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PROFIT

1997

CORPORATION
ANNUAL REPOR]

" FILE NOW: FILING FE

2 Y

E AFTER MAY 1 1S $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Morthany '
Secralary of Stale
DIVISION OF CORPORATIONS

' DOCUMENT

1. Corparation Name

# P96000011966 (4)

PIXELS DIGITAL REPRODUCTIONS, INC.

Prncipal Place of Business

S46 NW. 105TH DRIVE
CORAL SPRINGS FL 3307

21]

"2, Principral Place of Business

Mailing Addrass

546 NW. 105TH DRIVE
CORAL SPRINGS FL 30071-T816

FILED

Jun 02 1997 8:00am
Secretary of State

A

4. Date Incorporated or Qualified %a. Date of Lasl Reaport

02/07/1906

2a. Mailing Address
26|

ber Applied For

A FZ R I, 79( Net Applicable

Succ Apl £t Suite, Apt. #, elc. £ Gt A $8.75 Additional
rﬂl - ) 7] §. Certificate ol Status Desired 0 w6 Racuied
,,,,,, Cily & State Cily & State &. Election Campaign Financing $5.00 may Be
fes| , 28] Trust Fund Contribution 0l Added 10 Faes
AL ... Gourtry " Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
34,|,, 251 55] ?o.l Florida Statites B ves [ Mo
) 9, Name and Address of Current Regisiered Agent 10, Name and Addresa of New Registersd Agent

SCHWARTZ, DAVID A ESQ. 81| Name
8181 WEST BHOWARD BLVD. 82| Street Address (P.0. Box Number is Not Acceplabla}
SUITE 204
PLANTATION FL 33324 83
84| Ciy Zip Code

FL |®

SIGNATURE

|91, Pursuant 1o he provisions of Sechons 6070502 and 607. 1508, Florida Slatutes, he & ,
ofico or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board ol directors. } hereby accept
agent | ani famibar woih, and accept 1he obligations of, Seclion 607.0505, Florida Statutes.

bove-named corporation submits (his statement for the pur

e of changing its registered
€ appoiniment as registated

Sy b wped o gl ranw o reg stored agent and W6 1 agpi e ablo (NOTE Ragstared Agant Sgnaturs guirs when (eingtaing) DATE
12 T TTTTTTGFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Tl /)ﬁ[g/ Y7 7 r [ JoeLeTe 11 TI1LE [T Change . E.J Addilion
M Ml E. NOON AT 1.2 HAME
STHEE T AZIDAFSS Mol 10 g Oﬂ ¢ 2 ‘ 1.3 SIREET ADDRESS
oyl 22 | €y ____Spﬂ,uut., A, 535 14 CITY-ST- 7P
I U, P 4 [ peLETE 217LE LI Change L1 Acdition
e Tom MODM AL 2.2 NAME
STHEE T ADDRESS ﬂff M e 5’ ﬂﬂ' '307 l 23 SIREET ADDRESS
BRI LANL (x;ﬂﬂ‘b%lﬂ‘l ¢ ?’l‘ 3 2 4CITy-5T-7P
Tt ) S 7 [T DEETE 31 TITLE T T L Change L] Addition
HAM 32 NAME
SIREET ATIDRESS 1.3 SFREET ADDRESS
AN 34 CITY-ST-2P
e T oELeTE a1 TIILE [ Change [ Addition
HAM 4 ZMAME
STREE) ADDRESS &3 STREET ADDRESS
| onvsie | ] 44 CITY-ST-2IP
e ] DELETE 51 TITLE [ change  [1 Addition
HAK; 52 NAME
S196E T AR 53 53 STREET ADDRESS
| st e ) 54 Cy-ST-21P
TTe T DELETE S1TILE [ Change ™ [T Addition
KA 62 NaME
SHRIET ADDRLSS 63 SIREET ADDRESS
| iy stz 64 COY-51-2IP

I arm an oflicer or direcior of the corporals
appears in Block 12 or Block 13 if chang

SIGNATURE:

SIGNATURE AND TV

. or on an attachment with an address.

14. 1 do hereny certify that the information supphed with this fiing does not gualily lor the exemption stated in Section 119.07(3)1), Fionaa Slalutes, | furher cerily thal the
information ki cated on this annual repaort or supplamental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that
r or the raceiver or rustes empowared to execute this repor as required by Chapter 607, Florida Statutes; and that my name

Yorg - 9] BT 9-225

NaiE OF SIONING OFFICER OR DIREGTOR

Dalo Caypticne Prcse §

CR2E034 (9/96)



