FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FElT>, FLORIDA DEPARTMENT OF STATE
] . ' Sandra B. Mortham Jan 1 5 1 99 8 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # (320471 (0)

1. Corporation Name

PROOF POSITIVE VIDEO PRODUCTIONS, INC.

RN LR

Principal Place of Business Maillng Address
% AMY SEXTON % AMY SEXTON
3663 46TH AVE, SOUTH 3883 46TH AVE. SQUTH
ST, PETERSBURG FL 33711 $T. PETERSBURG FL 33711 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/26/1983
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
[21] 28] 592260267 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ate. o i
r_i we e wie e © 5. Certificate of Status Desired (] $8.75 Additional
22 ‘27[ Fee Required
Cily & State Gity & State 6. Election Campaign Financing $5.00 may Be
E;I ;;1 . Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year kntangible
24 E! E;I ?ia Personal Property Tax due June30. [ lYes [JNo
9. Name and Address of Current Hagistered Agent 10. Name and Address of New Registered Agent
SEXTON, AMY 81| Name
3883 46TH AVE. SOUTH 82| Street Address (P.0. Box Number is Not Acceplable) —
ST. PETERSBURG FL 33711 —
83
g4| City FL 135 Zip Cade
11. Pursuant to the provisions of Sections 607,0502 and 607,1508, Florida Statutes, ine above-named cargoration submits this statement jor the purpose of changing its registered

office or regisiered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accent the appointment as registered
agent. | am familiar with. and accept the obligations of, Section B07.0508, Florida Statutes. =

SIGNATURE _ 7" % =" e = ey e -

i N N
- S

SlgnaWd; £.:nled nams of regisisred agent and lite if applicabla. (NDTE -Fiegmerad Agaernt sig;’\ra',u.'e ;ciﬁ}ed when reinsiating) -
12. " QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PST ) L] DELETE TATILE Tl Ghange [ Addition
NAME SEXTON, AMY 1.2 NAME
smeet Aporess | 3883 46TH AVE SOUTH 1.2 STREEY ADDAESS
CITY-S7- 2P ST PETERSBURG, FL. 00000 14 GITY-§T-2Ip
TLE ) ] DELETE 21TITLE [ TChange [ Addition
NAME 22 NAME
STREET ADDRESS 2,3 STREET ADDRESS
QITY-§T-7iP 2 40HTY-ST-27
THLE [T oELETE 3.1 TITLE T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-ST-2P
TmE " DELETE 41THLE © [Jchenge LI Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2F 44 OITY-5T-2P
TITLE ] DELETE 5.17/TLE [ TcChange [} Addition
HAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-51-2P
TITLE [T DELETE 61 TITLE [T Change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STAEET ADDRESS
GiTY-57-21P 64 CITY-ST- 217

14. [ hereby 59"“5?‘ that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated gn this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as If made under oath; that | am an
oHficer or director of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or on an atlachment with an addrass,
, N 7’3
SIGNATURE: Dt R RN SC4 T Sonf, /55 86735
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Oats Daytlma Phona # QA93839

CR2E034 (10/97)



