FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT - ' " ' FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am

CORPORATION sandra B. Mortham

ANNUAL REPORT Secreiry of Sle Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000061847 (6)
A.B. MEMORIES VIDEO PRODUCTIONS INC.

e i ARG ERA R AN

T g e W

15 EUCALYPTUS DR 15 EUCALYFTUS DR
HIALEAH FL 33010 HIALEAH FL 39010 !
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualifiad
. 08/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26| 850603800 Nol Applicablo
Sulte, Apl. #. elc. Suito, Apt. #, etc o . $8.75 additional
m l_z;] 8. Certificate of Stalus Desired (| Fao Required
f City & State | Ciy&Sate 6. Election Campaign Financing $5.00 May Be
! E____ i o 2_8] o Trust Fund Contribution O Added 1o Feas
: Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
i 24 25] El a Parsonal Properly Tax due June 30. Bves [DOno
g. Name and Address of Current Registered Agent 1. Name and Address of New Reglstered Agont
RODRIGUEZ, MARTHA 81 Name
15 ELK:ALYPTUS DR 82| Sirest Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
83
84| City F L Ias Zip Code

11. Pursuant 10 the provisions of Sectiens 607.0502 and 6071508, Florida Statutes, the above-named corporation subriits this statement for the purpose of changing its registered
office or rogistered agenl, or bath, in the Stale of Norida. Such chango was authorized by tho corporation's board of directars. | hereby accept the appointiment as regisiered
agent. | am familiar with, and accept the obligations of, Seclion 607, 0605, Florida Statutes.

boleawawme .
.E anature. typed o prntacd i e o ieystered m!i--.' and kel applic able (NOTE - Rogistered Agent signature raquired whon reinstating) DATE f:
i 12, _ OFFICENS AND DIRE CTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
;| e “PVD [ DELETE 111 [ chenge [T Additior | £
b e RODRIGUEZ, MARTHA 12 HAME §
1. | smeeravoress | 95 EUCALYPTUS DR 13 STREEY ADDRESS <
. | cimy.st.ze HIALEAH FL 33010 14011v-51. 2P o
£ me [T DELETE 24 ML [ change  LJ Addilion [O
L e 2. NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-29 . e 2.40iTy-5T-2IP
§ | me [ pRuETE A1TMLE [ change [J Aduition
% NAME 3.7 NAME
b | STREET ADDRESS 3.3 STREET ADDRESS
- [_cimy-st-zp 34.C/Ty-S1-2IP
MLE 7 oELESE A1 TILE [T change [ Addition
NAME 4 2 NEMF
5| STREETADDRESS 43 S1REET ADDRESS
5 CITY-ST-2IP . . 44 CITY-5T-21P
| me ’ [ Detere 511MLE “[Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CiTY-ST-2IP e 5.4 CITY-ST-2IP
[ e {7 DELETE 65 TITLE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-1P o 64 CIFY-S1- 2P
14, | hereby certify that tho information supplied with this filing does not gualify for the exemption slated in Section 119.07(3Ki), Florida Statutes. | further certify thal the information

indicated on this annual reporl or supplemental annual report is frug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
i officer or director ol the corparalion of 1ne receiver o lrustec empowaered to execule this reporl as required by Chapter 607, Florida Sialutes; and that my name appears in
Bilock 12 or Black 13 changed, or on an attachinent wilhy an address

2 A, S e




