FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1996 .
PRV vl il
DOCUMENT #  H58408 ~ () 2658

1. Corporation Name

VIDEO SPOT OF POMPANO BEACH, INC.

FLORIDA DEPARTMENT OF GTATE

Sanara B. Martham

fffffff NIRRT MWL

Principal Place of Business _h-naihng Address
1650 N FEDERAL HWY 1650 N FEDERAL HwY
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
‘ 3. Date Incorporaled or Qualified | 3a. Dale of Last Report ]
05/22/1985 06/22/1995
2. Principal Piace of Business | 2a. Malling Adcess 4. FEtNumber - Appled For
-':)ﬂ 25| . o L 59:254727? e o Not_AppIi-:ahle
Suite, Apl. 4, etc. | Sute, AR 4, etc 5. Cerlitcale of Siatus Desired O $8.75 Additional
—2_2] 27-i Fee Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Be
@ ?B] B . . Am‘Tmsl Fund Contribution . Added to Fees
- 2ip Country | Zp - Country 8. This corporation has hahiléty/or intangible tax under s 189.032,
24 |2s] 29 30] 7 Florida Statutes Yos [INo
N 9. Name and Address of Current Registered Agent 1 ‘Name and Address of New Registered Agent ]
81} Name
SIMON, JOHN E. 82| Strect Address .0, Box Nurmibar_is Not Acce i;dblei)_
1150 N. FEDERAL HWY I AGpe = VoS0 N T edergl
POMPANO BEACH FL 33062 83
ga| Gy T ) FL as| Zg Code

11, Purscant o the provieions of Seclons 6070607 and 67,1608, Florida Statules, the above named corparation submils this statement for the purpose of changing its registerad offce
ar regsstered agent, or both, in the State of Fiorida. Such chiange was authonized by the corparation’s baard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE | e e e R e i . . R
Signatre typed O prated nanic of regisioed agent end Win F appiedsis INETE Reisvnad dgrar Sugahon re el whes mlate,s ol
12. OFFICERS AND DIREGTORS Js. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 1TMLE [J Change  [J Addition
NaME SIMON, JOHN E- 1.7 HAME
STREET ADDRESS 4551 N.W. 10TH WAY 13 5IREET ADDRESS
oiy-51-21P FT. LAUDERDALE FL ) ) N recov-siap B
TIILE ST {7] DELETE 7 10LE [ Change [ Addition
RAME SIMON, SHARON K. 27 NAME
STREET ADDRESS 4551 N.W. 10TH WAY 23 STREEL ADDRESS
| civ-gt-zp FT. LAUDERDALE FL e o Maowseee | i
Lk [ DELFTE 3ITINE [] Change [} Addition
NAME 32 NANE :
STREET ADDRESS 33 STREET ADDRESS
CiYy-51- 7P OTCSTAR | -
TOLE [ DELETE 41 TITLE [ Change  [] Addition
NAME 47 NAME
STREET ADDRLSS 43 STHEET ATIDRESS
CITY-SI- 7P 14 0ITY-S1 2P - ‘
TITLE [) DELETE 5 1TILE [ Change [ Addition
HAME 52 NANE
STREET ADDRESS 53 STREE] ADDRESS
£ITY-§T- 2P N seomsiae o o )
TILE [] DELEIE g 1TILE [} Change  [] Addition
RAME ‘ 62 NeME
STREET ADDRZSS 63 STHEFT AJDRESS
CIT\"ST:ZEP 64 CITY- 5T 2F

14. | o hereby cerlify thal the information supplied with this fiing is voluntarily fumished and doss not quatily for the exenption stated in Section 119.07(3)K), Flerlda Statutes. | further
certify that the information indicated on this annual report or supplemental annyal repart is true and accurale and that my sgnature shall have the same legal eftoct as if made under
path; that | am an officer or director of the corporation or the receiver or trustee erpowered 10 executo this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachpent with an address

95
SIGNATURE: YOI , c3/29/5¢  T1§5-5 Tl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dbt Dzt Phone #

CR2E034 (12/95)




