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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORFORATIONS
1. Corporation Name 9 00 2 83 (6)
LIVE IMAGES, INC.
Primcial Place of Business Maling Address ||II|I|I| “I llmlllll Ilm |I||“|m Ilhl |||I”|||l |||||m|| m“lll
1334 NW 80 TERR 1334 NW 80 TERR
BLDG 22 BLDG 22
ATION FL 33322 PLANTATION FL 3. Dale Incorporated or Qualiies | 3a8. Date of Last Report
03/17/1994 12/28/1995
_2. Principat Place ol Business _ga. Mailing Address 4. FEI Number Applied For
21] 26] 650472738 Not Applicable
| Suite, Apt. #, etc. Suite, Apt. #, etc. B. Certitcate of Status Desired O $8.75 Additional
22—I -2—71 Fae Required
City & State City & State §. Election Campaign Financing 35_00 May Be
(23] 28] Trust Fund Gontribution [ "added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 193.032,
;i 25 29 El Florida Statutes &' Yes [JNo
8. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agenl
81| Name
ERKERT. ROBERTO 82| Street Address (P.C. Box Number is Not Acceptable)
1334 NW 80 TERR.
BLGD. 22 83
MIAMI FL 33176 84| City FL las 7 Code

11, Pursuant 10 the provisians of Sections B07.0502 and 607.1508, Florida Statutes, the abave-named corporation submits thig statemant for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board o directars. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Flarida Statules.

SIGNATURE _ __ | . . ~ . - I -
Sigralure, typed or prirted name of rogistersd agent and tite if apphcabie NOTE: Registeraat Agen! signalure required when rainstating) DATE $
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TILE P [] DELETE 1 1TILE ¥ NChaﬂpe [ Addition g
e EKERT, ROBERTO 12N ERKERT ,ROBERTD 3
seeranoress | 11185 N. KENDALL DR.,G-203 +35TREET ADoress | 13DY W B0 TCRR.. &
CiTY-S1-7P MIAMI FL 33176 14 CITY-5T- 2P pLﬂIUmT!Ob . FL.53322 &
TIILE ] OELETE 2.1 TITLE [] Change [ Additon |2
NAME 2.2 NAME
STREEF ADDRESS 23 STREET ADORESS
ClIy-ST-2IP 2ACIY-$T-2P
TiILE ] DELETE 3 1T(TLE [J Change [} Addilion
KAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34C/TY-81-2IP
T [ OELETE 4 1TIME [0 Cnange [ Additien
NAME 42 NAME
STREET ADDRLSS 43 STREET ADDRESS
Cy-S1-7I9 44 CY-ST- 19
TIMLE ] DELETE 5 4 TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY -5T-21P
HILE {7 DELETE 6.1 TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- S1-21P §4 CITY-§1-2P

fih this filing is volumarily furmished and does not qualify for the exemption stated in Soction 119.07(3)(k), Florida Statutes. | further
¢ supplemental annual report is true and accurate and that my signature shall have the same legal effect as f mada under
2 receiver or trustes empowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name

ROBERTD ERUSET  pyys (s prs 205Y

HING OFFICER OF DIRECTOR

14. | do hereby certify that the information supplied
certify that the information indicated gn this ang
cath; that | am an officer or directog ff
appears in Block 12 or Block 13 iffgha

SIGNATURE

Daytirme Phione # L



