FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

-PROFIT 2 -‘ \ FLORIDA DEPARTMENT OF STATE. May 20 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socrotary of Stalo Secretary of State

1998 DIVISION OF CORPORATIONS

DQCUMENT #  POB000084734 (8)
LIQUID LIGHT ANIMATION & DESIGN, INC.

IR A

Principal Place of Business ’ ' i '7“7Mailmg Address
1815 W COPANS ROAD 1915 W COPANS ROAD
POMPANG BEAGH FL 33064 FOMPAND BEACH FL 33064
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
- ; 10/10/1996
2. Principal Place of Business _2a. Maifling Address 4. FEI Number Applied For
2 L z&L 650723877 Mot Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. ;
ule. Ap ¢ AP o 5. Cerlificate ol Status Desired x $B'75 Additional
22 27} Fee Required
City & State __ Gy B Sate 6. Election Campaign Financing $5.00 Mmay Be
23 i o za! L Trust Fund Contribution O Added to Faes
Zip Caounlry | p Country 8. This corporation owes or has paid the current year Intangible
24l 25 . 2_5| 30 Personal Property Tax due June 30. EYes [ no
9. Name and Address of Current Regislered Agenl 10. Name and Address of New Registered Agent
a1
SHAPIRO & DECTOR, P.A. Narne
7777 GLADES ROAD 82| Streat Address (P.O. Box Number is Not Accaplabley
SUITE 200 s
BOCA RATON FL 33434
(84| City FL B5| Zip Code

14, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing lls registered
office or reglstered agent, or bolh, n the State of Flotida Such changs was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the chhigalions of, Scolion 607.0505, Florida Statutes

CR2EC34 (10/97)

SIBNATURE ____ oL e
Slgnature, typed ar prmad narne of regeste e agent ang ee i apght ahle (NOTE RAegisicred Agenl s gralure requined when reinstalingl CATE
12, TOTTICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 12
TITLE D 1 oeLETE 11TIMLE [T change L Addition
NANE REMO, PAUL J 1.2 NAME
STREET ADDRESS 1915 W COPANS ROAD 1.3 STREE) ADDRESS
CITY-ST-2P POMPANO BEACH Fi. 33364 14 CITY-5T- 2P
TTLE D ﬁDELErE 21TIILE [T change T Addition
NAME SHEPARD, STEVEN 22 NAME
STREET ADORESS 1815 W COPANS ROAD 23 STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33384 2 AGITY-S1- 7w
THLE D [ ofLere 31 TILE [JThange ~ [ Addition
NAME WHITING, STEVE C 32 NAME
STREET ADDRESS 1915 W COPANS ROAD 3.3 STREET ADDRESS
CITY-57- 2 POMPANO BEACH FL 33384 ) 3.4.01Y-51-7p
TME [T DELETE 41 MLE [Tl Change [T Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
eyt 44CITY-ST-2P
mLE [J DELETE 5ATITLE [T change LY Addition
. NAME 5.2 NAME
‘ STREET ADDRESS 53 STREET ADDRESS
© o _omy-st-ze B ) 5ATHTY-ST- 2
TITLE [J DELETE BATITLE [J Change — [ Addition
WAME 6.2 NAME
_ {TRLET ADDRESS 3 STREET ADDHESS
'm-sr-zm 6.4 CITY-5T1-21P
I heraby certity thal tho inforimation supphad with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes . | furlher certify that the information

1 supplemental anodal reporl 1S True and accurate and that my signature shall have the same lsgat effect as if made under oath; that | am an
)?»r 1ho receiver or rustoe empowerad to execule this feporl as required by Chaptar 607, Florida Statutes; and that my name appears in

o an altachment wilh an address,
%“C WX Setddn. oetr o adfor Qe Q77406




