FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PrROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 A o DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # H17283 (3)

1. Corporation Name

SPACE COAST VIDEO, INC. _

A

FLORIDA DEPARTMENT OF STATE

| Fringipa! Place of Business Mailing Address
900 DIXON BLVD %00 DIXON BLVD
COCOA FL 32022 COCOA FL 32022-8880
us us
3.&?i£}%orporaled or Qualified | 3a, Daleg of Last Report
[ 2. Prvcipal Place o Business 2. Mailing Addrass : 4. FEI Number Applied For
2 26] 69-2434539 Nol Applicable
Suite, Apt # elo Suite, Apl. #, elc, i
[ ’ ) P ) 6. Certificate of Status Desired g $8.75 Addional
22 27] Foe Required
City & Siate City & Stale " | & Eigction Campaign Finarcing $5.00 may Be
’E‘ o E] Trust Fund Contribution O . Added to Fees
s __ Country | - Couniry 8. This corparation has liability for Imtangible tax under s. 199.032,
24| 25| 20 30| | Florida Statutes Cves $&No
9. Name and Address of Current Reglstered Agent 10. Name and Addroas of New Registerad Agent
HELLER, CATHRYN J. 1] Name _ |
057 KINGS POST RD 82| Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32085 _
a2
84| City FL 85| Zip Code

1. Pursuant o the provisions of Seclions 607 0502 and 6071508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing ils registered
ollice o registered ageont, or bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmant as registered
agront Fam famifiar with, and accept tho obligations of, Section 507.0505, Florida Statutes. }

SIGNATUR .
Sogrerre typen o o narme of regstered agent and litla it axpl cable {NQTE: Ragisterad Agent sigrature required when reinslating) DAFE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
My TR T T oELETE 11 TILE L Ghange  [J Addition
N NELSON, DAVID G. 1.2 NAME '
siieet aoniics | 1084 WOODSMERE PKWY 1.3 STREET ADORESS
v _| ROCKLEDGE FL LAGIY-§T-2p
VIt [J oeLete 21 THLE i Change L] Addition
NAME B 22 NAME
SIRES T AOCREBS 2 3 $TREET ADDRESS
boweseqe ) 2 4CTY-51-2P . :
it [T DELETE 31THLE ) Change” T Addition
NaME 3.2 NAME
SYREEE AODRESS 3.3 STREET ADDRESS
Cliy-51- 20 34 CITY-8T-2P
AL [T e BT LT
hAME 4. 2 NAME
SIRELD ALDKEES 43 STRFET ADDRFSS
CIY- 51 2w 44 CITY-5T-2IP
Chre T T oreTe 51THLE o L] Change - [ Addition
hApAE 5.2 NAME
STHEET ALDRESS 53 STREET ADORESS
L L. -z 54 CITY-5T-2IF
it 7 oFLere 6.1 TILE U change  [ZJ Addition
HAME 6.2 NAME
SIREET ALDAE S 6.3 STREET ADDRESS
CITY- &1-72i 6.4 CITY-5T-2IP

14, T clo hereby cet Iy thal the information supplied with this Tling does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certily that the
infornealian indicaled on this aanual reporl or supplemenlal annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that
| amt an olficer or director of 1h ration or the receiver or trustee empowepes to execute this report as required b?apler 607, Florida Statutes; and that my name

appowrs in Bicck 12 or Block Anged, or on angattachmengwit <l 4 —
35709 Grerap72%

SIGNATURE: T b Xel [

A PRINTEE NAME OF SIGRING DFFIC
PR

Sandra B. Mortham May 14 1997 8:00am

CR2E034 (9/96)



