SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1396.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (fF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT i
CORPORATION

ANNUAL REPORT

1996 .
DOCUMENT # J77906 (2)
VIDEOTAON INCORPORATED

Principa! Piace of Business - Mailing Addross “II|||I I"I ||||”I|’| IIm I'"""' |||" III" Iml 'm"llul'l" Im

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham FI LE D
Secretary of State .
DIVISION OF CORPORATIONS Aug 1 9 1 996 800 am
' Secretary of State

gy VB

10420 S.W. 143 AVE. 10420 SW. 143 AVE.
MIAMI Ft 33186 MIAMI FL 33186
3. Date Incorporaled or Qualfied 3a. Date of Last Report
. . . 06/16/1987 06/22/1
2. Principa’ Place: of Basingss 2a. Mailng Address 4. FE! Numper Applied For
3 R ;E] 59'2815272 Nol Apphcable
Suile, Apt #, glc Sulte, Apt # elo R iti
v p L. ' p e 5. Cendicate of Status Desired [] ss 75 Adcfltlonal
;[ 2-;] Fee Required
City & Stale L Cily & Sata 6. Flection Campaign Financing [ $5.00 may Be
23 L L ZE] Trust Fund Contribution Added to Fees
Zp ~ Country |l 2wp Country 8. This corparation has liability for intangible tax under s 199032,
(24 25| 20] 30] Fioricla Statutes g Yos [ ] No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81} Name
STEWART, DONNARAE
13350 SW 12857 B2 Street Address (F.0. Box Number is Nat Acceptabie)
+ v PARK PLACE &
MIAMI FL 33186
84| City 85{ Zip Code
. FL [*|

11. Pursuant to the prowisions of Sections 607 0502 and 607.1508, Flarida Stalules, the abave named corparalion submils this statement for the purpose of changing its registered
offhce or registcred agrnt or both an the State of Florida Such change was autharized by the corporation’s board of direclors | hereby accept Ihe appomtment as registered
agent | am faminiar wrh, ano azcent the obligatons of Section 607.0505. Fiorida Statules

SIGNATURE e . e . e e s e e e

F T e A T s atis (MITE Bogetimed Agen: ity e e wb or, tomat g IATE
12 7 OFFICERS AND DI RECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 (%)
Tl P i ] orem LRI L} Ehange [ | Additior g
NAME LEE, GEORGE Y.W. 12 NAME 3
sreeeraooness | 10420 SW. 143 AVE. 1ASTREET ADDRESS o
CHTY-57-2I MIAME FL ) 14017y -51-2i &\'
THLE v T ' [] oecete Z11ILE [T Change [ aadiion |O
HAME LEE, WILLIAM 22 NAME
stacet anoness | PONTON 68G, 23 STREET ADDRESS
oIy ST 2P ARUBA, DUTCH, W.IND. 2401757 2 )
TITE T - "] oeiere e ' [T Thange [_] Addgition
NAME LEE, BARBARA 32 NAME
sweetanoness | 10420 SW 143 AVE 3 3STREET ADDRESS
CITY-5T-21P MAMIFL ‘ 34 CIlY-ST-2P
TIE [ [T oecere A1 TILE LT change T T Addition
NAME LEE, ELEANOR 4 2 NAME
seeraporess | PONTON 88G 43 STREET ADDRESS
oy 2p O'STAD, ARUBA ) 44 CITY 5T 2F
T D [T oecete S1TILE (] Crenge [ J Addhtion
NAME LEE, NEIL 57 NAME
sreeranoness | LOD VAN NASSAUSTR 8 53 STREFT ADDRESS
CHY §1. 28 SAN NICOLAS, ARUBA 54TV 512
THLE AS [ ] ok BITTF 40000139258 gne [ Addton
NAME WONG, ANNA 62 NAME -08/13/95--01023--022
staeet aporess | LAGOEN, WEG 15 & 3 STRFET ADDRESS *E% 375, 00
Ty -81-2P OSTAD, ARUBA 640IY-51- 7P

14. 1 do hereby certly that tha infareation soppled with this fiing is valuntarly furnished and does not quabfy for the exermplion stated in Sechon 119 07(3i(k). Flonda Statutes |
furthier cerbly Ina the nfornahon mdcated an tis anneal reporl or supplomental annual reporl is true and accurate and that my signature shall have the same legal eflect as if
made under oats, Al | am an oftcer o droctor of the corporahon or the receiver ar trustee cmpowered to execute this report as required by Cnapter 617, Florida Statules. and
thal my name appoears e Biock 180 Blocx 13 'l or o1 an attachment walh an address

SIGNATURE: .




