SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Martham
ANNUAL REPORT :; Secratary of State
1996 Rk DIVISION OF CORFORATICNS

DOCUMENT # P95000079996 (1)
PIXEL GRAPHICS, INC.

Principal Place of Business Maiting Address ”“l.lh ""

2503 BAY VIEW AVENUE 2303 BAY VIEW AVENUE
TAMPA FL 3611 TAMPA FL 3311

(IR

3. Dalte Incorporated or Guaihed l 3a. Date of Last ROEEF{" T

10/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Numher __,_f‘j[lﬂfd_‘:“i_,,
1 5“”"“24 —E.I / 5?-3 4 3 ’—’) Z.Sﬁiﬂ Mot Appl\cahlf‘__

2]

Suite, Apt. #, stc Suite, Apt #, etc . . $8 75 Additianal
v ; o of Status Desire N
—51 -;ﬂ v 5. Cerbhicate of Stalus Desired (] Foe Required
City & State {/ City & Stale Ve 6. Eiection Campaign Financing O $5.00 May Be
El ?ﬂ rust Fund Contribution. Added to Fees
__\ 2ip y T Country v Zp v __] Country ¢/ 8. Tnis carporation has habifity for intangibile tax under s 199 032,
24 25 29 30 Florida Statules [ ves [ me o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent B
81| Name
ROTHMAN, MARK A o
7211 K. DALE MABRY HWY B2| Street Address (PO. Box Number 1s Nol Acceplable)
SUTIE 208 & S
TAMPA FL 33614
Bd| Cuy EL lﬂ 7ip ;

11, Pursuant to the provisinns of Sections 607 0502 and B07.1508, Flarida Statules, the above named corparalion submits This statement for the purpose of changing its regqsrmed“—
office or registered agent, or batn, in the State of Florida Such change was autharized by the carporation’s board ol drealars | hereby accept the appamtment as registeres
agent § am famdar w]w, and accept the obhgations of, Secuon 607 DE0L, Flunda Slaldtes

SIGNATURE e e e S o e _ e s

Sigranr typed o penhed nane of reqgsteren ager! an blig OTE Roguatered Agont sigoatars refqu et ahen reetat [:ATE
12, T GFAICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D 1 oeeete TEIILE [T erange [ wdlion |3
NAME MONSALVE, JORGE L 12 NAME 3
seeTanoress | 2003 BAY VIEW AVENUE 13 STREET ADDRESS &
oTY-S1- 2 TAMPA FL 33611 14007y -ST- 7P Y
TITLE L] OELETE 21T [ ] chage [ Adnen |O
NAME 22 hANI
SIREET ADDRESS 2 3 STREET ADORESS
CITY-ST-2IP 2 4C/TY-§T-2P ) ) ]
T ] oeere 3UTILE [T cnange T Addten
NAME 12 NaME
SIREET ADDRESS A 3STREET ADDRESS
LY -ST- 2P 34 CITY-S1-21 o ]
THLE [ ] DELete PRI [T change [j Addivan
NAME 4 ZNAME
STREET ADDRESS 43 STRIET ACDRESS
CHTY-ST-20 GACIV-5T-2F ]
THILE [T otiere 51TITLE [ ] Chinge [ Adevien
NAME 52 KAVE
STREEY ADDAESS 5 3SIRELL ADTRESS
CHy-ST- 2P §ACITY-5T-2F o ]
TLE {1 petere &1 THLE ¥ Change T Addition
NAME £ 2 NAME
STREET ADDRESS 6 3STREET ADDRESS
CiTY-ST-2P §4CITY-SI-2P ]

14. 1 do hereby cerlify that he information suppiiad with this filing 15 voluntarity farmished and dogs not qualiy for the exenption slated in Seatan 119 07(3)(K), Flonda Statutes |
further cirtty tal the information indicated on lhis annuat report or supplemental annaa’ repart is rue and accurate and that my signatere sha' have the same legal effect as it
made under oath, that | am an officer or directar of ihe corporation Of the receiver or trustee empowered 10 execute his report as raqured by Chapler 617, Flonda Stanltes, and

that my name appears in Block 12 or Block 13 it changed, or on an attachment with an acddress ‘70£6€ ”ﬂﬂgw
SIGNATURE: p VT T 6 /96 (#R) 469870 |

Y ARTINERY

" SHONATURE AND TYFED OR NAME OFFIGNING OFJICER OR DIRE




