SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE §/7/96: $225 ({F DISSOLVED, MINIMUM AMGUNT DUE T0 REINSTATE: $375.)

PROFIT SULLLT FLORIDA DEPARTMENT OF STATE
CORPORATION 3
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

POCUMENT #  H81917 (7)
COMPLETE VIDEO, INC.

Principal Place of Businass Mailing Address - | ’"‘I“ IIII |lm "I" ‘Im “I“ 'III I||" |’|” I’I" Iml lm’ I’I“ IIN

1008 E SEMORAN 8LVD 1008 E SEMORAN BLVD
CASSELBERRY FL 32707 CASSELBERRY FL 32707
3. Date Incorporated or Qualfied 3a. Dals of Last Reporl
10/22/1985 | 08/03/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apphed Far
21] 26] 50-2599838 | ol Apcatle
Suite, Apt #, etc Suite Apt #, ot - iti
une Ap e v A e 5. Cerlificate of Status Desired LJ 38'75 Adqnmnai
22 27 Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 may Be
23 o 2;] L Trust Fund Conlribution l;] Addedto Fees
&ip | Country | Cauntry 8. This corporation has habty for nfﬂdngm!e tax under s 199 032
24 . 251 2;' EI Flarida Statutes _ Yes _[:] Nes
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GERHARDT, JANE
499 EAGLE CIRCLE 82| Streel Address {PO. Box Number is Nt Acceptable)
CASSELBERRY FL 32707 o3 -
|84 City FL 85| 7ip Code

1. Pursuant o the prowisions of Sections 607 0502 and 607.1508, Flarida Stalutes, the abave named corporation submits this statement for the purposa of changing its regustered
office of regislared agent, or boln, i the State of Flonda_Such change was authorizerd by the corporalon's poard of drectors. | hereby accept the appo ntrmenl as registerd
agent | am fambar with, and accept the obligations of, Sectan 607.0505, Florida Statutes

SIGNATURE

Sigrature Tygeel O pre i oty e ade il @ e anp ¢ atis (NTE Horog ered Agear sie) bt e e ot when roaiaeer Thart
12 OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L VP ] “oeiete RERLTY: o U T crange [T Adidnan |
NAME PERRONE, JACGRUELINE 1 2hANE
STHEET ADDRESS 499 EAGLE CIRCLE 135THELT ADDRESS
CITY-S$T-21P CASSELBERRY FL ) 146 -ST-71P
HILE Vv "] orceie 2 1TIRE LI charge [T Addivon
HAME GERHARDT, JAMES 22 NAME
STREE | ADORESS 499 EAGLE CIRCLE 2 3STREET ADDRESS
CiTY-§1-2p CASSELBERRY FL 2 40y -5T-2IF ]
L 1S [T oetere 11TLE (1 Crange [ agiiion
hAME GERHARDT, JANE 32 HAME
STREET ADORESS 499 EAGLE CIRCLE 33 STREET ADDRESS
CITy-ST-2IP CASSELBERRY FL 34 CTv-81-zp
TILE [ peLen IR L] cnaage ] Aadien
NAME 4 7 HAME
STREET ADDAESS 43 SIHEET ADIRESS
£y-S1-2p ‘ ] 44C0Y-S1-2P
e [T oerts 51TIILE [J Crange ] Addan
NAME 57 hAME
STREET ADDRESS SASIREET ADDRESS
CITY-ST-2iP 54CITY-5T- 2
TLE [T DELeTE B1TILE L] change T ] “Adikiion
NAME 62 NAME
STREET ADORESS 63 STREFT ADDAESS
CiTY-SI- 2P 64 CITY-$7-29

14. | do hereby certify thal the information supphed with ths filing is valuntariiy furnished and does nat qualty for the exemption stated in Section H9.07(33(kY, Flarda Satutes |
further cerldy tha! the information indicated on this annual report or supplomenta’ anngal raportis true and aceurate and thal my signature sha'l have the samc legal eftect as if
made under oath. that | arm an oflicer or direclar of the corporation or the roceive: or rustee empowered 10 execule s report as regaired by Chapler 617, Flonda Statutes and
that my name appears in Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE:SyoceaWhadonn A “Seene Cochardt See. 339 48 &) OIS

ATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Tagie Plae e

CR2EQ34 (3/96)




