SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLYED, MINYWUM AMOUNT DUE TO REINSTATE: $780).

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 592485 9)
PROJECTION SERVICES, INC.

AR RN

Principal Place of Business Mailing Address
4331 N. DIXIE HWY 4331 N DIXE HwY,
SUITE 4 SUITE 4
BOCA RATON FL 3431 BOCA RATON FL 33431 DO NOT WRITE IN THIS BPACE
us us 3. Date Incorporated or Qualifiad
. 11/06/1991
2. Principal Place of Business — 2a, Malling Address 4. FEI Number Applied For
2] 70O S0 2 KT fae] (5700 2 650202802 Not Appiicablo
Suite, Apl. #. elt, | Suite, Apt. #, atg. ] ] $8.75 additional
22 50-3'7_75@,,,,, S 2_7] j_)?:%_é 5. Certificate of Status Desired O Fee Required
Cily & State | _~City & Stala 6. Election Campaign Finanting $5.00 May Be
23] M F_C, ] 2@}@3"/52 % Trust Fund Contribution Cl Added 1o Fees
Zip .., Counlry L Zip . — | Count 8. This corporation owes or has paid the currant year Intapgible
24 333 ‘. ’7 LSI Ug_/g_\_ 29' 'g H%?-) (7 301 k)%A Personal Property Tax due Juna 30. Yes No
9. Name and Addross of Current Reglisterad Agent 10. Name and Address of New Repistered Agent
WALTERS, DAVID A. B1| Namo
15417 SW 31 ST 82| Sirest Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33331
83
84| City FL 85| Zip Code

1atutes, the above-named corporation submits this statement for the purpose of changing its registered
B au?ogzed by the corporation’s board of direclors. | hereby accept the appolntment as registered
orida Statutes.

11, Pursuani{o the provisions of sections 607,0502
office o registgred agent, or In 1ha B4
agent. |y g

SIGNATURE __ > R - . X=
Slgnatne, typod or rinted namg of repistered agent and litho i apphoablo, (NOTE: Registered Agert signalure requlred when relnstating) DATE
1z. T TOFFICERS AND DIREGTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
e CEO EDELETE 1ATTLE CEQ . mChange [ 1 adaition
NAME WALTERS, DAVID A 2nme WORCTERS, TAVIO A.
streeraporess | 6500 NW 26TH ST 1asmReeTaboREss | |57 W 31 ST
CTY.ETZR SUNRISEFL L 14 CITYST-2P TWUIE B 3333 E
TITLE [ I peLere 23TTLE [ change [ Acdiion
NAME 22 NAME
STREET ADDRESS 23 $TREET ADDRESS
CITY-STZP e 24 CITY.ST.2IP
TImE [Moecere S1TTLE {_] change [] addition
NAME 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-§T-2P o - - 34 CITY.5T.2IP
TITE [ JoeLert 44TmE [ change [T Addition
NAME 42 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-S$T-ZIP e I 44 QITY-ST-ZIP
TITLE [ besete SATITLE [ cnange [ Addition
NAME 52 NAME
STREET ADDRESS 5. STREET ADDRESS
CITV-ST.ZIP 54 CITYST2P
TmE [ oerere 6ATITLE [] change [ Addition
NAME 5.2 NAME
$TREET ADDRESS 53 STREET ADDRESS
CITrST-2IP B4 CITY-ST.2P

14, | hareby certify that the Information suprlied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this snnual report or supplemantal annual repor is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am
an officer or directer of the corporation or the recelve empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or BI ed, of on an ajtach Bddress.

¢ of fruslag
]

CSire“2sl A TIIY ™,

CORPOIATION FLORIDA DEPARTHENT OF STATE Oct 01 1998 8:00am
ANNUAL REPORT

CR2E034 (5/98)



