SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/87: 550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
AMNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

(2)

1997
DOCUMENT #

. Corporatiori Name

VIDEOALL, INC.

«

G67764

Mailing Address

2529 SOUTH ADAMS ST,
TALLAHASSEE FL 32301

Principal Piace of Business

2529 SOUTH ADAMS ST.
TALLAHASSEE FL 32301

(GRS

1.
AE Y [!l‘ STATE
N\’Slg?&ﬂ]i: CORPORATIONS

o7 JUL30 PM 1352

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

3a. Date of Last Report

11/04/1983 10/08/19
2. N al Place of Businoss 2a.{1hﬂg Address 4. FEI Number Applied For
21 TNRONL N, Pl NI TRk, | 592330504 o 75N°1 Applicable
ulte, Apt. #, elc. Suite, Apt. #, elg. . . . Additional
6. Certificals of Status Desired ]
mga'ﬁn&&lj Glt\‘:l q << \Q&\h\\% Y Fes Required
City & State y'& Glal 6. Election Campalgn Financing $5.00 May Be
23 \\QL\(\(( SSap v \Q Q\\aﬂg S.n q \-...\ 7AY Trust Fund Contribution Added to Fees
Zip Colfitry Zip Cduntry 8. This corporation owes or has paid the current year Inlangible
22220\ [o5] oo ’"I‘%')“}m \ oll e Porsanal Property Tax due June 30. [ ¥es [T o
9. Name and Address of Current Reglstered Agent - 10, Name and Address of New Reglstered Agent
GRIFFIN, RILEY 81 Name
421 MERCURY DRIVE 82| Stroot Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
83
84| City FL 85| Zip Code

11. Pursuant o
agent. | am fa
SIGNATURE

rovisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office ot registeled agon, or both, in the Siale of Florida. Such change was authorized by the corporation's board of d!rec1o

iar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

N heyaccept 1he appointment as regisiered

Signalure}!yped of printed namie ol leg-stered agent and iitle if applicablc

{HOTE- Registared Agenl signalure required whem re: ns.&llng)

appears in Block 12 or Block §3 if ¢h.

information indicated on this pinnual report or supplomental annual report is true and accurate and 1
1 am an officer or director of e corporalion or the raceiver or trustee empowered to executs this regorl asyumad by Chapler 607, Florida Statutes; and that my name
™

ged, or on an attachment with an address.

Cw S

o o W

12, \ OFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TO OFFICERS ANQ_DLBE_Q_IORS IN 12,
TITLE P [ DeLETE 1A TTLE I Ll e = :tfﬁ%ﬁiﬁ!e" A3sion
NAME GRIFFIN, RILEY 1.2 HAME -1 04 ;9?"'"0 -=()

STREET ADDRESS ‘2‘ MERCURY DR. 1.3 STREET ADDRESS **** IE' " UU HAEF lb“' ' Dﬂ
GiTY-S1. 2 TAU-AHASSEE FL 32310 1.4 CITY. 8T-2IP

TiILE [J DELETE 21WILE [JChange ] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-ST-21P 2 4CITY-S1-2P

TILE 1] DELETE 31TILE ] Change  [J Addition
NAME 3¢ NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTy-§T-20P 34, CITY-5T-2IP

e [T oELeTe 41TILE [ I Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44CITY-ST- 2P

TITLE [T oeLete STILE [T change T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-57-2IP 54 CITY-ST-21P

TITLE LIpaee B1TITLE [T Change [T Addttion
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2IP 64 CITY-5T-7P dQS‘\ %\ \

14, | do hereby carlify tha! the information suppliod with this filing does nol quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furlher cerlify that the

t my signature shall have the same legal effact as it made under gath; that

CR2E34 (4/97)



