_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

________ 1996
DOSHMENT # G57128

FUTURE MEDIA PRODUCTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(2)

Prncnpaw Place of Busmess

4558 SW 35TH STREET
P O BOX 830123
ORLANDO FL 37811654

A

3. Date Incorporated or Qualified

Maling Address

4558 SW 35TH STREET
P O BOX 690129
ORLANDO FL 328116541

3a. Date of Last Report

2 Principal Place ¢f Busiress _2_9. Mailing Address 4, FEIR?!I%?G{‘m mliznggied For
21] 6] | 592321418 Not Applicabie
Suite, Apl. #, eto. | Suite, Apt. 4, elc. 5. Gertiticate of Status Desired 0 $B.75 Additional
a 27—| Fee Required
| Ciysstute | __ City & State 6. Elsction Campaign Financing $5.00 May Be
EI 23| Trust Fund Contribution Addad to Fees
_-ih_ T Country . Zp Country B. This corporation has liability for intangible tax under 5 199.032,
al E] F249~| m Fiorida Statutes ) ves (ONo
o 9, Name and Address of Current Registered Agent 10, Name and Address of New Registored Agent
81) Name
ALLEN, KAREN F. 82| Strest Address (P.0. Box Number is Not Acceptable)
6145 MASTERS BLVD
ORLANDO FL 32819 8
841 Ciy FL 85| Zip Code

79, Pursiant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its reqistered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directars. | hareby accept the appointment as registered agent. | am
farmilar with, and accept the obligations of, Section 607 0505, Hlorida Statutes.

SIGNATURE | | o
Slyrature. typed or prinled name of recislared agent and bitle if appl cable OTE: Regestered Agent signatre requied when reinstating] BATE

12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTOHS IN 12
TILE PD {1 DELETE 1.1TITLE 1 Change  [] Additien
NAME ALLEN, KAREN 1.2 NAME
STREE] ADDRESS 6145 MASTERS BLVD 1.3 STREET ADDRESS
CHY-ST-2IP ORLANDO FL TACIY-ST-2IP
TILE STD [7] DELETE 2 1TMLE [ Change [ Addilion
HAME ALLEN, GARY 22 NAME
STREF] ADDRESS 6145 MASTERS BLVD 2 3 STREET ADBRESS

Lerestze | ORLANDO FL Z400Y-ST- 20
TITLE ] DELETE 3 1TIME [7) Change  [] Addition
HAME 1.2 NAME
SIRELT ADDHESS 3.3 STREET ADORESS

| CmY-sT-2p . 34 CITY-S1-21P
1Lk "] DELETE 410 [ Change  [] Addition
HaME 1.2 NAME
STRFFT ADNDRESS 43 STREET ADDRESS

| o5 44007Y-ST-1p
TILF [J DELETE 5 1TIILE [ Charge [ Additon
HAME 59 NAME
STHEET ATDRESS 53 STAEET ADDRESS
CITY-§1-219 54 CITY-ST-2IP
TITLE [] DELETE 6 1 THLE [0 Crange [ Additien
NAME 62 NAME
STHEET ADORESS 63 STAEET ADDRESS
CITY-§1-21F 64 CY-$T-7IP

14, | do hereby centify that the infonmation supphed with this filing is valuntarily furnished and does nat quali'y for the exernption stated in Section 118.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oathy; that | am an officer or director of the corporation or the recelver or trusteo empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

239G 901-891498

Daytrme Priong #




