FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 W/

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name FgBOO
HOLLYWOOD VIDEO SUPERSTORES, INC.

DOCUMENT # : M1003821 (3)

Principal Place of Business

25600 SW PARKWAY GENTER DRIVE
WILSONVILLE OR 52070

Mailing Address

25600 6W PARKWAY CENTER DRIVE
WILSONVILLE OR B7070-9645

FILED
Jan 31 1997 8:00am
Secretary of State

O A

3. Date Incorporated or Qualified

(07/29/1996

3a. Date of Last Report

2. Poncipal Place of Business L 2a. Mailing Address 4. FEI Number Appied For
2] 2] 930981138 Fol Apploable
Suite, ApL. #. elc Suite, Apt. #, elc. - ] 58.75 Additional
Eﬂ —zﬂ 5. Certificate of Status Desired 0 Fee Required
City & State _ Cily & State 8. Elsction Campaign Flnancing $5.on May Bo
23 21;1 Trust Fund Contribution Added to Faes

2p ] Country | Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
;ﬂ 25—1 . e _‘2_9—1 _331 Florida Statutes [dves [ #o
| 8. Nameand Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
NRAI SERVICES, INC. 81] Name
526 E. PAHK AVE. 82| Street Address {P.0. Box Number is Not Acteplabie}
TALIAHASSEE FL 32301
a3
84! City 85| Zip Code

FL

agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE .

1. Pursuant to the provisans ol Sectons 6070502 and 607.1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad

information indicated on s annu
| am an offcor or direct
appears in Block 12 or

report of supplemental annual [pRo

plikiln an adoress

‘ock 13 it franged, or on 7

SIGNATURE: = -

Eigraturt, bpad o preles ranio ol mpstersd Agent and e £ app isabia (NOTE: Registered AQert signature required when renstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e cp (I pecere 11VITE [JChange [T Addition
NAME WATTLES, MARK J 1.2 NAME
sireer ancress | 25600 SW PARKWAY CENTER DRIVE 1.3 STREET ADDRESS
orr-stze | WILSONVILLE OR 87070 14 CHTY-ST-2P
TLE Ccvs [T oeceTe 21 TNE LT Changs [T Addition
HANE EKMAN, DONALD J 22 NAME
steeer anoress | 28600 SW PARKWAY CENTER DRIVE 23 STREET ADDRESS
orv-s1-z¢ | WILSONVILLE OR 87070 2 ACITy-51-2p
1L ] [ J DELETE 31THLE [Jchange [T Addition
NAME CUTLER, JAMES N 32 NAME
sireet aookess | 26600 SW PARKWAY CENTER DRIVE 3.3 STREET ADDRESS
CHTY-ST- 7P WILSONVILLE OR 97070 34.CITY- ST-2IP
T _‘ D 7 DeceTE 4.1 TLE L] Changs .1 Addition
NAME GALANT!, RICHARD A 4 2 NAME
sinceraoohess | 25600 SW PARKWAY CENTER DRIVE 43 STAEET ADDRESS
orv-st-ze | WILSONVILLE OR 87070 A4CHTY -ST- TP
TILE T [ orete 5.1 TITLE {JChange [T Addition
NaME GORDON, DOUG 5.2 NAME
sweeranoness | 25600 SW PARKWAY CENTER DRIVE 5.3 STREET ADDRESS
cov-st-ae | WILSONVILLE OR 87070 54 0ITY-51-2P
ML I bEceTe 8.1 TITLE LT change ] Addition
NAME 5.2 NAME
STREFT ADORESS 6.3 STREET ADDAESS
CITY-§T-21F -~ Reqcny-sr-op .
14. I do hereby certify that the gflorlion supplied with 1his filing dees not qualify for the exemption stated In Saction 119.07(3)(i). Flonda Statutes. | further certify that the

is true and accurate and that my signature shall have the same legal effect as if made under oath; that
of the cogroration or Ihe receiver or trusfio emPawered {o executé this report as required by Chapler 807, Florida Statutes; and that my name

1/23/97 (503) 570~1600

Date Daytime Phone #
BEALIDTY

CR2E034 (9/96)



