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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 : O O am
CORPORATION Sandra B. Mortham '
ANNUAL REPORT Secretary of Stas Secretary of S
1997 DIVISION OF CORPORATIONS ec eta 0 tate
DOCUMENT # ( )
1, Corporation Namme 856761 2
EASTERN VIDEO CORPORATION
7111 BISCAYNE BLVD 11 BISCAYNE BLVD
MiAM FL 33138 MIAMI FL. 33138-57200
us us
3. Date Incorporated or Qualitied | 8a. Date of Last Report
(06/14/1983 04/16/1996
2. Prncipal Place of Business 2a, Mailing Address 4, FE! Number Applied For
m m 58'15@54 1 Not Appticable
Suite, Apt. # otr: Suite, Apt. #, elc. B $8.75 additional
I E §. Certificate of Status Dasired D Fee Requirad
Gty & Stato City & Stale " | 8. Etection Campaign Financing $5.00 May Bo
23 _ E_BJ Trust Fund Contribution Added io Fees
Zp | Country o ip Country 8. This corporation has liability for intangible tax under &. 199.032,
-2-;1 25] 29—[ ?61 Florida Statutes Clves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerasd Agent
ALLEN, SUSAN 81| Name
7111 BISCAYNE BLVD 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33138 -
83
Ba| City Zip Code

FL ™

11. Pursuani to the provisons of Sections 607 0602 and 607 1508, Florida Statutes, the abeve-named corporation submits this staternent for the purpose of changing Its Tegistered
olfice or registered agenl, or both, in the State of Florda Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agent, | am familiar with, and aczept the obligations of, Section 607.0505, Florida Statutes.

QIGNATURE e —
signature tpped of graag name of regeetervd syent ang it appleable INQTE: Regislered Agent slgnalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD MERE 11TITLE ‘ i E change [T Addition
NAME ALLEN, SUSAN 1.2 NAME
s aonress | 7911 BISCAYNE BLVD 1.3 STREET ADDRESS
oy ST 2P MIAM) FL 14CITY-§1- 2P
! ) [ DELETE 21T [ Change ™ L] Addition
HAME ALLEN, JENNIFER 2.2 NAME
sweeTaooress | 7111 BISCAYNE BLVD 2.3 STREET ADDRESS
CITY-5T 2P MIAMI FL 2 4 CITY-§T-2ZP -
T:E D |MEETET 3HTILE [T change [ Additian
HAME ALLEN, CHARLES N. 32 NAME . : .
steeer aooness | 711 BISCAYNE BLVD 33 STREET ADDRESS
BTy ST 2 MIAMI FL 34.0/TY-ST- 2P .
TiLE L] pecete 41 TTLE [ Change [ Audilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Clry-ST-2F 44 CITY - §T- 2P
TLE LJ DELETE 51TITE [CJchange  [[] Addition
NAME 52 NAME
STREET ADDAL 55 53 STREET ACDRESS
Oy 7 2P o 54017Y-57- 2P
TITLE | B 6.1 TILE L] Change - L] Additin
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY - §T-2IP 6.4 CITY-81-2IP
14. [ do hereby cerlly that the informaton suppfiod with this fitmg does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further Certify thal the

information inclicated on thig

nnual reporl or supplemental annual repart is true and accurate and that my signature shall bava the same legal effect as if made under oath; that
| arn an afficer or director i

ne corporaton oL kgyreceiver or lrustee empowered 10 executs this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl } gfachment with an address.

7,
SIGNATURE: M / Susan Ak [18]97 305 759711

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #
Qi1ARIRD

CR2E034 (5/96)



