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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

c ORPPFS?QTI"I ON _: i‘:: 3 FLORIDA DEPARTMENT OF STATE Sep 1 9 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State Secretary Of State

DIVISION CF CORPORATIONS
DOCUMENT # 76457 (5)
HERE'S HOW VIDEO, INC.

RN TR

3659 KE&’!'?'IDSD &RCA'E 2659 KERWOOD CIRCLE
0 . HEARN ¢ SEPH 8.
o{;?_mpo FL 32810 OJI;?AJh?DD fL gwﬁMN DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Data of Last Report
1900 .1 07/24/1806 . |
2, Principal Place of Business 2a. Mailing Address 4. FENumbar Applied For
21] 26] £0-2004841 Nol Applicable
1 4, stc. Suite, Apl. #, elc. Rt o it
Sulte, Ap ot wie. Ap ee 5. Certificate of Status Deslred O $8'75 Additional
EI 27 Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren year Intangible
24 25 m 30 Personal Proparty Tax due June 30. [Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
&1
HEARN, JOSEPH §. Name
2659 KERWOOD CIRCLE 82| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32810
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
affice of registerod agent, or both, in the State of Florida. Such change was aithatized by the corporalion's board of dirsctors. | hereby accept the appointment as ragistered
agent. | am famitiar with, and accep! the obligations of, Section 607 0505, Fiarida Stalutes.

CR2E034 (4/97)

SIGNATURE —_
Signaturs, typwed o printed name of registerad aganl and litle # apyplicatile (NGTE . fiegistored Agen| signalure required when reinstaling) DATE
12. OfTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PTD [ oeveie 1ATLE [ Change  [J Additicn
NAME YEOMANS, GARY T. 1.2 NAME
stheeTappress | 2859 KERWOOD CIRCLE 13 STREET ADDRESS
CITY- §T-2IF ORLANDO FL 14 CITY- S 7P
THILE Vs [T oaere 217TILE [T thange ] Addition
e HEARN, JOSEPH S. 22t
sreeeT Anpress | 300 PAWNEE TRAIL 2.3 STREET ADDRESS
ciTy-$1-2P MAITLAND FL 2 4 CITY-51-2IP
THLE T DELETE 31 THLE [T cnange — T Aidtiion
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-51-2IP 34 CIY-81-21P
TTLE T oeceve A1TILE {Tcrange T Acition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-S1-2P 44 CTY-51- 2P
TALE LT oeLETE 51TITLE } [T cnange T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-57-21P 5.4 CITY-ST-71P
TITLE [JoeLeTe B1TIILE [T change  LJ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ip 6.4 GITY - §T-2IP
14, | do heroby certify thal the information supplied with 1his Hing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repart or supplernental annual report is true and accurale and that my signature shall bave the same legal effest as if made under path; that
1 am an oflicer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Biogk 13 if changed, or on an attachment wilh an address.
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