j PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaton Narme

DOCUMENT # P94000092199 (6)
REEL VIDEO OF PORT ST. LUCIE, INC.

Principal Place of Business

Mailng Address

A0 A

50 S.E. KINDRED ST. 50 S.E. KINDRED ST.
SUITE 107 SUITE 107
STUART FL 34394 TUART FL 34
U L 00 3. Date Incorporated or Qualited | 3a. Date of Last Repon
12/21/1994 08/02/1995
2 Principal P of.Busi = LA \Ejss_ab"‘ling‘ Addre% T DY oS, 4. FEI Numnber Appiied For
31]8%"%% BORRER, 26 2 G B At 650547233 Not Applicabin
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortificate of Status Desired 0 $8.75 Add.iﬁonm
E‘El 1;' Fes Required
~ Giy & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
r;:;l E‘ Trust Fund Contribution Added to Faas
- ip | Country Zip Country 8. This corporation has fiability Jor intangible tax under s 192.032,
24| 25| 29 30] Fiorida Statules Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name ang Address of New Registered Agent
Bi me
AL AUE =0 SN A=
KOHL. N. DEAN JR. 82| Street Addrass (P.O. Box Number is Not Acceptable)
50 S.E. KINDRED ST.
SUITE 107 83
STUART FL 34994 84 Gy 85| Zn Codg_
- TSI ROENE, FL | &B0s2
1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above namex] corporation submils this statement for the purpose of changing its registered office
or registered agent, or beth, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointiment as register agent. | am
familiar wiig;‘cept the otilgatigns f, Section G8¥ 0505, Figrida Statutes. / S__ ?
SIGNATURE S ng é; A d AUy ____,,_f , 7 /2> / ;’ .
Sgnature, byped or prated rame of reg stered agent and tile if appicable {NOTE: Aagislered ok sgnature raguvad when renstatngt / DATE / E.T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE P [J DELETE 1 TTINE [J Change [ Adgtion |y
e MATHIS, SAMUEL F 12 Name 3
stmerraooness | 2010 IMPERIAL ST 13 STREET ADORESS ]
CITY-§T-21F PT ST LUCIE FL 14ITY-ST-2P 2Raash &
TIF S (] DELETE 2 (1L O] Change L] Addion | ©
NAME MATHIS, JOANN 22 NAME
swweer aopaess | 2101 IMPERIAL ST 2asrer poovess | AN OO A PERRLSY
| o zr PT ST LUICE FL 24CITY-51-2P 225030
1LE [ DELETE 3 1TI%E [ Change [ Additian
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
Ciy-S1-21P 34 CITY-ST-2¢
TITLE [ DELETE 41T [ Change [ Addition
NAME 42 NAME
STREET ADDRZSS 4.3 STREET ADDRESS
CHY-ST-2ip 44CITY-ST-2IP
TTLE [) DELETE 5 1TILE (] Change  [] Addition
NAME 5.2 NAME |
STHEET ADDRESS 53 STREET ADDRESS I
|
| G- S1-2IP 54 CITY-ST-7IP |
TIF [ DELETE 6 1 TULE [7) Chenge 7] Addition |
HAME £.2 NAME }
STREET ADDRESS 6.3 STREET ADDRESS i
CiTY-ST-2P 6.4 (I1Y-ST-2IP

14. | do hereby cedify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the inforrmation indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
path; that | &mn en officer ar diraciar of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Fiarida Statides; and that my name

appears in Block 12 or Block 13 i changed, or on an attachment with an address,
LIS/ L o7

SIGNATURE: ”:—QM )‘rm-emno NFIDEﬁ.ﬁéﬁ’i__- - ate

SIGNATURE AND TYPED OR PRINTEG NAME ‘Cater

Dzytre Prone F

336 ggﬁ?‘s’



