FILED

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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPCRATIONS

Jan 22 1998 8:00am
Secretary of State

DOCUMENT # K51571

VIDED SPECIALISTS, INC.

(3)

AR TR ARG

Principal Place of Business Mailing Address

4391 COLONIAL 4391 COLONIAL
STE 3/4 STE 3/4
FT. MYERS FL 33912 FT. MYERS FL 33912 DO NOT WRITE [N THIS SPACE
Us us 3. Date Incorporated or Qualified
12/15/1988
2. Principal Place of Business 2a, Mailing Address 4. PEl Number Anplied For
21 |26] 85-0000435 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. $8.75 Additional

W

5. Certificate of Status Desired

22 27 Fee Required
City & Stals City & State 6. Etection Campaign Financing $5.00 MayBo
23 ] —2;] Trust Fund Caniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 g‘ 29 30 Personal Property Tax due June 30. E Yes [ 1No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81 Name T T

BOWLES, DONALD S., SH.
4391 COLONIAL
STE3AND 4

1. MYERS FL 33912

82| Sireet Addrass (P.O. Box Number is Mat Acceptable)

83

84| Cily

FL ‘ss] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.15C8, Florida Statutes, the above-named corporation submits this statement for the purpese of changing lts registered
office or registerad agent, or bath, In the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as regisiered
agent. 1 am famillar with, and accept the obligations of, Section 6070505, Flarida Statutes,

SIGNATURE Signatura, typed of penited name <f registered agent and Iile if appliable (MOTE: Ragislered Agent signature raquired when refngtating) DATE -

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P LT DELETE 11 TTE Change | Addition
NAME BOWLES, DONALD A, SR. 1.2 NAME

streeraDoress | 1153 SE 32ND TERRACE 1.3 STREET ADDRESS - -

CIFY-ST-2P CAPE CORAL FL — 14 DITY-ST- 7P o 33904 5 —

TIEE VP DELETE 21 TR ) Change Addition
NAME BOWLES, DAVID A., SR. 2.2 NAME BowhES ; ﬂﬁﬁﬁ‘ﬁ D A sh

smesTAboRess | 717 SE 10TH AVE. saswetaoress | L] SHE. 4P th svE.

CITY-ST-2P CAPE CORAL FL 2 4 ClTY-§T- 2 CAPE dphhk , FA. 331790

TITLE S T84l DELETE 3.1 TILE 5. j - P change I Addition
AN THAYER, MARY JO. 328ME THAYER, MAR] 3p.

streeT anoress | 2828 JACKSON ST., #D4 saSTETADORESS | RO S.E. 1R th ST

CITY-ST-2P FT. MYERS FL sacrr-srze | CAPE  deARMh. FA, 3399

TITLE T [8H DELETE 41 TITLE T X change [} Adaition”
NAVE BOWLES, KARREN A, 4 2w SvI0ER | REREN A

smeeTaookess | 1153 SE 32ND TERRACE SSTETADCRESS | 5 AN Sowh SAVTA BARSBAAR PlACE
CITY-ST-21P CAPE CORAL FL 44 0ITY-ST-2P 2aPE doRAL, Fho 23991

e ) 1 DELETE 5.1 TTLE [T cuangs L] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

GITY-ST- 2P 5.4 CITY-ST- 2P

TITLE T DELETE 6.4 TMLE — [ change [ addition
NAME 6.2 NAME

STREET ADDRESS s.aEmm ADDRESS

BITY-S1-2P _ G4y -57- 2P -

14. 1 hareby certify that the information supplisd with this flling does not qualify for the egemption stated in Section 119,07(3){)), Florida Statutes. | further certity that the information

ingiicaled on this annual repart of supplemental annual repert is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corparation or the receiver or trustee empowerad o executq this re

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

port as required by Chapter 607, Florida Statutes; and that my name appears in

ihiofay  qui-r1E-134Y

Dawe Deaytime Phona #  Cameaan

CR2E034 (10/97)



