FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

1997 . c,,“.*‘/ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # J5469 (9)

1. Corporabon Name

VIDEO RENTAL ENTERPRISES, INC.

FPrncipal Plﬂ(;[\: of Busingss Mailing Address | ||I|‘|I |\I| |]"I I‘lll ||||| “||| |I|| I|||| I|I|| I’IH Ill" |||l| ||||’ ‘ll’

PROFIT Sy, FLORIDA DEPARTMENT OF STATE
CORFORATION (S A% Sandea 6. Mortham Apr 15 1997 8:00am
ANNUAL REPORT A Secretary of State

PO BOX 527 PO BOX 527
LAKELAND FL 33802 LAKELAND FL 330020527
Us us
3. Date Incorporated or Qualified 3a. Date of Last Report
3. Principal Piace of Businoss 2a. Maiing Address 4. FEI Number Apptied For
ﬁ], i El 59-2767687 Not Applicable
Suile, , Suite, Apl. #, elc. A iti
o e uie, AP 5. Certificate of Status Desired [ sa 75 Add_monal
22| 2';1 Fee Required
_ City & Stale | City&Sae 8. Election Campaign Financing $5.00 May Bo
[23] B o 2;3] Trust Fund Contribution ;| Added to Faes
| n | Country _dp Country 8. This corporation has liability for Infangible tax under s. 199.032,
2] 25 |2 j 30) Florida Stalutes Oves Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
CLARK, RONALD L. 81} Name
4740 CLEVELAND HEIGHTS BLVD. 82| Street Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33803
&3
84 City FL 85| Zip Code
11, Fursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

ofhice or registered agont, or both, In 1he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent |am famibar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATUIE

g et ol ven Sered agant end lite ¢ sppicatia INOITE: Rogstered Agent sianature fequired when reinslating] DATE

12, S of

CR2E(034 (9/96)

* - FICEAS AND DIRECTORS - | EEX o ADDITIONS/ICHANGES TO OFFICERS AND'%HECTORS [|:N} i2
TIlLE P DELETE L1TITLE Change Addition
BN MARLOW, MARK | 1.2 NAME MA Loy MARK
s aioress | 5459 COWY PL DR. sasmeraoness | SATY © WM
orvs e | LAKELAND FL 14 LIFY-$7- 27 LAt wd, F(.. 33P0 5
MILE ] DELETE 21 TIILE ' Change Addition
NAMT 2.2 NAME
STHELY ROIHHE 58 23 STREET ADDRESS
I -§7- 71 2 4CIY-8T-2IP
w0 o [ DELETE 31 TITLE [ Change ] Addivon
NAME 3.2 NAME
SIHEE | ADIRESS 3.3 STREET ADDRESS
Gy 511w 34, CITY -ST- 2P
TInLE [ oeete 41TILE O change [T Adaition
NAME 42 NAME
STAFT1 ADDRESS 4.3 STREFY ADDRESS
Y-S0 g 44 CITY-ST-2P
I ' ] pELeTe 51TITLE [JChange L] Addition
HAME 5.2 NAME
STHEEL ADORT B8 5.3 STREET ADDRESS
o s | 8.4 CITY-ST-2IP
e [J oELETE 61 TITLE [Jchange [ addition
NAME 6.2 NAME
STHEE | ADDEESS 6.3 STREET ADDRESS
Y-S 7P BATITY-5T- 2P

14. [ do horcby certify that the infarmalan supphed with this filing does not quality for the exemption stated in Section 119,07(3)(i), Floride Statutes. 1 further certify thal the
informiation incheates on this annual repgfl or supplangntal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Larm an officer or o rectar of the corp: h eiyer or frusies empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name
appoars in Block 17 or Block 13 if e, 1 alffichment with an address

SIGNATURE: CMRLLE HE LR L) f/‘f Jjﬁéimg/ﬁzéﬂé




