FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe ine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCIUMENT # 743565

FLORIDA MOTION PICTURE AND TELEVISION ASSOCIATIO
N, INC., NORTHEAST CHAPTER

Principal Place of Business

AMC - REGENCY MALL 6
M51 REGENCY $S0. BLVD

Mailing Address

% DAVID ZUCKERMAN EASY EDIT VIDEO. INC.
8380 BAYMEADOWS RD. STE. 5

JAGKSONVILLE FL 32225

JACKSONVILLE FL 32256

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90087 035 ****61 .25

AR AV

2 f2s] 28] [30]

Trust Fund Contribution

Added to Fees

us us
2. principz| Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] |26) 07/13/1978 ,
Suite, Apt. #, atc, Suite, Apt. #, etc. 4. FEINumber o Applied For
Y I e - .
Ta2] 27 59-2285809 Not Applicable
City & State City & State it
ty 4 5. Certifcate of Status Desired 0 $8'75 Add.rtlonal
E ;{ Fee Required
j Zip Country Zip Country 6. Electicn Campaign Financing - $5.00 vayBe

9. Name and Adcress of Current Registered Agent

10.

Name and Address of New Registered Agent

Street Address (P.O. Boy. Number is Not Acceptable)

84| Name
ZUCKERMAN, DAVID 82
8380 BAYMEADOWS RD.. #5
JACKSONVILLE FL 32256 &

84) City

FL ]asl

Zip Code

office or registered age®t, or both, in the State of Florida. Such change was authorized by the corpor:
agent. | am familiar with, and accept the obligat.ons of, Section 617.9503, Florida Statutes.

SIGNATURE

T1. Pursuant to the provisions of Sactions 617.050Z and 617.1508, Florida Stat tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
ition’s board of directors. | hereby accept the appointment as registered

Signature, fyped or printed name of registered agent and title if applicable. (NOTE: Registered Agant signatura requirsd whan rei ing DATE
12. OFFICERS AND DIRECTORS 13 ADDITI INS/CHANGES TO OFFICERS AND DIRECTOHS iN 12
TITLE PD [ DELETE 11 TITLE ClChange [ Addition
HAME ANDERSON, MIKE 12 NAME
smeeTanoress; 101 CENTURY 2157 DR #218 3 STREET ADDRESS
CITY-§T-Z1P JACKSONVILLE FI 32218 1.4 CITY-ST-2P
TIMLE vD (7 DELETE 21TME [JChange [ Addition
NAME JONES, ANDREW 22NAME
streetacoress| P.O. BOX 23466 N/A 23 STREET ADDRESS
crv-stze | JACKSONVILLE FL 32241-3466 2.4 CITY-ST- 2P
TIME v [ DELETE 3ITIME [Change [ Addition
NAME HICKOX, BRYAN 32 NAVE
sreeTAooRess| 851 NORTH MARKET ST 33 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL. 32202 34. CITY-5T-2P
TME T [ DELETE L1TITLE {JChange [ Addstion
NAME ZUCKERMAN, DAVID 4 2NAME
sTReET AnpRess| 8380 BAYMEADOWS RD., STE. 5 4.3 STREET ADORESS
orv.stze | JACKSONVILLE FL 44 CITY-ST-2P
TMLE [ DELETE 51 TILE [JChange [ ]Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TE [ DELETE 6.1TME [JChange  [] Addition
NAME 6.2 NAME
STREETADDRE3S §.3 STREET ADORESS
CITY-ST-ZIP 64 CITY-ST.ZF

14,1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the inlormation

\ Biock 12 or Block 13 if changegs~pr on an atta s, with all other like empowered.

indicated on this annual report or supplemental annual report is true and acc Jrate and that my signature shall have ths same legal effect as if made ur der oath; that | .am an
officer or director of the corporation or the recsi %r trusiee empo ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Y 730205 |

AN
SIGNA‘I‘URE: A
\ SIGNATUIRE AND

Daytima Phone #

;

CR2EQ37 (11/98)

L




