AFTER MAY 11§ $225.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

R, P
NG, v

DOCUMENT # G?0§61 (1)

1. Corporation Name

BRT VIDEO, INC.

Principal Place of Businoss uManhnq Add—ress
505 Nw 65 CT 505 NW 65 CT -
STE 200 SUITE 200
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 333096120 ]
us Us 3. Date Incorporated or Qualified 3a. Date of Last Report
- 11/21/1983 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEi Number Applied For
21 26] 59-2370397 Not Applioable
I . 3 : , ﬂ { "~y
Suite, Apt. #, elo | Sute Apt. ¥, elc 5. Certifcate of Status Desired ) $8.75 Additional
22 il S Fes Required
Gity & State | __ Ciy & Sate 6. Eloction Campagn Financing 0 $5.00 May Be
23 ;‘SL . _ Frust Fund Contribution Added lo Fess
Zip | Country .. n ~ Gourtry 8. This carporation has liability for intangible tax under 5 199.032,
24 25| 2 30| 1 Fhorida Statues O Yes BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOGAN: GAHLAND ESQ 82| Street Address (P.O. Box Number is Not Acceptabie)
300 E LAS OLAS 2ND FLOOR
FT LAUDERDALE FL 33301 83
84| City FL }as Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was adthorized by the corporation's board of directors. | hereby acoept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE . . SR U e e _
Siynatre. Wyeod or proted fone of ey aoyont 8 Wie i a7 o [NTTTE- Ristiseedt Aget signatra reg e wharn i netal ng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

LE PiD W FR T (7 Change £ Addition

NAME TITCOMB, NORMAN 1.2 NaME

stheet aooness | 4838 NW 44 CT. 1.3 STREET ADDAI 55

OTY-§1-21 TAMARAC, FL 33319 . 14CITY-51-2P

TIME [ DELETE 2170 [ Change [} Addtion

NAME 27 NAME

STREET ADDRESS 2 3 S1REET ADORESS

ory-gr¢ | 24 CITY-51-2IP L

TINE [1 DELETE 3 1TILE [ Change  [] Addition

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRLSS

CIIY-5T- 2P i _ Racmvosioze .

TTLE {7] DELETE 41THLE [] Change  [] Addition

NAME 47 NAME

STREET ADDRESS 43 51REET ADDRESS

Oy -ST-2P i __ Q saciy-stze

TITLE ) DELETE 5 1 TILE {7 Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 52 SIRTET ADDRESS

CITY-S1-7IP _ _BACIY-§1-2P

TILE [ DELETE B TITLE [] Cnange  [] Additicn

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-5T- 2P 6.4 CITY-ST-2IP

14. t do hereby certify that the inforniation ::GBEHEE Wil thiis fi:ng is veluntarly furnished and daes not qualify for the exemption stated in Section 119.073)(k), Florida Statutes. | further
cerlify that the information Indicated on 1his annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or dreclor of the corporalion o the recelver or trustes empowered 1o exacute this repor as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an atlachment wm_w an address. .
SIGNATURE: T GioHATURE A n@rﬁég‘%ztb Ngzozz{;; é Norman _ﬁ%(omjg ) 'él nSG ' VG o 3L@:7Z/'9003

ING OFFICER OR DIRECTOR

CR2E034 (12/95)




