FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

=+ PROFIT éd““f"& FLORIDA DEPARTMENT OF STATE
CORPORATION ( y A Sandra B Moliam
ANNUAL REPORT

Secretary of State
ORISION OF CORPORATIONS

o

1996
DOCUMENT # J59387 (7)

1. Corporation Name

bt
“Eoe e 18

MOWVIE TIME VIDEO, INC.

Principal Place of Business Mailing Aildress
18731 THREE QAKS PKWY, 18731 THREE OAKS PKWY,
UNIT { LNIT 1 ‘
FT. MYERS FL 33912 FT. MYERS FL 33912 -
3. Dae Incorporated or Quatfed 3a. Date of Last Report
05/25/1987 995"
2. Principal Place of Business  T2a. Maing Acdress 4, FE Number Apphed For
[2_1—1 ) m _ 59'27?7907 Not Applicable
Suite, Apt. #, etc | Suite, Aptw, et 5. Certificale of Status Desired [} $875 Addilional
E! . 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
;;! 28| - Trust Fund Contribution Added o Fess
2ip Country i | Country 8. This corporation has habil ty for intangible tax under 5 199.032,
24 El 29] 30] Florida Statates [ ves [KNo
_.8. Name and Address of Current Registered Agent ‘ i _ 10, Name and Address of New Registered Agent
Bi| Name

LISTRO, VERONICA
11872 GRAND ISLE
FT MYERS FL 33913 83

84| City

82| Street Address (P.0. Bax Number is Not Acceplable)

FL

11, Pursuant to the provisions of Seclans 607.0502 and 607.1508, Flard.a Stalulss 1o alove named corporation submita Uis Stalemont for the purpose of changng Its registered office
o registerad agent, o both, in the Slate: of Florada Such change was aulhorizad by the copoaabon’s hioard of dyectars. | hereby accepl the appointment as regpstered agent. | am
tarnilas with, and accept the cbiligations of, Sectior. 6C7.0R05, Florida Statules

35[ Zip Code

SIGNATURE . e . o e ,
Slgr amure typPEd CF Feen N e CH gtk sl a S e PIITE By e i At St el sl Fralate o DaTL
| 12. o DFF ICE HS AND DRECTORS o o __‘l_:_i_._____________ o ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TINE Fo [ DELETE 1L TILE PRethange 1 Additon
NAME LISTRO, VERONICA 12 Nakt
sweerwooness | -+ PEICEBERHRINEDR. 13sinees aooress | f{ G 222 Granb 175/1' L‘?
CITY - 872 FT. MYERS FL o ) o Racrresae N 239/3
e [7) DELETE 2 1THLE [ Change  [] Additon
NAME 79 NAME
STREET ATORESS 23SIREHT ADDRESS
CI¥-SI-7P e 2ECHT-ST 2P
TN [] DELETE I1TIE [ Change  [] Addibon
HAME 32 NANE
SIREET ADDAESS 33 STREET ADDKESS
Crlv-ST- 7 ~ F400N-51-2IF
TTLE [] DELETE 4 1TI0LE ] Crnange 7] Additon
NAME 47 KANE :
STREET ADDRESS 43 STREET ADORESS
CITY-51- 7 e 44 Cily-5[-2IP I - ]
TInE CJDuEn S NLE ] SO0 1SS S e [ A
MAME SN ~-04/22/96--010126--016
STHEEL ADDRESS 53 SREET AORISS k200, 00
CITy-S1-2IP . ) 54CITY-51-21P L
THLE [] DELETE 6 1TIILE [[1 Change  [] Additan
hAME 62 NAME
STREET ADDRESS B3 SIRLLT ADDRESS b‘ o ao ,C’)(Z“Sb\
| coy.sT-26 | B4CIY-ST-IP L

14. | do heroby certify that the inl&liif;ﬁ(lﬁ"éu'pphf:d wily tis filrgy is \Jblu.ﬁﬂdhi‘,’ furmished and does not qualfy for l-hd'e;ﬂrﬁphon stated in Sectiar 119.07(31ik), Flanida Statutes, | ful
nnual ropor 15 rue and accarate and that my signatire shal have the samo legal eMect as if macle under
tees enpowered to exeaute this report as raquired by Cnapter 607, Fiorida Statutes: and thal my name
address

certify that the information indcated on s ancuad repo- or supplemental
oath; that | am an officer or direcky of he comparaton or the receaiver g
appears in Buock 12 o Biock 134 changed, or on an attachrient y

b /4
SIGNATU RE: ) mrﬂﬁn NAME OF SIGNING OFFICER OR mrnécm'n ) 3'3:?“ /é ’ ’ fd/‘Z?Aé )

CR2E034 (12/95)




