss 7 Mailrg Addreés:_
8404 GEMINI DRIVE WEST 8404 GEMINI DRIVE WEST
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
3. Date[l)ug;,%%c}riutgesgor Qualfied 3a. Dale&;(aﬁlﬂegpag
2. Principal Place of Business T 2a. maing Address T " 4. FEI Number - - Applied For
[21] ' L 59-2106638 ) Not Appicatia
Suite. Apt. #. stc. | Suite Apt# et 5. Corlificate of Status Desired 0O $8.75 aadiional
E] ) 27| Fee Required
City & State o Gy & Stale ) i 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution s Addad 1o Fees
Zip ~ Country o | w | Counltry 8. This carporation has hability for intangible tax under s 199.032,
[24] 25] |29} N 30| B Florida Statutes O ¥es [JNo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
81| Name
KATZ, HARRY, JR. 82] Street Address {P.O. Box Number is Not Acceptabla)
337 EAST FORSYTH ST. B
JACKSONVILLE FL 32202 83
” ; B4| Cuy - FL Issl 21p Code
1. Pursuant 1o the provisions AL flectiofs 607 G502 anc 6071608, Flonida Stalules, the above-named corporation submits T statement for he purpasa of changing its registored olfice
o reg stered agent, or L in Slate of Flanda. Such change was aathorized by tie corporatian’s board of direclors. | hereby accepl the appaintment as registared agent. | am
farniliar wit. angrayce r_ms ol Secriom Florida Statutes
SIGNATURE _ | X [T T Lo > U e —
Signdgee: - e ol groprieif el “r a-'--:ﬁ[: ,','r a_p;.i L, } 0 e QN ft\_}:l_:f\f-'l“\‘f"“ >t R DATL 6‘*
12, OFFICERS AND DIRECTORE 13. ADDIHONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 o
NN D [ DELETE B BRI (O Chenge [ Addition g
RAME SMlTH,ngE:C-EL/ 12 NAME 3
STHEET ADCRESS 8404 G ST 13 STHEET ATDRESS &
CiTy-S1-21P JACKSONVILLE FL o ~ 140y 5771 &
e [ DELETE 21 ILE [ Charge [} Addiion  |©
NAME 22 NAME
STREET ADORESS 2 3STRELT ADDRESS
CY-51-217 o - o REacv-stoae .
TNLE [} DeLENE 3 UIHLE [ Change  [] Addition
NAME 32 hAME
STAEET ADDAESS 33 STRCET ADDRESS
LTy -57-2IF - L 34CiTY-ST- 2P
TTLE [ DELETE 4 1T0iE £ Change  [] Additian
RAME 47 NAME
STREET ADORESS A3 STREFT ADDRFSS
CITY . ST-21F 440ITY 5T 217
TILE [ Deiete 5 HTILE [] Charge  [J Acdition
NAME 52 NAME
STREET ADORFSS 53 SIREET ADDRISS
CHr.81-2IP 5401y-51-2P
THLE T []-D‘FLﬁEiHW & 1L - o [ Cnange [ ] Addition
NAME 62 NAME
SIREET ADDRESS 6 3 SIREET ADIRESS
CiTy -5T-2P 64 CiIy-S1-2IF

14. 1 do hereby certity that the information supphed wilh this figiy is voilntariy Torished and doss rat aualfy Tor e exerrtion staled in Soction 119 07 (3](K). Florida Stalutes. | further
certify that the information indicated on this annual recogebeupplermental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath; tat | ar an ofizer ar direclar of the cgriorat oglr W receivar or fruslee ermpowered 10 exccute th s report as requred by Chapler 607, Florida Stalutes; and that my narme

! . itbhgq address

£ OF SIGNING OFFICER OA DIRECTOR Dk ’ T s Feee e




