FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

CONTINUOUS IMAGES, INC.

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

(3)

RN

Principal Place of Business Mailng Address
1577 SW 15T WAY, BAY Ei4 1577 SW 18T WAY BAY El4
DEERFIELD BCH FL 33064 DEERFIELD BCH FL 33064
us us
3. Date In;:agorated or Qualified | 3a. Date of Last Report
__2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appled For
21) [26] 650238861 Not Appicabie
- Suite, Apt. #, elc. Suite, Apt. #, atc. §. Certificate of Status Desired O $8. 75 Adcjilional
22] ;ﬂ Fee Required
| Giy & State | City & State 6. Elaction Gampaign Financing O $5.00 Moy Be
2ﬂ 2;| Trust Fund Contribution Adijed to Fees
| Zip __ Gountry i} Country 8. This corporation has I:ablihﬁ,-)d intangible tax under s 199.032,
2;\ 25] ;ﬂ 30 Florida Statutes Yes [JNo
o, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FORTNEY, ANDREW M. 82| Street Address (P.O. Box Number is Not Acceplatila)
6060 VERDE TRAIL SOUTH
APT 506 83
BOGA RATON FL 33433 84| Cay FL 85| Zip Code

11, Pursuant 1o the pravisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporabian submits this statement for the purprose of changing ©s registered office
or registered agent, or bath, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registe ed agent. | am

familiar with, and accepl tre obfigations of, Section 607 0505, Fiorida Statutes.

SIGNATURE _ . _ .. R -
Signature, lyped or prnted name of registered agent and titio i applcabis. (NOTE: Ragistered Agenl signalure raquired when reinstat ng) DATE 6

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 12 &c'-g
TILE P ] DELETE 1 1TILE O Change [ Aduion |
HAME FORTNEY, ANDREW M. 1.2 NaME 5
STREEN ADDRESS 5235 MAJORCA CLUB DRIVE 1.3 STREET ADDRESS 8
CTy-51-28 BOCA RATON FL 1.4 CITY-§T- 2P &
TITE [ DELETE 2 1TME Y Ghanje [ Additon | ©
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
Cily-ST-2IP 24 CITY-81-28
TIMLE [ DELETE 31TTLE [ Chanze  [J Addition
NAME 3.2 NAME
SIREEY ADDRESS 33. STREET ADDRESS
CiTY-ST-2P 3.4 CITY-ST-2IP
TIILE [] DELETE 41 0LE [ Charge [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 §TREET ADDRESS
CITY-ST-2IP 44GITY-ST-ZI
THLE [ DEiETE 5 1TITiE [ Charge ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5 3 STREET ADDRESS
Ciry-St-2w 54 CITY-ST-2IP
TILF [J DELETE 6 17HLE [[] Charge [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
C1y - ST-2IF 64 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished end Goas not qualify Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

cerlify that the information indicated on this annual report ot gupple nnual report is true and accurate and that my signature shall have the same legal gffact as f made under

Tor or Indstee empowered to executo this report as required by Chapter 807, Florida Statutes: and that my name

ith apfaddress 4‘:7 34,? ]
o Nefagle W

Da e Phone &

cath; that | am an officer or director of the cor
appears in Block 12 or Block 13 if changpa:

SIGNATURE: Y,

L)




