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_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State

BIVISION OF CORPORATIONS

v

DOCUMENT # P96000054242 (8)

1. Corporation Name

VIDEO IMAGE PRODUCTION INC.

T T

| Princlpal Place of Business Mailing Address
7 5, PALM WAY 407 5. PALM WAY
| LAKE WORTH FL 33460 LAKE WORTH FL 33460-4634
3. Date Incorporated or Qualiied | 3a. Date of Last Reporl
- 06/24/1996 M| A
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21] 26 (S o111 0 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. i
? ‘—I P 5. Cerlificate of Status Desired 0 $B'75 Additional
22 27 Feo Raoguired
City & State | _ Ciy&Siate 6. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution ] Added 1o Fees
: Zip Counlry | Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] [25] 20] 30| Florida Statutes (Ives [INo ]

$. Name and Address ol Current Repistered Agent 10. Name and Address of New Registered Agent

VUOKKO. MIKKO A Bt| Name
407 s PALM WAY B2| Strect Address {P.O. Box Numbor is Nol Acceptable) -
LAKE WORTH FL 33460

83

84| City ) 85| Zip Codo
FL ]

11, Pyrevant 1o the provisions of Sections 07,0502 and 607.1508, Florida Stalutos, the above-namod carporation submits this slatement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. thoreby accept the appointment as registercd
agent. | am farnitiar with, and accept the obligations of, Section 607,0505, Florida Slalules.

SIGNATURE o e . — e
Slpnaturs, typad of prinled name of tegisterod agent and vie Il applicable (NOTE Hegistared Agonl sigmalure req sred whon reinstating} DATE

12, OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PREBI10eST ] DELETE 117ALE [T Change [T Addition

HAME MIRMO  Jusvilo 12 NAME

STREETADDRESS | DM B "R PLnuw | 1.3 STREET ADDRESS

CITY-S5T-2F (LA f,  LOBYRTR L e lo © 14 CITY-5)- 2P ]

TNLE CToter 21 TNLE T Change [ Acdition

NAME 22 NAME

STREET ADDRESS 23 SIREET ABDRESS

oity- 51-2P 2 4ITY-5T-2P

TmE ] beeere 31T [T Change [ Addition

WAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§7- 2P 34, CITY-81- 2P

TITLE 7 DELETE 41 TINE T FChange L] Addition |

NAME 4.2 NAME

STREET ADDRESS 43 STHEET AUDRESS

SITY- §Y-2P 4460Y-ST- 7P

TinE R 51TILE [ trange [T Adgition

NAME 5.2 NAME

STREET ADORESS 5.3 51REE1 ADDRESS

CITY-S7-21P 5ALIY-51-7IF

TIVLE [ orLete 6.1 ¥IILE I change [ Addilion

NaME e 6.2 NAME

smeerAoeess | - 6 IETHEF? AUDRESS

ony-semp | RN 64 LIY-ST-21P

14. | do hereby cerlify thal the infd\nation s
information indicated on thig angal repar
| arm an officer or director ofyho i
appears in Block 12 or BloghN\g3 If

wvilh this filing does nol qualify for the exemplion staled in Section 118.07(3)(). Fionda Statules. | further cerlify that the

Jemental annual reporl is true and accurate and that my signalure shatl have the sama legal effect as if made under oath; thal
wweiver of truslec cmpowered 10 exccute this reporl as required by Chapter 607, Flonida Stelutes; and that my name
allachment with an address.

1 a1k AT IDE. . MR AR

e FLORIOA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2E034 (9/96)



