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

1.

PROHT
CORPORATION
ANNUAL REPORT

1997

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

| DOCUMENT # V53401

Corparalion Namg

ACRYLIC IMAGES, INC.

(8)

M NW 2ETH STREET

Mailing Address
2001 NW 20TH STREET

FILED

Apr 10 1997 8:

00am

Secretary of State

N

~ POTTER, JACQUELINE
2011 NW 20TH STREET

OAKLAND PARK FL 33311 OAKLAND PARK FL 33311127
3. Date Eﬁa:séaled or Qualified Saﬁ)alf‘zl ﬂ Last Repaort
2 Poncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
.311,, e+ 26 Not Applicable
Sute, At #, ete Suite, Apt. #, elc, i
N ) I P 5. Certificate of Status Desired ] $B.75 Addiionat
l;z e 27 Foe Required
..., Gty & Stal | CiydState 8. Elaction Campalgn Financing $5.00 May Be
EL*,, e 2ﬂ Trust Fund Contribution Added 10 Faes
ae ] Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
241 § '{'-il_ ,,,,, 29 El ) Florida Statutes das [ No
9 que and Address ¢ of Currem Reglstered Agent 10. Name and Address of New Reglstered Agent

81} Name

82| Streat Address (P.O. Box Numnber is Not Acceptable)

irformaicn

OAKLAND PARK FL 33311
83
11, Pursuan! to the provisions of Sections 6070502 and 6 . Florida Statutes, the above ks ment for the purpose of changing its regisiered
oflice or regighyed agenl, or bath, in e State of Flondk. Sughichgnge was aumonzed by tge ereby accept the appgintmant as ragistered
agent L am iz with gecl accept abligatidns of, §e 5, F atutesd
SIGNATURE “ -~ 27 :
S n ! e ;l wilf inal el I lc.u dered ngh m B 1(] m\r' \' epnlizable (NOTE- Registarad Ags Mysianature required whﬂ'l tenstating)
12 U’” ICERS AND DIRECTORS 13 ) ADDITIONGICHANGES T0 OFFICERS AND DIREGTORS 1N 12
e [J oeete 11TTLE [T change” 1T Addition
e POTTEH DONALD VINCENT J 12
SIRELT ADERESS 7527 sw BTH CT 1.3 STREEY ADDRESS
| or sz NORTH LAUDEHDALE FL 14Ty -S5- 2P
me T [CJ OECETE 21LE [ Changs T Addition
HAME 2.2 NAME
STREET ADDRY S5 23 STREET ADDRESS
CHY &1- 2% e 2. 4GAY-5T-2P
e 1 DELETE 3UTTLE Tl onange 17 Addition
KMt 3.2 NAME
STREET ADURESS 3 3STREET ADDRESS
Ldy-srone e 3.4.GITY-5F-2IP
L 7T BECETE 41 TLE [T Change [ Addition
Nami 4.2 NAME
SIHEET ALORESS 4.3 SYREET ADDRESS
Al sta ) I A4 CHTY-ST- 2P
1 T neLETE S1THLE Tl Change  [J Addition
HARE 52 NAME
ETREFT ADHESS 5.3 STREET ADDRESS
| ony-si-ze 5.4 CITY-ST-21P
mt [ DELETE 6.1 11TLE [Jchange [T Addition
WAME 6.2 NAME
STREFT ATOHE S 6.3 STREET ADDRESS
[ cuy-s1n0 6.4 CITY-51-2P
14, 1 clo he 'ehy r y that the tformalion supplicd with this fiting does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the

ated on this annualt reporl o supplemental annual report is true ang accurate and that my signature shall have the same legal effact as if made under oath, that

1 am an olfmer or dirgcior of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my narmne

appears in Baock 12 or Block 13 if changed, o on an atlachment with an address.

SiGNATUREX 2 20l LA

3N

Daytime Fngre 4

0270040

CR2E034 (9/96)



