FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

S

FLORIDA DEPARTMENT OF STATE
Sardra B Moartham
Secrolary of Stae

GIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INCIDENT IMAGES, INC.

Frincipa! Place of Busness

8306 MILLS DRIVE
SUITE 339
MIAM FL 33189

2. Principal Place of Businoss
21

Suite, Ap!. #. etc
22]

City & State:

P95000032515 (5)

O 0

3a. Data of Last Report

Alza{s¢

Maibeig Addrugs

8306 MILLS DRIVE
SUITE 339
MIAMI FL 33183

3. Dale ncorporalad or Qualfied

04/24/1995

T4V Nambor
| b5 -0o58t33Y

5. Cetihcate of Status Desiredt

T2a, M Address
26]

27|

28|

Appled For

Nat Applicatiie

$8.75 Additonal
Fee Required

$5.00 May Be

Added to Fees

Sute, AL K, etr,

Ol

City & State 6. Ei\ecnon Campaign Financing

Trust Fund Contribution

Zip Counlr{ A ’ B Cot:l-'l-lf\, B. This corporation has hability for imtangible tax under s 199,032,
24 25) 29| 30| Florda Statutes O ves BNo
9. Name and Address of Currentwﬂrergiqered Agent 10. Name and Address of New Registared Agent
81| Name
CAM’S, DWNN 82| Street ;\d\;iress 1.0 Box NUocr is Mot Acceptablo
8306 MILLS DRIVE R
SUITE 339 83
MIAMI FL 33183 84| o FL 55| 2ip Code

11. Pursuant to the provisans of Sactions 607 06
or registered agent. or hoth, in the Statc of Fior L,
familiar wiln, and accept ther obhgations al, Se o

SIGNATURE _

Sag

=0 KSR R IR R oY

12. OFFIE

TLE

NAME

SIRZET ADDHE S8
Oy -51-21P

P

CAMPS, DWAIN

8306 MILLS DRIVE SUITE 339
_MAMIFL33183

NILF

NAME

STREET ADCRESS
CITY - 51-2IF

TILE

RAME

STREET ADDRESS
CiTy-S1-2IF

TiTLE

NAME

STREET ADDRESS
CifY-81-219

TITLE

NAME

STREEY AZORESS
Cay-st-zp

TITLE
KAME
STREET ADDRESS

CITY.§7.218

andt €7

TR T e L& 4 Y i e g el DT _
AE ONS/GHANGES TO OF [ICERS AND DIRECTORS 1N <2 %
T 1TIE [ Crange  [J Addition -
12 HaME gg
1350REE ADDRESS o
S S L is
) oLl FILIE [ Change [ Addaa | €D
22NN
23 8TEERT ADDRE 5
i 24017817 _
3 UTTLE [ Chang: [ Adduimn
AFINUR
33 S7HEE] ADURESS
- e e [ AR SEZE e . ;
[ 0ELET: 2 NILE [ crange  [J Addit an
42 NAME
43 514661 ADDRESS
~ e ACLNY- S 2F
[ CELETE 5 1TINE [J Chaage [ Adatior
5% NAME
£ 3SIKEET ADDE 25
- - 5401 -81 7 ~
I DEFIE 6 1RIMLE [ Cnange [ Addihen
B2 HAME
&3 SIREET AL SY
64CTY-81.2¢ | - i

t

i W5 statemen for the: purpose of changng its reqisterad office |
vitors, |

heseby azcept the appointment as regstered agent. lam

utes I above nan ool oo %
= authorized by the coporadon © boasd of o
da Statutes

i il

14. 1 do hereby certify that tha informiation supp
certity that the information indizaled o0 this
oath: that Larm an oficer or diroctar of the oo

appears in Binck 1%} il charipel,
SIGNATURE: —An-——

SIGNATURE AND TYPED O

Wit “”;,m,lr,'g i vl
W report O Sapy

Ty cn Akt et with ac acid

o e ene ;;TJ{ ated n Saction 1 19 O?:L’Sjlk]—. Florida Statutes, | futher
ancd thal oy wré shall have e saie legal efect as @ made under
L repit @s redpred Dy Chapter GO7 Floncks Statutes: and thae My NAFNE

alaslie (509

ntanly farnishea ancd docs not quakd
et aaual report s fruc acet a
e € brores wesseed 1 et

For O e ress

513-4/5%

a7 1o Pt 4

NA W Cambs

"AINTED NAME OF SIGMNG OFFICER OR DIRECTOA




