FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

[ PROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Keatharine Harris
Becretary of Stale
DIVISION OF CORPORATIONS

1. Corporetion Name

DOCUMENT # Hggggg
VIDEOMAX PRODUCTIONS, INC.

Principat Place of Business

FILED
GINAY |7 Pl 1227

\i.. :l ;l L :.i“ ',.;nl: Srﬁ\ l:
'IALl AHASSEE . FLORIDA

Mailing Address
9084 CARLYLE AVE 8064 CARLYLE AVE
SURFSIDE FL 33154 SURFSIDE FL 33154
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quelled 3
11/14/1984 _
. Principal Pisce of Businoss 2a. Mailing Address 4. FEY Number Applied For
511459 NE 14Q st ) _ 502540704 Not Appicabie
Suite. Apt. #, etc. Sulte. ApL. #. otc. 5. Certfcate of Status Desired [ ~ $8.75 Acvona !
@ 27} Fes Requred N
City & State . City & State 6. Eiaction Campaign Financing O $5.00 vaype |
] N-Miami , FL. 28] Trust Fund Contribution Added w Fges |
Zp 7 Counlry 2ip Country 8. This corporation owas the current year intangible i
: m 23218 } IE] U5A ;ﬂ E;] Porgonal Proparty Tax. Clves Ene ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
B1| Neme
BATT, FAITH ANTMAN
2064 CARI.YLE AVENUE 82| Street Address (P.O. Box Number is Not Accaplable)
SURFSIDE FL 33154 4]
o4] Ccay EL as] Zip Code ]

t, or both. in the Siate of Florida, Such ch

was suthorized by the corporation’s board of directors.

agom I am lnmlﬂarv?l?hn and mccept the obligetions of, Seclion BD? 505, Florida Siatutes.

_11 Purluint fo the pmvlllom of Sections 807.0502 and 607.1508, Flonda Statulas, the above-named corporauon submits this elatemant for the purposs of changing hs ragistered 1

) heraby accepl the appoiniment a3 registered - |

SIGNATURE Tigrdure, typad oF pried Hame of "gietarsd B0ent 8nd 118 ¥ appicable THOTE, Fdgaierd AGET & praiure reaulred wien /& nEIaEng) [T}
12, OFFICERS AND DIRECTORS 1 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
™E [ 20} L) DELETE 11TILE CiCharge L) Addiion
RAME BATT, FAITH ANTMAN 1.2 NAME SIS A e —
smeeraporess| 0084 CARLYLE AVENUE 11 STREETADDRESS SH |9’:lll;]/15?"_.]33 H_El 0?3“'318
CV-§1-2P SURFSIDE FL 14 GTY-ST.2P RRRRLE <
™E vib L] OELETE 217NE bgrgg_ma*’* %
WAME BATY, LAYNE 22 NAME
sreerantress| 9064 CARLYLE AVENUE 23STREET ACDRESS
CITY-87-2P SURFSIDE FL LACTY-5T.20
mE [ DELEYE 1TME CyCnange [ Addibon
NAME 32 NAME

| STREET ADDRESS 33 STREET ATDRESS
oITY- ST 20 34.0TY-ST.7P
e [ oeLETE 41 TME D Crange ) Adition
NAE 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY. ST-IP- 4ACITY-§T-2F
TITLE ] DELETE 41TME CiChange  [] Addition
NAME $.2 MANME
ETREET ADDRESS 5.3 STREET ADDRESS
OITY. $T.2P L4 CITY- ST 2P
TE [J oELETE &1 NITLE [cChangs [ Addton
MAVE 62 RAME
STREET ADDRESS €3 STREET ADDRESS
CTV-S1. 28 54 CITY-5T.29

14, lherobyd gﬁ al the information supplied with this filing doas not qualily for the examption stated in Section 118.07(3)(l), Florida Statutes. | furthar Carlify thal the information
on

indicate

SIGNATURE:

annual report or supplemental annuel report is true and acourate and that
officar or diracior of the cofporation or the rstsiver or trustee empowered to sxecute this report a
Binck 12 or Biock 13 if changed, or on an ettechment with an address. with 8| Ll

her like ampg

my eignature shall have the sama lega
3 ?qulrod by Chapter 807, Fionde Statutes; and that my name appears in
re

| effact as H made under cath. that | am an

@23 708

VAR (4 A AR



