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

PROFIT \ .
CORPORATION FLORIDA DEPARTWENT O STATE Jan 28 1998 8:00am
ANNUAL REPORT

Secrotary of State S C Cretary (@) f S tate

DIVISION OF CCRPORATIONS

1998

DOCUMENT # J91191 (3)

1. Corporation Name

SHALIMAR VIDEO CORPORATION

AR R MM

Principal Place of Business Mailing Address
11038 EGLIN PARKWAY NORTH 11938 EGLIN PARKWAY NORTH
SHALIMAR FL 326798206 SHALIMAR FL 325788208
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Quatifisd
09/08/1987
2. Principal Place of Business 28, Mailing Adgdress 4. FE| Number Applied For
21 26 59-2848108 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, slc. !
P . P §. Certificate of Status Desired | $3'75 Addtional
22 ;l Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 Mmay Be
23 El Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
;‘ ?S-l 2_9] E‘ Personal Propaerty Tax due June 30. vas [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BUSH, LAWRENCE P. B1} Name
25 WALYER MARTIN RD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
FT WALTON BEACH FL 32548 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered ageni, or bath, in the Stale of Florida. Such change was authorized by the corporation’s beard of directars. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S,
Signature. typed or printed name ol regstered agont and titio if appiicabla (MNOTE: Aegislered Agant signature raguirad whaon reinstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME PSD T JO0ETE T1TME [TChange ] Additian
HAME HUDGENS, ROBERT S. 1.2 NAME
smeeranpress | 111 BEAL PKWY SE 1.3 STREET ADDRESS
CITY -§1-7IP FT WALTON BEACH FL 1.4 CITY-ST-7IP
THLE 1] [T DECETE 23 TICE [Tchange L1 Aodiion
NAME HUDGENS, EDNA E. 22 NAME
sreevaponess | 111 BEAL PKWY SE 2.3 STREET ADDRESS
CITY-ST- 2P FT WALTON BEACH FL 2 4GITY-5T-2P
TE [T DELETE 34TMLE [Jchange ] Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CITY-51-2P
TILE T peLEse 411ME [Tcnange ] Addition
WAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T- 21 44 CITY-5T-2IP
TITLE [J oEweTe 51TITLE [T charge [T Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CIIY-51- 2P
e L] DELETE 6.1 TIILE [ crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 21 84 CITY-5T-ZP

14, | hereby certily that tha information supphiod with this filing does not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this annual report or supplemental annual report is rue and acceurate and that my signature shall have the same legal efiect as if made under oath; that | am an

officer or dirgctar of the corpora rgceivor of lgistoo ginpowered to execule this reperl as required by Chapter 607, Florida Statules; and that my name appears in
Block :Y/Bk)cx 13 if chagget, yaWdr 5,
o P IRNRY AN 4 AR AN R S " /.-—; /a/‘/m./r’/ - e




