SECOND NOTICE: CORPCRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE T0 REINSTATE: $375.)

PROFIT SE % FLORIDA DEPARTMENT OF STATE
CORPORATION {E’-" 4 ‘%' Sandra B Manham
ANNUAL REPORT I\:‘g g Secretary of State
1996 ‘{"Lf.ui‘m 2 DIVISION OF CORPOMRANIONS

DOCUMENT # V58341 (1)

1. Carporation Name

FONT & IMAGE AMERICA INC.

Principa: Place of Busingss o Maiing Adelross o ”ll" ||I||| I"I“MI“I“ ml’ ||| ”I'III l.I" 'm“’m I’III ||||

206533 BISCAYNE BLVD. 20633 BISCAYNE BLVD.
SUITE 4-328 SUITE 4328
NORTH MIAMI NOR - _
Mi BEACH FL 33180 TH MIAMI BEACH FL 33180 3. Date incorporated or Qualfied 3a, Dalc of Lasl Heport
2. Principal Place of Business T -'ga. tMailing Address ’ 4. FLiNOmber T Anpiled b o a
[21] 26] 650360994 Mot Apgihoanle
Suite. Apt #, etc Suite:, Apt # elc §
o * . ' - 5. Certficate of Status Desired EJ $8.75 Addronal
22 27J - Fee Hequired
Cily & State | City & State &. Election Campaign Financing [ $5.00 May Be
L, N . 2ﬂ o Trust Fund Contribution - Added fo Fees
Zip | Country 7ip | Country 8. This carporation has lahility lor in‘gaible tax under s 189.032,
24] sl ] ] Flonds Srarates e e
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
CHAVES, LUIS
20533 BISCAYNE BLVD 82| Svect Address (PO How Number is Not Acceptanio)
STE 4-328
N MIAMI BEAHC FL 33180 83
84] Ciy FL 351 7ip Gode 7
11, Pursiani 1o the prowisions of Seclons 607 0502 and BO7 1508, F londa Statules, (he abhave Tramiod COrporation sabimits this starement for 1w pupose of changing s registered |
office or registered agert o bott e the Stale of Florida Such change was asthorized by the corparahon’s board of directors | hereby accepl the appaininigel as fegisieod
agent Lam farniar with, and accept the abigations of, Section 607.0505 Fionda Siatutes
SIGNATURE S . . B, e . . S . s -
R U S R B SET IR e RUTTE w Ak 0 Bt e d Agen? Sagnatul fe e ] Wt e Al LN
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
i S . s fa 7]
TnE D L] oerere LT L cnangs [T addin |3
NAME CHAVES, DAVID 1 2 HAME 3
sireeranoress | 6061 COLLINS AVENUE 1 3SIREE ADDRESS a
Gty -S1-2F MIAMI BEACH FL 14CITY-§1-2P &
TiIE 7] oeere 2TTLE [T Change (&)
NAME 2 2 NAME
STREET ADDRESS 2 ASIREET ANDAESS
CITY-ST-21P 2 40Ty §T-2P
LE [ ] oecere 31TNE LT Gnange [T Adarioe
NAME 32 NAME
STREET ADDRESS I3 STHEET ADDRESS
Cily-S1-7IP — 34 CIly-S1- 2P . o
e L] oeere IR L] crarge [ ] additon
MAME 4 7 NAKE
STREEI ADDRESS 4 T STREEF ADDRESS
CITy-§1- 2P N 440IY-ST-21P
T NEGE 51 TI0E L Crange [T Aodticn
KAME § 2 NaME
STREET ADDRESS 5§ ASIREEY ADDRESS
CTv-5T-2p . SACITY-ST- 20 ! . ..
TIE [ oeceee B TIE [T cnange T Adedien
NAME 62 NAME
STREFT ADDRESS 63 SIREET ADDRESS
CITY-§Y-2ip . E4LIY-5T-72IP e
14. | do hereby ceaily that the informaton supplied with tis iing 15 vaianzanily furnshed and does not quabfy for the exempiion stated in Section 119 07(3)(k) Flonda Statutes |
farther certify that the ntarmahon ndcatod on ttes annual rapart o supplemental annual report s true and accurate and that my sigeature shiall have the same legal effect as
macie under oath, et am an ofticer oo drectar of Fe carparalion of 1 re2ewvar O trustee empowored t exccute s report as requiretd by Crapter 617, Fionda Stdutes a0
that my name appedars n Block 2o Block 13 if “hang/o(,jﬂ on ari allazhmoent with an addeess
;L .
. £ N -
SIGNATURE:  //01id) (“hats.  Dpvin cpaves T/ 96
S1GHATURE AND TYRED OR PRINTEC NAME OF SIGHING OFFICEA OR DIRECTOR e




