FILE NOW: FlLING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthani
Sacretary of State
DIVISION OF CORPORATIONS

APPROVELD
AND
FILED
98 JUN-8 AM 9: 13

DOCUMENT # 743565

. Corporaiion Name

(4)

N. INC., NORTHEAST CHAPTER

FLORIDA MOTION PICTURE AND TELEVISION ASSOCIATIO

SECREIARY OF STATE
(LU AHASSEE, FLORIDA

VRN A MR

Principal Place of Business Mailing Address

AMC - REGENCY MALL 6
#451 REGENCY $0. BLVD

% DAVID ZUCKERMAN EASY EDIT VIDED. INC.
8380 BAYMEADOWS RD. STE. &

3. Date Incorporated or Qualified

JACKBONVILLE FL 52225 JAGKSONVILLE FL 32256 07/13/1978
us us 4. FEI Nurmber Apptliad For
§9-2285809 Not Applicabie
: Pnn;lga ;i;oe of Business zi:] Ma"";”‘;j:; E. Certificate of Status Desired [ sav';ic::ﬂ'fl%“'
Sulta, Apt. ¥, elc. Suite, Apt. #, etc. 6. Elsction Gampaign Financing $5.00 mayBa
E‘ﬂ ;] Trust Fund Contribution Added to Foes
City & State City & State 7. Is this nonprofit corporation a homeowneys association?
2_3| Tsl Yes No
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Iglangible
m ;I E E] Personal Property Tax due June 30, [] Yes No

9. Namp and Address of Current Registered Agent

-

0. Name and Address of New Registerad Agent

ZUCKERMAN, DAVID
8380 BAYMEADOWS RD., #5
JACKSONVILLE FL 32266

-

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

1

84| City

EDDDﬁHﬁ5341¢f;
=D LR AN ” b f H
Fapdh |

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cmpomtron submits this stalement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ager%. | am famlhar with, and accept the abligations of, Sacton 617.0503, Florida Statutes.

SIGNATURE o _ : :
Signature, typed o printed name of registorsd agent and litlo it applcable [NOTE: Registered Agent signature requirgd when reinslating) DATE
12, OFF ICERS AND DIRECTORS 13.
THLE PD T DELETE 1111TE
RAME HERMAN, CAROLYN 12 NAME
staeeTaporess | 1831 NORTH THIRD STREET 1.3 STAEEF ADDRESS
CTY-§7- 7P JACKSONVILLE BEACH FL 32250 140ITY-51- 20
TITLE VD T GeLETE 21 TILE ljc
NAME LEIS, BARBARA 22 NAME A, / g‘, 5
smeeranpress | 11381 TANAGER DRIVE SOUTH 23 STREET ADDRESS ; /
CITY-5T- 2P JACKSONVILLE FL 32225 2 4CITY-ST-2P " fad ] / ! ; I | y /' J W/ ,
nE VP [} DELETE 31TIE Change Addition
NAME KRB, RUSS 32 NAME
staeer aoveess | 2619 BUTTENWOOD DR. 33 STREET ADDRESS /fj ”4'/1(/ 5/
CiTY-51-29 JACKSONVILLE FL A 34.6ITY-§T-2IP O’.w M ‘4 f Jlf/ L ”l r =
TITLE DELEFE 41 TITLE Yoy vp Change Addition
HAME ZUCKERMAN, DAVID 4.2 NAME /(‘5 i ﬁ
streeranpaess | 8380 BAYMEADOWS RD., STE. § ps—— (4
CATY-SI-2P JACKSONVILLE FL A4CITY-5T-2P
TLE [J DeLETE 5.1 TITLE ) change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS w\ d%
ory-51-2Ip 54 LITY-ST-2P
TITLE T becete 61TITLE A Tlchangs  [CJ Addition
NME 6.2 NAME
STREET APORESS .3 STREET ADDRESS
GITY-SF-2P 84 8ITY-51-2IP

Block 12 or Black 13 if changod, g o an atlac

ont with an ag:ress

14. | hereby cerlify thal tho information supplied with this filing does nol qualify for the exempfion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this annual roport or supplemontal annual reporl is trun and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an
officer or diractor of lhe corporation or trirccy o fruslee empowerod 10 execute this report as required by Chapter 617, Florida Stafules: and that my neme ==~

AL L a4 4

CR2E037 (10/97)



