FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROMT 3 FLORIDA DEPARTMENT OF STATE A 1 6 1 99 7 8 . O O
CORPORATION T WAL Sandra B. Mortham pr vvam
ANNUAL REPORT 3 akref W Sacretary of State S f S
1997 A DIVISION OF GORPORATIONS CCI'etal y 0 tate
DOCUMENT # ( )
1. Corporabon Name J00740 7
JACQUI'S VIDEO, INC. ‘
e pal Piace of Businges Viaiing Addiess ”“mI |||| ||m I“" mn ||||| II“lllH I|I|| IM ||||| W' ||||| Illl
279 CHURCHILL DR, % ROBERT F CARLISI
LONGWOOD FL 32779 219 CHURGHILL DR
us LONGWOOD FL 32776110
us 3. Dat’a incorporated or Quatified 3. Date of Last Report
I 02/17/1986 06/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apptied For
2] 2] 50-2674006 [Not Appicanis
Suite, At &, eic e, Apt. #, . iti
. Sulie. Ant & e b—— Sute. Apt 4, etc §. Certificate of Status Desired ] $8.75 addiional
22| . 27| Feo Required
| Ctty & State | City 8 State 6. Election Campaign Financing $5.00 may Be
23| o 23] Trust Fund Contribution a Added lo Fees
rrrrr aip - Country Zip Country 8. This corporation has liability for Intangible 1ax under &. 199.032,
24! , 25! 26] 30 Florida Statutes COves [no
" 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatered Agent
CARLISI, ROBERT F. 1] Name
328 NEMS DR. 82| Street Address (P.O. Box Number is Not Acceptable}
LONGWOOD FL
83
84| City FL las] Zip Code

11, Fursaant 1o the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registerad
office or ragistered agent, or both, in the State of florida. Such change was authorized by the corperation’s board of directors. | hareby accepl the appointment as registesed
agent | am Jamilar with, and accept the obligatons of, Section 607 0505, Florida Statutes

SIGNATURE _

Slgratane, e 1 of prinied name of ragietcred ager and Do f appicatie (NOTE Repistered Agenl Bigralue required when feinstaling) DATE
127 ) OFFICERS AND DIRECTORS 713 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
me VP TT oeLETE 1A TIRE [T change ™ L1 Addition
MAM CARLISI, ROBERT F. 12 NAME
sage angress | 270 CHURCHIL DR 13 STREET ADDRESS
orv-st-e | LONGWOOD FL 14 CITY-5T- 2P
e | P [.J GELETE 21 TITLE [ Change [ Addition
HAME CARLISI, KAREN 22 NAME
siepr aress | 279 CHURCHILL DR 23 STREET ADDRESS
Y-Sl 2 LONGWOOD FL 2 40Ty ST- 2P
e ] beLete 31TILE . CJ Change ™[] Adaition
KAME 3.2 NAME
STREC ADDRESS 33 STREFT ADCRESS
| anestar ] 34 CITy-ST-21P
Tt [T pELETE 41 ILE [Jthange [ Addition
NAkE 4, 2 NAME
STHEL S ADDHESS 43 STREET ADDRESS
Cy- 51- 2 44 COY-S1-IP
TiLt ] DELETE 53 TILE [T Change [ Addilion
NAME 5.2 HAME
SIREET ADDRESS §.3 STREEY ADDRESS
oIy ST 5.4 CITY-ST- 2P
AT [T oeiete 61 7MLE TTChange [ Addition
NAamt 62 NAME
STHEEL ALIDRESS 62 STREET ADDRESS
Y- 3 A ) 64 CY-ST-2
14. | do hereby cerlly thal the information supphed with this filing Goes not guality for the exemption stated in Section 119.07(3)1), Florida Statules. § further certify that tha

informations incicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I arn an oflices or director of the corporation or the receiver or trustee empowered 1o exacute this report as reguired by Chapter 807, Flarida Statutes; and that my name

appears 0 Black 12 or Block 13 if ghanged, or on ag atjachment with an address,
SIGNATURE: _ Vi ol Al REFN Lt o 92 00777343 2
e Daylirne Phors 4

BIGNATURE anp TYAED DA PRINTED NAME DF SIGNING OFFICER OR DIREGTOR

{ P

CR2E034 (9/96)



