FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 N g
DOCUMENT # S09861 (3)

1, Corparation Name

SCREEN REFLECTIONS, INC.

AP Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

RGO

Prirlci;;af Place of Busingss Mailing Adldress
999 PONGE DE LEON BLVD. 993 PONCE DE LEON BLVD.
SUITE %05 SUITE 206
CORAL GABLES FL 33134 CORAL GABLES FL $134-3042
3. Date Incorporated or Qualified 3a. Date of Last Report
) 10/31/1990 06/01/1996
2. Prncipal Place of Husingss 2s. Mailing Address ‘ 4. FEI Number Applied For
2;1 - e E‘-l 650227692 Not Applicabie
B Suter, Apt. #, ¢lo Suite, Apl. #, alc. N i $8_75 Additional
22] el 5. Certificate of Status Desired | Fo Roquires
| Gy & Stawe City & Stalo 6. Elaction Campaign Financing $5.00 May Bo
a3l _ 28] Trus! Fund Contribution | Added to Fees
aip | Country Zip Country 8. This corporation has fiability for intanglble tax under s. 199.032,
24 2;| E;I ;D—l Florida Statutes vos [J Mo
9. Name end Address of Current Reglatered Agent 10. Name and Address of New Regisisred Agent
BOLANOS, ANA M. 81} Name
18363 BAYBERRY CIR. CT. 82| Stroet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015
83
B4| City FL 85| Zip Code

11. Pursuani 1o the provisions of Seclions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office o registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent bam famihar with, and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE. e
Slenatury. lyped of prnted hians ol regislued agont and titef applicatie (NOTE: Regisiered Agenl signalura required when reinstating) DATE

12, OFFICERS AND DIRECTORS 138, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P T DeLEve 11TIE [ Change [ Addifion

HAML BOLANOS, ANA M. 12 NAME

staprtsoniess | 1163683 BAYBERRY CIR. CT. 1.3 STREET AZDRESS

Ciy ST 2 MIAMI FL 33015 j 1ACITY-5T-2P

e CJ beLeTE 21 TLE [Ttrange L Addition

NAME 2.2 NAME

STREET ADECRESS 2.3 STREET ADDRESS

st | 2.4 CITY-S1. 2Ip

N L] DELETE T L] change ] Addition

NAME 3.2 NAME

STREET ADURY S8 33 STREET ADDRESS

CHY- ST 21 B 34 CITY-S1- 7P

WILF L] Dexere S1TE 3 change [ Aodition

HAME 4.2 NAME

STHEEY ADURESS 4.3 STREET ADDRESS

CITY- 6T 70 B 44 OITY-8T-2iP ,

mi T DELETE SVTTE . T Change ] 'Addition

A 52 NAME

STHELT AGLRESS 5.3 STREEY ADDRESS

oSt | ) 5.4 LITY-ST. 2P .

TIE L] DELETE 6.1 THTLE : [Jchange L] Addition

HAME 6.2 HAME

SIREET ALDRESS 63 STREET ADDRESS

CITY-81- Fi@ &4 CITY-$1. 2P

14. 1do herehy certty that the information supplied with this filng doas not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the
informalion indicated on this annual report or supplemental annual report is tue and accurate and that my signature shall have the same legal efect as I made undat oath; that
Lam an officer or director of thgagorporation o the recejer arkustoe empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block changey. or on an gigachofght with an address.
o S0 ywE-leY8

SIGNATURE: ¢ mwwy %(/97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Prono

o o e

0 FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 O O am

CR2E034 (9/96)



