Frincpal Place of Business

FILE NOW: FIL
- PROFIT

CORPORATION
ANNUAL REPORT

... 1996
DOCUMENT #

1. Corporation Nanme

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

V4770

(2)

PERFECT IMAGE VISUALS, INCORPORATED

2550 NW 72ND AVENUE. #1139
MIAMI FL 33122
us

Mail.ng Addiress

2550 NW 72ND AVEMUE. #419
MIAMI FL 33522
1]

A O

[~]

. Date Incorporated or Qualified

06/26/1992

3a. Date of Last Report

04/10/1995

T

| 2. Princpal Place of Fusiness. bgl;.’ Mﬁﬁﬁgl\d}iro‘;& 4. FEI Number Applied For
af s ) 65-0344450 Not Applicabio
Suitc AL #, et Sui .. 3 i
Suite At ¢, ¢ |, Sulte Ant . elc 5. Certificata of Stalus Desied [ $8.75 ddiional
[22] - o 27 Fee Required
Oty & Stale: | Ciy & State 6. BEiection Campaign Financing $5.00 may Be
2| 28] Trust Fund Contribution ‘Added 1o Fess
Ty ~_ Counlry o Counlry 8. This corporation has liability for intangible tax under s 199,032,
[24J 2ﬂ 2QJ a0 Florida Statutes [ Yes o
- _ 9. Name and Address of Current Registered Agent 10. Name end Addreas of New Flogistered Agent
81| Name
TAKS- DAVID (82| Streat Address (P.O. Box Number is Not Acceptable)
2550 NW 72ND AVENUE, #119
MIAM) FL 33122 83
B4| City FL 85| Zip Code

[ Pusiant to the provisions of Sachons 607.0502 and 07,1506, Forda Sialies, The above named corporation submits this statement for the purpose of changing its registered office
O registered agont, @ both, in the State of Flonda Such change was authorized by the corporation’s board of directars. | heraby accept the appointment as registered agent. | am
fariiar weth, and accepl e obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

o B L JSAQJ:I‘HIGHJ e g TTNOTE Fagterwd Agant sonature resad wher rerstalegl ToeTE &
12. ) _ OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLF P [ DELETE 1 1TILE [’} Change  [J Addition -
NAw TAKS, DAVID 12 NAME 3
STHEELATIORESS 10391 NW 39TH CT 13 SIREET ADDRESS &

LA EEIEY S CO_R&I_._S_ERG_SFLWii . 14 0ilY-81-21P E
T ] DELETE 2 1L [ Change [ Addition | ©
NAME 22 NAME
SIREE L ATORESS 2 3STREET ADDRESS
Grstae B L S 24CIY-51-2P

bt I DELETE 31 TIIE [ Change [ Addition
Mk 32 NAME
STHE: | ABDRESS 33 SIREET ADDAESS

oy s1-aw ) 340HY-51-7P

i [J DELETE 41 TITE [J Change [ Addition
R 42 NAME
STRIET ATRESS 43 STREET ADDRESS

| CHY-Si-7u e 44007 -57-2IP

HIN ] ofLen 5 11IILE ] Change [ Addition
MAME 52 NAME
SIHLL T AGDRESS 5 5 STREE T ADORESS

| Gir-sfae o o o 54CITY-51-2IP

LI [ DELETE 6 1TIHE {) Change [ Addilion
het: 67 NAMF
STHLE L ADDH: 5 63 SIREET ADDRESS
LIh-SE-2E 64 CITY-51-21P

14. 1 do haroby certify that the inforimation suppled with Whis fiing Is volmntarity furnished and does not qualify for the exemphion stated in Section 119.07(3)k), Florida Statutes, | further
certity that the informaton ind-cated on this anaual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as it made urkler
oali; thal Fam an officer ar drector of the corparation or the receiver or trustes ermpowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
appon-s in Block 12 o Block 13 if changed, or on an attachment with an address.

SIGNATURE: Not—  DAVID Thes

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFF:CER OR DIRECTOR

3pF-4PP-(ilA9

Daytime Pnooe ¥

Le1S-Ag

Datn




