FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOR!IDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CLICK FILM PROCESSING, INC.

Principal Place of Bus niss

Mailing Address

FILED

N S

21

26| 65-0455496

2581 S US HWY 1 2581 S US Hwy 1
FT PIERCE FL 34982 FT PIERCE FL 34982.5922
3. Date Incorporated or Qualitied 3a. Dale of Last Repon
________ 12/27/1993 01/31/1996
2. Principal Piace of Busingss _?a. Ma ling Address 4. FEI Number Applied For

Not Applicabte

Suito, Apl #, etc

Suite, Apt. #, elc

B. Cerlificate of Status Desired 0O

$B.75 Additional

El i;] Fee Requlred
City & State __ Ciiy & State 8. Election Campaign Financing $5.00 May Be
= 2;} Trust Fund Contribution Added lo Fees
Zip _ Country R Country 8. This corporation has liability for intangible tax under s. 199.032,
24} 25 29 30] Florida Statutes ClYes [no
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglistered Agent

BOYD, J. CURMS
401A S INDIAN RIVER DR
FT PIERCE FL 34950

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

FL |”

Zip Code

11, Pursuant 1o the pron
office ar regnstered agen

sions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
1, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wih, and aceent the obligations of, Section 607.0505, Florida Statutes.

SRR e

SIGNATURT _ . .
QEEG M B G R Pt . ; (NOTE: Regislarad Agenl signalure required when rainstaling) DATE
12. QOFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ pecete 11 TITLE [T Change ] Addilion
NAME EVANISKD, JOHN 1.2 NAME
swieer aoneess | 2581 S US HWY 4 1.3 STREET ADDRESS
erv-stze | FT PIERCE FL 34982 VA CITY- ST 2P
TITLE [T DELETE 21TTLE [T change L] Adghion
NAME 2.2 NANE
STHEET ADDRFSS 23 STREET ADDRESS
CHTY -51- 2P 2. 4CITY-§T-7IP
TLE [T DECETE 31TME L] Change [ Addition
NAME 3.2 NAME
STREET ADGRESS 33 STREET ADDRESS
CITY-S1-2IP . 34 CITY-ST- 2P
TILE [T oeLete L1TILE [ change [T Addition
NAME 4.2 NAME
SIAEET ADDRESS 4.3 STREET ADRESS
CITY-51-2F i 44 CITY-5T- 2P
TITLE [T DELETE 51 TILE [ change ] Addition
HAME 5.2 NAME
SIFEET ADORESS 5.3 STREET ADDRESS
G- ST- 2P 5.4 CITY-5T-2IP
TLE | MGG 6.1 TITLE (] Change  T_T Addition
NAME 6.2 HAME
STREET ALDRESS 6.3 STREET ADDRESS
CITY-ST1- 2P 6.4 CITY-5T-21P
4. | do hereby certify thal the nformat.on supphed et this Ling does not qualify for the exemption stated in Section 119,07(3)(1), Florida Stalutes. 1 further certify that the

informaton indicated on this annua’ report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or drector of the corporalion o the receiver o trustee empowered 1o execute this report as reqguired by Chapler 807, Florida Statutes; and that my name
appears n Block 12 or Block 130f ¢changed, o on an attachment with an address,

donny M Evanisko

TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: £ U’l .

Dato

Dayume Fhgne #

11097 Gbl- Y64 149

Jan 17 1997 8:00am
Secretary of State

CR2E034 (9/96)




