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

PROFIT 4 Hr. FLORIDA DEPARTMENT OF STATE
CORPORATION Ry, }E‘] Sandra B. Mortham Jan 27 1 997 8 . Ooam :
ANNUAL REPORT LAy Secreary of State f |
1997 pRet < DIVISION OF CORPORATIONS S ecretal y O State |
DOCUMENT # V00289 (1)
1. Corporation Name
HOLOGRAM WONDERS, INC.
5500 W. IRLO BRONSON MEMORIAL HWY. 2722 PARK ROYAL DR
KISSIMMEE FL 34748 WINDERMERE FL 347068209 }
us :
3. Date Incorporated of Qualified | 3&. Dats of Last Report |
12/13/1991 01/23/1996
2. Principai Piace of Basiness H2a. Mailing Address 4. FEI Number Applied For
[21] 26 58-3101592 . Not Applicable
Suite, Apt # olo Suile, Apt. #, etc.
E ute. Ap o ;ﬂ M. AR ele 5. Certificate of Siatus Desired M SBF;ZBR:‘::’:;MI
City & Stale .. City & State 6. Election Campaign Financing $5.00 May Be
23 28! Trust Fund Contribution ] Added to Fges
2p Country 2 Country B. This corporation has liability for intangible tax under s. 199.032,
24 [25] t:,;] 30 Florida Statutes O Yes DY No
8. Name and Address of Current Registered Agent d 10. Name and Addreas of New Reglstered Agent
SOLOMON, HANI K 81| Name
2722 PARK ROYAL DRIVE - :
Street Address (P.O. Box Number is Not Acceptable)
WIiNDERMERE FL 34766
83
|
84| City Zip Code !

FL |*
11, Pursuant 10 the provisions of Sections 607 002 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, n the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby acoept the appointment as registered

agert | arn famibar with, and accept the ohligations of, Section 807.0505, Florida Statutes.

SIGNATURE e
antered nga and e { apgncable INOTE Registersd Agent signature required when reirstaling) DATE

t2. QFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE D [T DELETE 11TTLE L change L] Acdition | &
NAME SOLOMON, HANI K 1.2 NAME g
stheer souaess | 9990 GRAND COULEE RD 13 STREET ADDAESS &
BITY-S1-7IF ORLANDO FL 14CAY-51-2P 2
T P [T heLeTe 71TME U1 Crange L Asdition |©O
NAME SOLOMON, HANI K 72 NAME
sarer aconrss | 2722 PARK ROYAL DRIVE 23 STREET ADDAESS
crv-size | WINDERMERE FL 2 ACITY-S1-2P i !
TALE [T pecETE SITILE EJ Change T[T Addiion |
NAME 32 NAME ‘
STREET AUDRESS 33 STREET ADDAESS |
CITY-S1- 7P 34.OITY-5T-7P
TLE [T DECETE 41TILE [_I Crange ~ ] Acdition |
NAME 4 2 NAME
STREET ADURESS 43 STAEET ADDRESS
CITY-ST- 2 44 DITY-5T-20P ‘
WLt [ pelere 51T0LE [ ] change  T_T Acdition
NANIE 53 NAME
STREET ADDRESS 53 STAEET ADDRESS
CIIY-51- 2 S4CITY-ST-21
i [T oeLere 61 TITLE [JCnange” L] Addition
HNAME €2 NAME ‘
STREET ADDRESS 63 STRFET ADDRESS |
CHY-S1-7IP - -51-210

14. | do hereby certify thal Ihe iformation suppliecd
information ind.cated on this anpual raporl or
1 am an officer or dwector of thf corparaticy
appears in Block 12 or Bl 13 i cligng

SIGNATURE:

or'the exomplion stated in Seclion 119.07(3)(:), Florida Statutes. | further certify that the

e and accurate and that my signature shall have the same legal eflect as if made under oath; that
prowered 1o executa 1his report as required by Chapter 607, Florida Statutes; and that my name

an eddress.

. -," M 16
' . PR ]
PRINTED HAME OF SIGNING OFFICER DR DIRECTOR “hae Daynma Fhona #




