FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # (8)
1. Corporation Name

J:R'S VIDEOS, INC.

A R ARI

Principal Place of Business Mailing Address
445 STATE ROAD 13 § 445 STATE ROAD 13 8
SUITE #21 SUITE #21
FRUIT COVE F FRUIT COVE FL 32259 .
Ugu co L 32259 UI;U co S 3. Date Incorporated or Qualified 3a. Date of Last Report
B 12/18/1988 05/01/1995
2. Principal Plage of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 59-2015203 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, eto 5. Certifcale of Stalus Desired [ $8.75 Agaitional
@_ m Fea Required
. ity & State City & State 6. Etection Campaign Financing $5.00 May Be
23] El Trust Fund Contribution ] Added 10 Fees
| Zip | Gountry Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 28] 30| Florida Statutes 3 ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| MName
RAYMOND, JOHN M. 82| Street Address (P.O. Box Number is Not Acceptabie)
3629 PEACH DRIVE
JACKSONVILLE FL 32218 b
84| City FL 85[ Zip Code

11. Pursuant to tho provisions of Sections 6070502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered oifice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 637.0505, Flarida Statutes.

SIGNATURE . . e —
Stgratrg, typad o pr nled name of registered agent and litke if apylizakle. INOTE: Ragistered Agant signature raquired whan ronstating) DaTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS M 12
TILE DP ) DELETE 1 1TITE [J Crange [ Addition
KAME RAYMOND, JOHN M. 1.2 NAME
STREET ADDRESS 3629 PEACH DRIVE 13 STREET ADORESS
CiTy-51- 2 JACKSONVILLE FL 14 CITY-51-2P
TILE VD [] DELETE 2 1TI0LE [0) Change [ Addition
NAME BLACK, DONALD R. 22 NAME
STREFT ADORESS 5188 SIESTA DEL RIO DR. 23 STREET ADDRESS
| cnv-st-zp JACKSONVILLE FL 24 CIFY-ST-2P
TITLE TD [7 DELETE 3 1TILE O change [ Addition
NAME BLACK, MARY C. 3.2 NAME
STRELT ADDRESS 5188 SIESTA DEL RIO DR. 33 STREET ADDRESS
| crv-sr-ae JACKSONVILLE FL 340Y-S1-29
THLE SD (] DELETE 4.17MLE [ Change [} Addition
NAME BOMAR, CHERYL 4.2 NAME
STREET ADDRESS 1472 MARLEE ROAD 4.3 STREET ADDRESS
CiIy-§T-71 JACKSONVILLE FL 32259 44 CITY-5T-21P
TITLE [J DELETE S 1TITLE [} Change [T Addition
NAME 5.2 NAME
STREET ADIDRESS 5.3 STREET ADDRESS
CITY -ST-2IP 54 CITY-ST1-2IP
TIMLE [7) DELETE 6 1TITLE [ Cnange [ Addition
WAME §.2 NaME
STREE| ADCRESS 6.3 STREET ADDRESS
CITy-ST- 7P 64 CITY-S7- 7P

" 14. T 'do hereby certify that the information supplied with this filing is volumtarily furnished and does not qualify for the exemption stated in Secton 119.07(3)k), Florida Stat.tes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Isgal effact as if made under
oath; that | am an officer or direior of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13¥if changed, or on an attachment with an address.
SIGNATURE: 330 195 (909) 287-162¢

Daytin & Phone 4

umnn%imn TKED OR PRINTED NAME GF SIGMING OFFICER OR DIRECTOR

CR2EQ34 (12/95)



