SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCYMENT # p97000035735 (4)
VIRTUAL MAGIC 3D IMAGES, INC.

Principal Place of Business

2224 SW 36 TERRACE
DELRAY BEACH FL 33445

Mailing Address

2224 6W 36 TERRACE
DELRAY BEACH FL 33445

FILED |
Aug 19 1998 8:00am
Secretary of State

NN R

DO NOT WRITE N THIS S8PACE

3. Date Incorporated or Qualified

0472111987
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
m ,,,,,,,,,,, 26 [95 - 0 75 ? / ?a Not Applicable
Sulte, . #H, elc. Suile, Apt. #, etc. iti
dlte, Aol #, elc - e Ap o 5. Cerificate of Status Desired D $8.75 Additional
;{l 27 Fee Requlred
City & State City 8 State 6. Elaction Campaign Financing $£5.00 may Be
El 28 Trust Fund Contribution D Added 1o Fees
Zip | __ Country Zip Country 8. This corporation owes or has paid tha currgnt year Infangible
24 25 29] 30] Parsanal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
SILER, JAMES P 81] Name
2224 SW 38 TERRACE 82| Strest Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445
83
84| City

B5 | Zip Code

FL

11, Pursuant to the provislons of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registéred agant, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appolntment as registered
agent. | am famlliar with, and accept tha obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE
Signalure, typed or printed name of ragisterad ageal and 1itle if applcable (NOTE: Registerad Agent signature required when rainstating} DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =i}
TMLE D [ Joeiete 1L1TIME T chenge [ agdiion | 2
NAME SILER, JAMES § 12 NAME §
sreeTAppress | 2224 SW 38 TERRACE 1.3 STREET ADDRESS 1]
CITYSTP DELRAY BEACH FL 33445 14 CITY.5T-2ZIP &
[&)
TITLE [ Toeiere 21TLE D thange || Addition
HAME 22 NAME
STREET ADDRESS 23 STREETADDRESS
CITY-ST.2P 24 CITY-5TZIP '
HTLE [ Joeete L TILE 1 change [J Addiion
NAME 3.2 NAME
STREETADORESS 3.3 STREET ADDRESS
CITYSTZIP 34 CITYS1ZP
e Coeere A1TME O crange [ Adition
NAME 4.2 NAME
$TREETADORESS 4 35TREET ADDRESS
CITY-ST-2P . 4ACITYATZP
TILE [ peLete 84 TITLE " cnange [ Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTYST-2P . 5.4 CITY.ST-ZIP
TITE [ JoeLeTe 6.1 TITLE [ change ] Agdition
NAME 6.2 NAME
STREETADDRESS . £ STREETADDRESS
CITY-ST-2IP 4 8.4 CITY-5T-21P

indicated on

CLIAOMATIIDE .

14. | hereby cenifg that the information supplied with this filing does not quality for th
thig annual report or supplemental anryﬁnrepon is frue and accurfie and that

an officar or director of the corporatibn or the recejver or trustee empowered tdgxecute this keport as re

in Block 12 or Block 13 If changed, dr on an suaﬁ)hment with an address. *

CNC AP Wt bt O

wiated in secli

Y signatura s

119.07(3)(i), Florida Slatutes. | further cartify thai the information
| hava the same legal effect as If made under oath; that | am
red by Chapter 607, Florida Statutes; and that my name appears

| p— /%// ?af Ls vl'rﬂ':.ul




