FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

y,

FLORIDA DERARTMENT QF STATE

s Sandra B. Mortham
ANNUAL REPORT S _' £ Secrotary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT # H5239 (2)

1. Corporation Name

VIDEQ MANAGEMENT SYSTEMS, INC.

A

Principal Place of Business Mailing Address
8012 BEACH BLVD 8012 BEACH BLVD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
us us
3. Dale Incorporaled or Qualified 3a. [ale of Last Report
04/1071995
2, Pringipal Place of Business 28, Mailing Address T 4 FErNumber - Applied For
21 Ei—l . 59'2426p5_§_ I Neot Applicable
Suits, Apt. # etc. Suite, ApL. #, etc. 5. Certilicate of Status Desired é $8.75 Add'itional
FLE] '2—7| Fas Required
City & State City & State 6. Election Campaign Financing ss_oo May Be
2_31 ?S-I ) Trust Fund Gontribution 0 Added to Fees
Zip Gounlry Zip _ Couniry 8. Ths corporation has liabilge for intangitlz tax under s 199.032,
24 25 29 30] lorida Statutes KYHS [dno
9. Name and Address of Current Registered Agent 40 Name and Addressbf New Registerad Agent
81 Name
HASSAN' FRED s 82| Strest Address (P.O. Box Number is Not Acceptable)
9012 BEACH BLVD
JACKSONWVILLE FL 32216 &
84| city EL |as Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 6G7.1508, Florida Stalutes, the above-named co-poralion subrmits this stalement for the purpose of cnanging its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmen! as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e ) N
Signature, lypad or printed name of registered agent and tite f agplcable (NOTE® Registerons Agent sqnalare: récuiren whinr reinstbrg) DATI:

12. OFFICERS AND DIRECTORS 13, T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PV [1 DELETE 1.1 TTLE [ Charge [ Addition

HAME HASSAN, FRED §. 1.2 NAME

STREET ADDRESS 4460 SHILOH LANE 1.3 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32210 LACITY-S1- 2P - -

TITLE 5 [] DELETE 21TITLE [] Change [ Addition

NAME HASSAN, ANN § 22 NAME

STREET ADDRESS 4480 SHILOH LANE 23 STREET ADDRESS

CiTY-ST- 2P JACKSONVILLE FL 32210 N eaomy-sroze

TILE [ DELETE 3.1 TITLE (7] Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P 34CI7Y-51-2P o ~

TILE [C] DELETE 4.1TILE {7 Change  [] Additien

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-§T-2IP agenv-sr-ze | o _

TITLE [] DELETE 5 17ITLE [] Change  [J Add-tion

NAME 52 NAME

STREET ADDRESS 5% SIREET ADDRESS

GiTy-81- 2P 54CITY-ST-2IP B

THLE [ DELETE €1 14LE [7] Change  [7] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

LIty -ST- 2P G4 CITY-S7- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exempbon stated in Section 1 19.0?(3)(k)‘-F lorida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effec! as if made under
oath: that | am an officer or director of the corporatigh or the receiver or trustee empowered to executs this repent as required by Chapter 607, Florida Statules: and thal my name

appears in Block 12 or k 13 if changed. or op in attachment with an address.
SIGNATURE e oo S Hassan '2-[ ¥ {‘16 T ie-tém

CR2E034 (12/95)




