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

PROFIT
CORPORATION
ANNUAL REFORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # 392435 (9)

. Corporatian Narme

PROJECTION SERVICES, INC.

4331 N. DIXIE HWY 4331 N. DIXIE HWY,
SUITE 4 SUITE 4
BOCA RATON FL 33431 BOCA RATON FL 33471-5032
us us $. Date Incorporated or Cualified | 3a. Date of Last Report
. 11/06/1891 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26} 65-0202802 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. B ) $B.75 Aaditional
22 E\ §. Certificate of Status Desired ﬂ Feo Required
City & Stata City & Stale 6, Elaction Campaign Financing $5.00 may Bo
2 28] Trust Fund Contribition [m) Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible 1ax undler s. 199.032,
24] [25) 29 30) Fiorida Statutes Oves [INo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WN.TERS. DAVID A. 81| Name
15417 SW 31 8T B3| Streat Address (P.O. Box Number s Mol Acceptabie)
DAVIE FL 33331
8
B4| City FL 86| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submis this slatement for the purpose of changing its registered

office or 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. [ am familiar with, and accep the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . .
Sigratute, lypod o printed name of regslered agent and litle # applcable [NOTE: Rogsterad Agen, signature isquirad when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE CED |J DELETE LITITLE [J Coange  1J Addition
HAME WALTERS, DAVID A 1.2 NAME
et anvress | 6500 NW 28TH ST 1.3 SIREET ADDRESS
CIY-S1-2IP SUNRISE FL 14CITY-51-2P
TIE ] oeere 21 MIILE - .- L) Change L] Addilion
HAME 2.2 HAME
STREET ADDRESS 2.9 STREEY ADDRESS
CITY-§1- 70 2,4 CITY-§T- 1 '
e ] DECETE 3 TITLE 1] Change  [_] Addition
KAME 32 NAME
STREFT ADDRESS 33 STREET ADQRESS
LY -ST-2 34, CTY-ST-P
e T[] DELETE 4ATILE L3 Change L] Addition
NAME 4, 7 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiIY-S1-2iP 44 CITY-8T- 2P
THLE [ DELETE SATILE I Crange L] Adaition
NeME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
GITY-S1-2P 5.4 CITY-ST-2IP
TIIE ] DELETE 6.1 WITLE T Change L] Addition
NAME 6.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CIY-S1-2I 64 ITY-ST- 7P
14, 1 do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)X1), Fioride Siatuies. | furiher certify that the

information inchicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same logal elfect as Il made under cath; that
1 am an officer or direclor of the corporation or the receivepe plee empo ered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Biock{?or&iogk 13 if changed, amratia ’ .
SIGNATURE: ™\, _ tﬁ— eI LR, 2/ lS/ 97 '747*703!

CAND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Date Deyline Phong #

oo o o Feb 21 1997 8:00am

CR2E034 (3/96)



