FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED
" canda B Mortham Jan 22 1997 8:00am

PROFIT
Secratary of State

CORPORATION

ANNUAL REPORT
L % e DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # L07507 (1)

1997
v Corporation Nama

TRANS PIXS, INC.

F’rir'»cnpeﬁ."l-;;;;ce of Busiress T Mailig Aodress ”Imm I" Ilm I'II I"II ||”| IIII lml ||||, |||” Ill" ll" III" IIII

840¢ GEMINI DRIVE WEST 8404 GEMINI DRIVE WESTY
JACKSONVILLE FL 3227 JACKSONVILLE FL 322174512

2. Date Incorporated or Qualified | 38, Date of Last Beport

08/07/1989 04/10/1996

(2. Fncipal Place of Busieass T 3 Mailing Address 4, FEI Number Applied For
2] R | 59-2106638 Not Applicablo
Suite, ARl 8, Ol _ Buite, At #, etc. ! ] $B.75 Additional
27| 6. Certificate of Status Desired O Fae Required
__ . Gty & State 6. Election Campaign Financing $5.00 May Bo
33‘_1 S S 23| Trust Fund Contribution Addad 1o Foes
Zp | Country L Country B. This corporation has liability for intangible tax under s. 198.032,
Hgﬂ, 25 29} m Florida Statutes [DYes no
9. Nama and Address q_l Currenl Registered Agent 10. Name and Address of New Registered Agent
KATZ, HARRY JR. 81] Name
337 EAST FORSYTH ST. 82| Street Address (P.O. Box Number is Not Acceplablo)
JACKSONWILLE FL 32202
63
84| City FL 85| Zip Code

: Sections GO7,0507 and 607 1508, Florda Statules, e above-named corparation submits this statement for the purpose of changing iis registered
office o reg: sl in the State of Florida, Such ¢ mnge was authorized by the corporation's board of directors. | hereby accept the appointment as registered

r
agent | am fane ar with, and ac ept the obligatons of, Sechon 607.0505, Florida Statutes

'CR2E034 (9/96)

SIGNATURE I e - e
Sy re e I R CRIUTE NI ) oz agend ane whe i anple bl (NOTE: Registerad Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e D - [T okLeTe 11T [JChange L] Aadition
NAME SMITH, LAWRENCE 1.2 NAME
siweraoriss | 8404 GEMINI DR, WEST 1.3 STREET ADDRESS
OTY-SL-Ap JACKSON\!LJ.E FL . L 14CI1Y-§T- 7P
me o T oreete 21 TLE [ change  [] addtion
hAME 29 NAME
STREED ADOKRESY 2 3 STREET ADDRESS
Y5171 N s 2 40Y-ST-2P
(e 1 T o ”-DMDI LETE ATTILE L Change [T Addition
NAME 32 NAME
STREED ADDRESS 3.3 STREET ADDRESS
ClTY-S1- 217 e _— L 34 CITY-§T-21P
TifLE ] DECETE A1TILE [Jchange L] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREEY ADDRESS
CTY-S1-21 o 440y-$1-pp
I S CJorLee 51 TILE [Tchange 7 Addition
NAME 52 NAME
STRIET ADURESS 5.3 STREET ADDRESS
CITY-§7-20 54 CITY-5]- 7P
BT o T pecEre 6.1 TIILE ] Change [T Addition
NAME 6.2 NAME
SIFEEY ADDRI SS 6.3 STREET ADDRESS
CiY-57 7 - o B4 CITY-SI- 2P
14. | do hereby cartify that the nfanmalic

fonhcd vt this Mmg does not qualily for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the
or su'),:lunt nlql 1nnudl report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
D rapOueared to execute this reporl as required by Chapter 807, Florida Statutes; and that my narme

information indicaten o thrs ane
1 & an officer o d e
appears in Block 17 or

SIGNATURE: 1/14/97 _(904) 737-2332

Lialu Daytims Prone §




