FILE NOW: FiLl

PROFIT
CORPORATION
ANNUAL REPORT

NG FEE AFTER MAY 18T IS $550.00

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

FILED

Secretary of State

May 15 1998 8:00am

1998

DOCUMENT #

1. Corporation Namg

REEL VIDEO OF PORT ST. LUCIE, INC.

VIR TR

Princlpal Place of Business ""‘___Ma‘wlmg Addross

2826 §W. PT. 5T. LUCIE BLYD 2826 SW. PT. 8T. LUCIE BLVD.
SUME 107 SUTE 107
PT.ST. LUCIE FL 34953 PT. ST. LUGIE FL 34353 DO NOT WRITE 1N THIS SPACE
us us 3, Date Incorporated or Qualified
e 12/21/1894
2. Principal Place of Business _2a. Mailing Addrass 4, FEl Number Applied For
21 - 2] 65-0547233 Not Applicable
Sulte, Apt. #, eto. Suite, ApL. #, elc.
P — ' P B. Cerlificate of Status Desirad O $8.75 Addiionsl
22 o gﬂ o Fee Requlred
City & State . Ciy&Slate 6. Election Campaign Financing $5.00 May Be
_____________ o _2_@1 o Trust Fund Contribution Added to Fees
Zip Country | 7P Country B. This carporation owes or has paid the current year Intangible
?ﬂ 2;] B 29] El Parsonal Property Tax due June 30. Yes LY
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SAMUEL F. MATHIS 81| Namo
2626 S.W. PT. ST. LUG'E BLVD 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 107
PT. ST. LUCIE FL 34953 83
B4] City 85| Zip Code
FL |*|

11. Pursuant 1o the provisions of Soctions 607 0007 and 607.1608. Flarida

SIGNATURE _____

office or registerad agent, or both, in the Stale of Flarida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familrar with, and accept tho obligations of, Section 807.0608, Florida Statules.

B (N(ﬁél“ﬁa_ni‘s‘{él—é(vi?\;x—-ngi_gﬁa!um raquired whon reinstaling}

Statules, the above-named corporation submits this statement for the purpose of changing its registerad

STgrBre, Uy 6 et it <8 cutiternd g ol et i ¥ wpoitiide GATE =
1z, OTF ICE 18 AND DIRE CTORS KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMLE T R i V213 VT [T Change ™ ] Addition g
NAME MATHIS, SAMUEL F 12 NAME §
stheer aooness | 2010 IMPERIAL ST {3 STREET ADDRESS 2
CAY-ST-21p PT ST LUCIE FL 1L4EY-51-2IF &
E 3 7 DeLeTe 21 TMLE [Tchange [T Addition |O
HAME MATHIS, JOANN 2.2 NAME
seeTaporess | 2010 S.W. IMPERIAL ST. 2.3 STREE| ADDRESS
CITY - S1-2P PTSTLUCEFL S 2.40/TY-51- 20
TIME 7 okieTe 21T [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P o 3.4, CITY- §1-2P
Mme [J DELETE 43TME [Tchange LT Addition
HAME 4 2NAME
STREET ADORESS 43 STREFT ADDAISS
CITY-$1-2P o 44 CITY-51-2
TITLE [ OeLeTE 51TIE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRTSS
BITY-ST-21F i o 54 CiTY-ST- 2P
TILE [ DELETE 61 TILE T change I Addition
NAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
oTY-ST-2P 64 LITY-51-2P

Biock 12 or Block 13 if changead, or o an atlachrment wilh an address
N .o

o~

14. [ hereby cerlify Ihat the infermation supplicd wilh Uhis Tling doas rot qualily far the oxemﬁlion slatod in Section 118.07(3){), Fiorida Statutes, [ further certify that the information
Indicated on this annual report or supplemental annual reporl is true and accurate and 1
officer or diraclor ol the corporation or 1he raceiver or fruslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

gl e L

at my signalure shall have the same legal effect as if made under oath; that | am an

o

. - I



