m

FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L24235 (8)

1, Corpaoration Name

INTERNATIONAL VIDEO TAPE DISTRIBUTORS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Socrotary of State
DIVISIGN OF CORPORATIONS

10 O A

mPrinc%pal Flace of Business Mailing Address
GREGORY H. WINN G/O GREGORY H. WINN
6160-B EDGEWATER DR 6160-8 EDGEWATER DR
ORLANDO FL 32810 ORLANDG FL 32810
us us 3. Date Incorporated or Qualified | 3a. Datae of Last Report
10/19/1989 04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 592078410 Not Appicabie
Suite. Apl. #, etc Suite, Apl. 4, elc. 5. Certificats of Status Desired O $8.75 Additional
§| E—l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May pe
_J ;;l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corperation has liability Jor intangible tax under 5 198,032,
[24] [25] 120] 30 Flarida Statutes ves [ONo
@, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
WINNr GREGORY H' B2| Street Address (P.O. Box Number is Not Acceptable)
6160-B EDGEWATER DR
ORLANDO FL 32810 83
84| City FL 85| Zip Code

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carparation's board of directors. | hereby accept the appointment as registered agent. | am
farnihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE N
“Signatire, Iyped or pritad name of ragistered agent and tita i angiicabie (NOTE" Registarad Ager] sigralure req ird when rainstatngi DATE &

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON)

TiTLE DPS ] DELETE 11 TILE (O Change [ Additor | =

NAME WINN, GREGORY H. 12 NAME 3

STREE ADDRESS 153 DUNCAN TRL 13 STREET ADDRESS g

CITy-51-2P LONGWOOD FL 14CTY-57- 2P &

TIIiE DVT 3 DELETE 2 1TME [JChenge L] Addtion | ©

hAME WINN, META M. 22 HaME

SIREET ADDRESS 153 DUNCAN TRALL 2.3 STREET ADCRESS

CiTY-SI- 2P LONGWOOD FL 24 CITY-§1-2P

T ) DELETE 3 1TILE [ Change {7 Addtion

HAME 3.2 NAME

STRELT ADDHESS 33 STREET ADDRESS

CiTy-51-712 34 CITY- ST-2P

TITLE [ DELETE 41 TIMLE [] Cnange  [C] Addition

HAME 42 NAVE

SIREET ADDRESS 43 STREET ADDRESS

CIry-§1- 219 4.4 CITY-51- 2P

TWILE [] DELETE 5 1TITLE 3 Crhange  [] Addition

NAME 5.2 NAME

STREE I ADDRESS 53 STREET ADDRESS

CHY-51-2IP 540V -S1- 2P

TITLE [] DELETE 6.1 TITLE [ Change [ Acdition

HAME 6.2 NAME

STRETT ADDRESS ©3 STREET ADDRESS

CITY-§1-2F 64CITY-SF-2F

14,  do hereby certify that the information supphed with this filing is valuntarily furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual repor or supplementat annual report is true and accurate and that my signature shall have the same legat effect as if made under
oalh; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block {2 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: MWW o %\T/ 72 ,’7@7)‘777]/? e

SIGNATURE AND ED NAME OF | SIGNING 'OFFICER OR DIRECTOR / Daytima Prone &




