FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Gorporation Name

VIDEO VENTURES OF MELBOURNE, ING.

AT

Principal Place of Business © T Maiing Adcress
% EDMUND J. ANDERSON % EDMUND J. ANDERSON
2519 WATKINS OR 2519 WATKINS DR
MELBOURNE fL 32901 MELBOURNE FL 32801 I
3. Date Incorporated or Qualified 3a. Date of Last Repont
7 S 09/24/1984 02/27/1995
2. Princpal Place of Business T 2a. Mailng Address 4. FEI Number Applied Far
21 28] - 59-2463392 Not Appiicabie
Suite, Apt. #, elc. | Suite Aot eto 5. Certilicate of Status Desired O $8.75 Additional
22 2;' Fee Required
Crty & State . Gty & State 6. Flection Campaign Financing $5.00 may Be
E\ } 28] o Trust Fund Conlribution [:I o Added to Fees
Zip | Country LS | Courtry 8. Thes corporation has kabilty for intangible tax under s 199.032,
;‘] 2;' 29] 30] florida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent I T7T4p. Name and Address of New Registered Agent
81| Name
ANDERSON‘ EDMUND J. 82| Street Address [FP.O. Box Number is Mol Acceptanie)
2519 WATKINS DR
MELBOURNE FL 32901 83
84| Ciy FL 85| Zp Code

11, Pursiant o 1he provisons of Sactions 607 0507 and 6071606, Forida Stalutes, 116 abave named corporation sabimits this statement far the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such ofiange was autnorized by the corporation’s boatd of dractars. | hareby accepl the appontiment as registered agent. | am
famihar with, and accept the abhgations of, Sechon 6070505 Florda Statutes

CR2E034 (12/95)

SIGNATURE _ . .. e L. . S . L
Shyeatwe types of prntad ranw of e B B (HLTTE Fiagestorea AQp 0l Sonadtars reefeargnd vl o1 reanstating LATE
12, CFNCERS AND DIRECTORS I B2 ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE PS [7) DELETE TATTLE ] Change  [] Addition
NAME ANDERSON, EDMUND J. 12 NAME
STREET ADDRESS 2519 WATKINS DR 13 SIREFT ACDRESS
CIvY-ST-7P MELBOUHNE FL N TG-S | e
T VT [} DECETE 2T [ Change (] Adgilion
NAME ANDERSON, SANDRA S. 22 NAME
STREET ADORESS 2519 WATKINS DR 23 STRELS AJORESS
City-§1-2p MELBOURNEFL 240NY-ST 2P o
TILE [J DELETE 3ITILE [ Crange  [J Additan
HAME 32 NAME
STREE] AUDRESS 35 SIREET ACDRESS
LN Jaonescae
THTLE 1 DELETE 5TILE [ Change [} Addition
NAME 1200t
STAEFT ADDRESS A3 STRIET ADDRESS
CITY ST 2 R 44 CITY - 51-2IF e e e .
TITLE [] DELETE 5 1TTHF [ Cnange  [7] Addition
NAME 52 NN
STAEET ADDRESS 5% STRECT ABDRESS
CITY-S7. 7P o e A
TIiLE [C] DELETE £ 1THF [J Change  [] Addition
HAME 62 NAME
STREET ADDRESS 63 SIAEES ADDRESS
CITY-51-2F §40I7Y-8T-79

14. | do hereby certify that 1he information supphed with this fring i volurtarily furnished and does not qualiy for the exemplion slaled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repor or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oall; that | am an off.cer ar director of the corporation or Lhe recever or trustee empowered 1o execute this report as regured by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 1 changed, o on an attachment with an address

SIGNATURE: % @m% | > 3/&?/% oot "

SIGNATUAE AN

,




