FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
- PROFIT R, FLORIDA DEPARTMENT OF STATE May 12 1 998 8 Ooam

P CORPORATION e Sandra B. Mortham
i "

ANNUAL REPORT YA Socrolary of Sialo Secretary of State

1998 DIVISION OF CORPORATIONS

i
f 1. Corporation Namo H33323 (7)
3 VIDEO PRODUCTION CENTER, INC.
T
:
; Prinolpal Place of Busingss " Maiing Address
206 W SR 434 01 W SR 434
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
: us us DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
) o 12/10/1984
2. Principal Piace of Business 2a8. Mailing Address 4. FEI Numbear Appliad For
21 S - El _ 59'2770560 Not Applicable
Suite, Apt. ¥, Blc, Suite, Apt. #, etc. i
P Y v 6. Cerlificate of Status Desired | $3'75 Adc!monal
;;I . _le?| Fos Required
City & Stato ! City & State 6. Election Campalign Financing $5.00 May Be
o B __J?Ej, e Trust Fund Contribution Addad to Fees
| _ Country e Country 8. This corporalion owss or has paid the currént year Intangible
2;1 N 28 30 Personal Property Tax due June 30. Yes D Na
9, Name and Address of Current Reglstered Agent 1. Name and Address of New Reglstered Agent
ALLEN, RALPH B1] Name
595 SUNRISE AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
B3
B4 Ciy FL 88| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607. 3508, Florida Statules, the above-named corporation submits this stalemant for the purposa of changing its registered
office or registered agenl. or both, i the State of Monda Such change was aulharized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accepl the obhgahons of, Scohon 607.0508, Florida Stalutes.

flsevatore ____ . } . ,
i Signature, typcd o grinted nan e ol wegestered agend and tithe f sppleatile {NOTE Registered Agen! sgralure requied whon reinglating) DATE f:
. 12. QFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i [Tme PD ~ I heCEre 17 1L [T Change L] Additon | &
o) e ALLEN, RALPH 1 2NAME §
b | smeeraconrss | 595 SUNRISE AVE. / 13 STREET ADORESS 3
i | cmv-sr-oe WINTER SPRINGS FL ) 14 CITY-ST-2P &
§ | e T DELETE 21MILE LI change [T Addition |
R ALLEN, CHRISTINE 2.2 HAME
i¥ smeeraooress | 595 SUNRISE AVE. 2.3 SIREET ADDRESS

: orv-§i-2i9 WINTER SPGS. FL_ L 2.4 CITY-ST-2IP

- T (] DELETE 33 TILE [ change [ Addition

D] NAME 3.2 NAME

] seey aomess 3.3 STREET ADDRESS

i omy-sr-pe o 34 GIIY-ST-2P

L1 OTLE L1 DELETE FRRIN [ change [T Actdition

i | wme 42

£ | smeer aoress 43 SIREET ADDRESS

< 1 omy-sr-2p e 44CTY-5T-71P

H| e O et BATILE Ll change [T Addition

1 naMe 5.2 NAME

] STREET ADDRESS 5.3 STRELT ADDRESS

| o sT-2e ) 54 CiY-ST- 2P

3 T T T T ofiETE 617MMLE I change [T Addition

| NAME 6.2 NAME

t| STREET ADDRESS 6.2 STREET AUDRESS

f GITY-S1-21 §40NY-ST-2iP

14, 1 hereby cerlify thal the infarmaton supphied with this fling docs nal qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report s fruc and accurate and thalt my signalure shall have the samo legal effect as it made under oath; thal | am an
officer ar diroclar of the corperaon or tha recaiver or astee empowerad ta exocuts this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, of on an ahachment with an address.

P i /Dﬂ 1 rYaYaVal I DR J/ﬂ Y S Jim= oA~




