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

11, Fursuant 16 ihe provisions of Sections 6070502 and 607.1608, Florida Statutes, the above-named corporation submits 1his stafernent for the purpose of changing its registerad,
office or registered agent, or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sl kit e Bepwed 08 LERlet At of et aned tne B Apghcagks {NOTE. Ragsterad Agant signature required when reinslabng) DATE
12. i CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e pp [T oELETE 11 TILE [JChange [T Acdition
NAYE KRONENWELTER, DEAN M. 12 NAME
srreer aooress | 430 MEHLENBACHER ROAD 13 STREET ADDRESS
GITY-S1-21 BEL_LENR FL 1 4 CITY-5T- TP
e T DELETE 21TNLE L] change”  LJ Acdition
Nan: 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTe-S1-2I° 2 4GITY-5T-2IP
T i [T eLere 3.1 TITLE [J Change L] Addition
NANE 32 NAME
STREET ADDHESS 33 STREET ADDRESS
oIy 50- 2P . 34.LiTY-ST-2P
THE T T oeeTe 41 TILE [T cChange  [J Addition
NAME 4.7 KAME
STREET ADDRESS I 4.3 STREET ADDRESS
Gy S1-29 A 44 CITY -5T- 2P
iy [T DECETE 51TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDIFE S5 ' 53 STREET ADDRESS
CITY-ST. 21 ) ) - 54 CITY-ST- 2P
1L |REEE 6.1 TIILE | Change  [_J Addition
NAME 6.2 NAME
STHEET ADDHESS 6.3 STREET ADDRESS
CiTY-ST-21F 6.4 CITY-5T-2IP

14, T do harebry certily that the nforation supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on s anneal repon o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or director of the cotporation or the recewer or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biggk 13 if changed, pr on an aftachment with an address.
SIGNATURE: @W\M | ?;z%;fu‘f' /-16-97 B13-57~4275"

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING ¢ ER OR DIRECTOR Daytime Phane #
PYPrTL. )

CR2E034 (9/96)

PROFIT S, FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O am
CORPORAT ION | ofﬁ'} Sandra B, Mortham
ANNUAL REPORT _ &@, Secretary of State S ecret ary Of St ate
1997 q_ﬁﬂ_m,,ff DIVISION OF CORPORATIONS
DOCUMENT # ()
1, Corporatorn Name: J38434 3
POT O' GOLD VIDEO, INC.
Principal Place (,i Husingess Mailirg Address ”lIMI |'|I I"Il II"' |'|II |l’"| III Il I" I""Illu IlIH ||I‘
430 MEHLENBACHER ROAD 430 MEHLENBACHER ROAD
BELLEAIR FL 34616 BELLEAIR FL J4616-1632
3. Date Incorporated or Qualified 3a, Date of Last Repon
B 10/13/1986 02/05/1996
2, Principal Place of Business 2a. Mailing Addrass 4, FEI Numbar Applied For
21 . . 26 59-2735819 Not Appiicable
Suite Apt. & eto. | Suite, Apt #, etc. B $8.75 Additional
il B 2 5. Cerficate of Status Desired L] Fao Foquired
City & Stau | City & State 6. Elaclion Campaign Finaneing $5.00 May Bo
w e8] Trust Fund Contribution 0 Addod to Fees
Zip . Gounlry 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
24 (25 |29] 30] Florida Stalutes [Jves [INo
9. Name and Address of Current Registered Agent 1p. Name and Address of New Reglsterad Agent
KRONENWELTER, DEAN M. 81| Name
430 MEHLENBAGHEH Rom 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616
83
84| City FL 85| Zip Code



