FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

F’ROHT FLORIDA DEPARTMENT OF STATE
CORPORA-_I ION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P94000092199 (6)

. Corporabon Namg

REEL VIDEO OF PORT ST. LUCIE, INC.

AR

.?mcu;alplizgol Business Mailing Address
282 SW. PT. 87. LUCIE BLVD 2626 8W. PT. 8T. LUCIE BLVD.
SUITE 107 . SUITE 107
PT.8T. LUCIE FL 34953 PT. ST, LUCIE FL 34852
Us us 3. Date Incorporated or Quatiied | 34, Date of Last Report
1212111994 05/01/1996
2, Princapal Place of Business 2a. Mailing Address 4. FEI Number Applied For
EXT— _— E’E_J 1650547233 Not Applicabla
 Suite, Apt #, etc ) Suite, Apl. ¥, ete B ] $8.75 adadiional
2 ﬂ ";;I 5. Cortificate of Status Desired 0 Fee Required
. City & Stae [ Gty & State 8. Elaction Campaign Financing $5.00 May Be
EQL o 281 Trust Fund Contribution (1] Added to Fees
..... 2 __ Gountry Zip Country 8. This corporation has liability for intanglble tax under &. 199.032,
o T"’ﬂ _ r;_:ﬂ 30 Florida Statutes Pves [dIno
B ] 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SAMUEL F. MATHIS 811 Name
2826 SW. PT. ST' LUG‘E BLVD 82| Street Address (P.O. Box Number is Not Acceplabie)
SUITE 107
PT. 8T. LUCIE FL 34953 83
B4l Cny FL 85{ Zip Code

[ 99, Farsuant to t
agent T am faonliar with, and accept the obligations af, Section 607 0505, Florida Statutes.

SIGHNATURF

ofhce or registered agant, o both, inthe State of Florida. Such changg was autherized by the corporation's board of directors. | hereby accept the appointment as reg

rovisians of Sections 607.0502 and 6071508, Florda Statines, the above-named corporation submits this statement for the purpose of changing its rePnstered
E

tared

Blgnatore, taped o rrtod name of regisloradl agent ang fitks 1 apglicable (NOTE. Registerad Agent signalute raquited when seinstating) DATE
N QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
[T oeeTE 11TLE I Change L] Adaition
havE MATHIS, SAMUEL F 1.2 NAME
STREE T ADDRESS 2010 IMPERIN. ST 1.3 STREET ADDRESS
crv stz | PT ST LUCIE FL 14 CITY-$T- 2P
KT T DeLETE 21 TNLE [T crangs L Addition
Nt MATHIS, JOANN 22 NAME
ste 1 aoosess | 2010 SW. IMPERIAL ST. 23 STREET ADDRESS
covsize | PT ST LUICE FL 2.4 CITY.ST- 2
me [ DELETE ATTME [ Change [T Addtion
NAML 12 NAME
STREF [ ADDRE S 33 STREET ADDRESS
oyt 34, CITY - §1- 2P
BT _._...,. [T oeLeTe 4THME [T change ] Adaition
AN 4. NAME
STHEEY AUDRISS 43 STREET ADDRESS
o-gee | 44 GITY-5T-2IP
1me T T [ peeete 51 TMLE [T Change L] Addition
HAME 5.2 NAME
STREET ADDAISS 53 STREET ADDRESS
| eirestae | 54 0TY-S1- 2P
T [T oeceTe 6.1 TM1LE [Fcrange ] Addition
NAME £.2 NAME
STREET ADONESS 6 STREET ADDRESS
| cy-siar 64 CITY-5T-7IP
14, 1 tio hareby cerlfy that the information suppied with this filing does not qualily far the exemplion stated in Gaction 119.07(3)i), Florida Statutes. | further cartify that the

appears in Block 12 or Blogk 13 if ¢hanged, o on an aitachment with an address.

SIGNATURE:

irformatorn indicated on this annual report or supplemental annual report is trie and accurate and that my signature shall have the same legal effect as it made under oath; thal
tam an ofticer or crrector of the corporalion or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statules; and that my name

zl F /VATHIS #2897

Dato Dayt g Frong #

os2708%

May 08 1997 8:00am

CR2E034 (9/96)




