FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

W
4

.,

R

FLORIDA DEPARTMENT OF STATE
Sandgra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

VIDEQ VANTAGE, INC.

DOCUMENT # H75293

1. Carpaoration Name

2]

[2]

Principal Place of Busness

6314 CORPORATE CT.

SUITE -2

F1. MYERS FL 33919

us

Suite, Apt. #, etc

2. Principal Piace of Business

(1)

Mailing Address

6314 CORPORATE
SWTE G2

CT.

FT. MYERS FL 33919

us

3. Dalg Incorporatad or Quatfied
(07081685

) E{é\ﬂ-%@ Address

28] L00/-3 SAALEWoOD LAk

Suite, Apt. #, elc

“47FE) Nuniber

654845

Trint Applicable

38.75 Ad&tionai

— 5. Centifcate of Status Dosred (I g
27} Fee Required
City & State City & Sate o &. Flection Campaign Finanging $5.00 May B
em . y Be
_E?:iﬂi/egs . FZ. . 23} £ Mﬁgs ) ., Trust Fund Gontributon D Added 1o Fees
AP ! Céumry | 215 douﬁtry 8. Tnis corporatian has habifity fur intang ble tax under s 199,032,
2 3707 [8l LeE o 33907[w Le€ FondaSiies [ wes LiNe
8. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent
B1] Name
HULETTE, CAROLYN M -
82| Street Address (P.O. Box Numbar is Not Acceptatile)
1620 MEDICAL LANE #119
FT. MYERS FL 33907 83 o ]
84| City Zip Coda

FL |”

SIGNATURE _

11, Pursuant to the provisions of Sectiana B07.0502 and 607 1508, Flonda Statutes, the atave nanted corporation submits this statement for the jaliigeletls]
ar regstered agert, or bath, in the State of Flovida Such changs v
familiar with, and accept the ohiligaticns of. Saectinn 6070505 Tiornd

of chaging its registerad oftice

a2 authonzod by the carparation's boare of diraclors. L ierchy accept e appanlment as registered agent. | ar
1 Stalules

Dok

Shpacit e Bped 0 penbe et s O e br el age A i e L iggd Stk PIOTE Pl etes s A 1 9o 0 afe il aP e f s o,
2. OFFIGE HS AND DI CTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS 1N 12
Tt roll ' [ oeteTe 11 TILE [ Crange [ Addtion
o BOYTEK, KATHERINE R. -
siwer1 aconess | 3002 LORI LANE 13 STRELT ADDRESY
CITY-ST-2P IN_WOLIS IN___ . 14017-51-2F
THLE U C]DkFre B FEIN a T [E’Ché?lge [ Addition ]
- DRUMMOND, MICHAEL E. -
$TALE: AZORESS ;_?7?“0”( DR. 23St 008 ss | AfpOd = B Sagblewood Lave
CI7Y 5777 - MYERS FL . Zagiy & 2w FT._ MI{ERS s F&. 339071 . |
TILE [JDeELETE 3 HTITE [0 Change  [] Addtan
HAME 32 NAME
STREET ADDRSS 33 STAFEL ADDRS:
LIY-51-2F . 340TY 51k
THILF [T 0eLee 44T [ Change [ Addilioa
NAME 42 haNE
STRIET ADDRESS 43 STREET ADDRESS
Cily-§1-2°F o D K183 A ]
T [T DELETE 5 1 TITLE {1 Cnange ] Addition
NAME 5 2 NAME
SIREET ADTRESS 53 STHEET ADORESS
Gy -§1-20F - 54 CI1Y-57- 1P ~
TITLE [ CELETE 6 1 TI-F (] Crange ] Add tior.
NAME B2 NAME
STREET ADDRESS BASIKEN | ADDRESS
CHr-§1-7P 64 CITY-51 71

appears in Block 12 or Block 13 if changed or an an attachmeant wilth an adidress
2}

14. | do herebyy certify that the inforimatan supplied with ths fing is voluntarily furnished and does nat qualfy for the exemplon stated in Section 119.07(3i(k), Florida Stalutes. | further
certify that the infarmation inchicated on this annual repart or supplemental annua’ report is tiue and ac
oath; that | ani an officer or director of the corporaton o the receiver or tiustee enpawge

curate and that my signatare shal! have the same logai effecl as if made under

1ta execude this report as required by Chapler 607, Flonida Statutes; and fiat my name

SIGNATURE:  fceed Assrmmel , dligdact buommord  5-45-9¢ o) 36- yau

CR2E034 (12/95}




