SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGU
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO R

PROFIT J
CORPORATION
ANNUAL REPORT

1996
POCUMENT #  J00740 (7)
JACQUI'S VIDEOQ, INC.

FLORIDA DEPARTMENT!
Saridra B Marth,
Secrelary of Si4
DIVISION OF GCORPO

L T

Principal Place o' Business Mailing Address
279 CHURCHILL DR. % ROBEAT F CARLISH
LONGWOOD FL 32779 279 CHURCHILL DR
us ngGWOOD FL 32778 3. Date Incorporated or Qualihed | 3a. Date of Lasl Repot ]
02/17/1986 L 012y1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-2674096 hiat Appieabic.
Suite, Apt #, elc Suite, Apt #, el i
. P AR ale 5. Certilicate of Slatus Desired [——J $8.75 Adqmonar
_2?1 ;I Fee Required
City & State Cily & State 6. Eleclion Campaign Financing a $5.00 MayBe
23 28 Trust Fund Conltribution Added.m Fees B
Zip Country | e [ Counry 8. This corporation has hab ity for intang ble tax under s 199032
24 25 29] SEJ Flonda Statutes |:| Yes D Mo
9. Name and Address of Current Registered Agent A 10. Name and Address of New Registered Agent
81| Mame
CARLISI, ROBERT F. ~
328 NEE“_ES m 82| Streel Address (PO. Box Number is Not Aczeplable)
LONGWOOD FL 53
84 City FL |asl Zip Code

. Pursuant 1o the provisians of Sectons 607 0402 and 607 1608, Flarida Statutes, (he abova Mamed corporation sabmiis s staiemont for the purpose of Changing its regiatered
office or registared agent, or bath, n the Stale of | lorida Such change was authorized by the corporanon s board of drectors. | hereby ascepl the appoint nent as reg stered

agent. | am fagiilar with, and accgnl he obhgatons of, Section 607.0505 Florida Statutes
SIGNATURE %Aﬁ% b *f_/‘ larl i o i BF2-F

Bignfinine tyaed ar br ot na s of e W AT an TIATE oy e 1 B gt & ipattune 1o

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ";g‘
TITLE VP [] ocewete 11TIF L] crangs [T adduan &
NAME CARLIS!. ROBERT F. 12 NAME 3
STREET ADDAESS 279 CHURCHIL DR 1.3STRIET ADDRESS a
CHY-ST-21P LONGWOOD FL . o 1400y -41-2ip ) E
I p DELEIE 21mE [ Change [ adeven |O
NAME CARLIS!, KAREN 22 NANE

STHEET ADDRESS 279 CHURCHILL DR 2 3STREED ALDAESS

CITY-ST-2IP LONGWOOD FiL 2 4CITY-SI- 21

TITLE [ ] Oetere KRR [ Changs LT addivon
NAME 32 NAME

STREET ADDAESS 33STREFT AGDRESS

CITY-ST-20 34 GTY-ST- 2P

TIILE B [ ] oecere S1TITLE B L] crange [ Adcuen
NAWE 4 2RAME

STREET ADORESS 43 SIREE! ADDRESS

CiTY-31-2iF ) 44011751 IF
ILE L] otiem 51T [ ] change T T aaditan
KAME 52 NAME

STREET ADDRESS 5 3STREE] ABDRESS

CTy-81-21p 54CITY .87 7P . N

THLE [T oecete B TILE 7 Crange [T Addiicn
NAME £ NAME

STREET ADDRESS 63 STREET ADDRESS

CHTY-ST- 2P 4 CHY-SI- 7P

14. | do hereby certify that the information supplied w.ir this tiing is voluntarily furshed and does not qua'ify for the exenption stated in Secuon 119 Q7(34K). Florda Statatos |
further certify that the information indicated ari this annual report or supplemental annua’ report is true and accurats and that my signature shall have Ihe same ‘ega effect as it
made under oath, that | am an off.cer or dircclor of the corporation or he receiver of trustee empowered 10 execute INis report &5 rocuired by Chapter 617, Flonda Statutes: and
that my nameg appears in Block 12 ar Blogr 13 if ¢ han?im an allachment wiln an adaress

SIGNATURE: _ Coilo Pobe, P CrLisi 4oy |

SIGNATURE AT TYPED OR FAINTED NAME OF SIGNING DFFICER DR DIRECTOR n

Yoo2593,
LTI,




