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

PROFIT
CTORPORATION
ANNUAL REPORT

1996 Rile

DOCUMENT # 892485 9)

AR

FLORIDA DEPARTMENT OF STATE
Sandra B Morlbam
Secretary of State
DIVISION OF CORPORATIONS

PROJECTION SERVICES, INC.

Principal Place of Business Mahng Address
4331 N, DIXIE HWY 433 N DIXIE HWY.
SUME 4 SUITE 4
Ti BOCA RAT
ggCA RATON FL 33431 us RATON FL 33401 3. Date ncorporated or Gualified | 3a. Date of Last Reporl
o ‘ . 11/06/1991 05/01/1995
2. Principa! Place of Business | 2a. Mailing Address 4. FEI Number Applied Far
1] 28! _ ) 650292802 Mot Applicable
Suite, Apt. #. otc. [ Sute Apt 4. olo. 5. Certilicate of Status Desied {1 $8.75 aaditional
E;I 2{‘ Fes Required
City & State | .. City & State 6. Election Campaign Financing $5.00 May Be
@'I 23, : _ Trust Fund Contribution O Added 1o Fees
Zip ; __ Country i | __. Country 8. This corporation nas liability for intangible tax under s 199.032,
-2—4—| 25—1 ZQI 30] Florida Statutes [Jves [INo
9. Hame and Address of Current Reistered Agent T ] ] 10, Name and Address of New Reglstered Agent j
81| Name
WALTER& DAVID A. a2 Street Address (7.0, Box Number is Not Acceptabie)
6500 NW 26TH ST IEHT] £ 3L g4
SUNRISE FL 33313 83
84| City | 85| Zip Code
Daun € FL [3383\

11, Pursuant 1o the provisions of Sectians BO7 05
or registereg agent, or both, in }

d 507.1508, Florida Stalites, 1he above named corporanon subimis Tvs siament Tor i purpose of changing its registered office
\Such chan?e was authorized by the corporation’s hoard of directors. | hereby accept the appaintment as registerad agent. | am

familiar withi\ a8 9&]5, lorida Statutes.
SIGNATURE V7 S . e ""\ &C’\\q(o
Slgrialiy. au.@0f rogiste nd agent ano tive fapl atin (NOTL: Flegistorod Agent signalure reguireel whon reisting, DATE )
12, OFFICERS AND DIHE{ZI__ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE CEQ [1 DELETE 1AL [ Crange [ Addilion | &~
NAME WALTERS, DAVID A 12 NAME 3
STREET ADURESS | 6500 NW 26TH ST 1.3 STREET ABDRESS ]
CITY-57- 2 SUNRISE FL L 14CTY-57-2I0 &
me ] DELETE 2 tTME ] Change [ Addition | ©
NAME 2.2 NAME
STREET ADORESS 2 3STHEET ADDRESS
GITY-ST-2iP X e  Recomy-size
e {1 DELETE 3 1TINE [ Changz ] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRFSS
CITy- 51-21F - 34CY-§1-212
TITE ) DELETE 4 1 TILE [ Change (] Addition
NAME 4.7 NAME
STREFT ADCRESS 43 SIREET ADDRESS
CITY-SI- 217 ) B 44 CITY-ST-20P
THTLE [] DELETE 5 1THILE [] Change [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 81-2IF . 54CHY-§1-21P
TITLE [C) DELETE 8 11/7LE [ Change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-Z1P 64 LITY-SI-21p

14, | do hereby certify that the information suppliod with this filng is voluntarily furnished and does not qualify for the exemnption stated In Saction 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f rmade under
cath; that | am an officer, irector of the corporation gy ;elver or frustee empowered 1o execule this reper as required by Chapter 607, Florida Stalules; and that my name

appears in Block 12 or Block™3 if changedy or _* ?iadhmen with an address.
Yaalow _sosyrs-asdo
Date:

SIGNATURE: . oot 1

Daygtine Prong &

B \".-_ i S S
"SI3NATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIREGTDR




