FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

.1. Corporation Name

RLX VIDEO. INC.

DOCUMENT # P93000000813

Principal Place of Business

Mailing Address

FILED

May 01, 1999 8:00 am

Secretary of State

05-01-1999 90015 024 ***150.00

M AW

2000 BANKS ROAD 2000 BANKS ROAD
()] D10t
MARGATE FL 3306 MARGATE FL 33063 DO NOT WRITE IN THIS SPACE
us : us ' 3. Date incomporated or Qualifed
01/06/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 22D AW 1ank Ave 6] 720 SLW 1A _Aue 65-0379371 Not Applcable
Suite, Apt. #, etc. : Suite, Apt. #, atc. ) . $8.75 Additianal
E} ] ;] 5. Cemfcatenof Status Desnre.d 3 _I_:_] Fee Required
| City & State . - City & State T 6. Election Campaign Financing 0 $5.00 May Be
2_3] P{)m flLYN L8] t?)(',” , o 2_BI Pomopad E)(L{-\ , = Trust Fund Contribution Addad to Fees
Zip ! - Country Zp b Country 8. This corporation owes the current year Intangible
;l Z30 1 q IE| us EI 5-5qu [;I LE) Personal Property Tax. Yes o
' g, Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
81| Name
HORSLEY, MICHAEL 1 m lCJﬂtl‘\EL H(z;zéus\ﬁ{
Strest ress {P.Cr. Box Number is Not Acceptable)
2000 BANKS ROAD 720 LD 12T AVE
D101 83
MARGATE FL 33063
T 84] City 85| Zip Code
Ponppan (B0 FL "1 230064

office or registered agent, or both, in the State of Florida. Such change was au
agent, | am familiar with, and accept the cbligations of, Section 607.0505, Fiorida Statutes.

41. Pursuant to the provisiens of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporafion submits this statement for the purpose of changing its registered
tharized by the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE
Signature, Iyped or printed nama of registered agant and iitle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
12 - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D . : {7 DELETE 11TME D [AChange [} Addition
NAME HORSLEY, MICHAEL 12NAME puLHREL HoesEY
streeTaporess| 259 48TH STREET 13 5TREET ApDRESS | 7RO DUO 13T AVE
GTY-ST-2P ‘BROOKLYN NY 11220 1scmv-st-ze | B pruD B0 EL D30G :
TITLE D [ DELETE 21 TME D ’ " [F€hange ] Addilion
NAME MENCHE, AARON 22 NAME Afrzo M MEMAHE
smeeer aooeess| 259 48TH STREET 23STREET ADDRESS [ DOB LOLUIS JAWA Aue
crvst.ze | BROOKLYN-NY 11220 aaomvst2p | Proorign SNY  H20T) st e~
TILE : [ DELETE 31 TILE r v [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-5T-2IP
TME T {J DELETE 44TME CcChange  [] Addition
NAME Ce T 42 NAME
STREETADDRESS| 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TME [ peLETE 54 TITLE Cichange  [J Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CMY-ST-ZIP 54 CITY-ST-2P
TITLE  DELETE 6.1 TITLE [JChange  [JAddition
NAME B2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the inforpera
indicated on this annual re,

trustee empowered to
wittf an address, wj

teq supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
3 AMnyal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an

exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

er Hke empowered.

ey

CR2E034 {11/98)

427/ Y374 95Y- D44~ 7575

IMLDW Lé

Date



