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

" PROFI(T ¢
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORFORATIONS S C Cretary Of State

DOCUMENT # H52957 (8)

1. Corporation Name

PRIME TIME VIDEO PRODUCTION SERVICES, INC.

A 0O

Principal Place of Business Maiing Address
3891 STIRLING RD 12464 SW 8TH CT
SUITE €W SHETR
FT LUADERDALE FL 33312 DAVIE FL 33325-5500
us us 3. Date Incorporaied or Qualified | 38. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Appliad For
21 26] 59'2524822 Not Applicable
Suite, Apt #, etc Suite, Apl. #, etc. ] it
e e P 6. Certificate of Status Desired [ $8.75 Additional
22 §| Feo Required
City & State: | Cty&Swte B. Election Campaign Financing $5.00 May Be
2l 28] Trust Fund Contribution O Adde to Fees
Zp | County | Zip Cauntry B. This corporation has liability for injangible tax undar &. 199.032,
24] 25| 29 |20] Florida Statutes Yos [ No
B Name snd Address of Current Reglstered Agent 10. Name and Address of New Hegistersd Agent
BERMAN, DAVID B1) Name
12464 SW 8TH CT. 82| Strest Address (P.O. Box Number is Nol Accepiabio)
DAVIE FL 33326
83
84| City FL 85| Zip Code
1. Pursuant 1o the provisions of Sechons 607 0602 and 6071508, Florida Statutes, the above-named corparation submits this stalement for the purpose of ¢hanging its registered

office or regislered agent, or bolh, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisierad
agent. | am farliar with, and accept iho obligations of, Section 607 0505, Florida Statutes

SIGNATURE . e e :
Lgnat g g e phnedd moweas elezipsdeeed agent and 1Bl Ff applcakle (NOTE: Registerad Agent signature reguirad when relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TilLe PT [T osete 11711 [Jchange [ Addition
NN i BERMAN, DAVID 12 NAME
staeer aooiess | 12464 SW 8TH CT 13 STREET ADORESS
CTy-51. 2 DAVIE FL 14 CITY-ST-2IP .
TILE [T oeLeTe 21 TMLE L1 Chenge [ Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS -
EY-$1- 2w 2 40MY-§T-21P '
TNLE ’ [T eLeTe 31 TILE [ change {7 Addition
HAME 32 NAME
STHFET ADDRESS 33 STREET ADDRESS
CITY-51-219 34.CITY-§1-2IP
YILE ] DELETE 1 TILE [ Change L] Additon
HAME 4 2 NAME
STREET AQDRFSS 43 STREET ADDRESS
Oy S1zp 44GAy-ST-20p
B L] DELETE 51 TIHE [JChange L Addition
HAME 57 NAME
SIREET ALDRESS 53 STREET ADDRESS
CTY-SI 2P 54 CATY-ST-2IP
B | ] 61 THIE [T change [ Asdition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CHY- ST 7P 6.4 LITY-57-21P

14, | do hereby centify that 1ne: nformalion supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. ( further certify that the
information ind cated on ths annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I'am an cilicer or direcior of the corporaton or the feceiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears 1 Block 12 or Bl it changed, or g fin altachrment with an address.

SIGNATURE: AN il L 1191(97 99 L/%%JL/L,U

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR e Daytime Prone #

i s e Feb 07 1997 8:00am

CR2E034 (9/96)



