R |

FILE NOW: FILING F

 PROFIT
CORPORATION
ANNUAL REPORT

1996

F

LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

POSSMENT # - L35041

SUNBELT VIDEO, INC.

(7)
AU O

Principal Place of Business

79 BAYBRIDGE

POST OFFICE BOX 1241 POST

Mailing Addrass
79 BAYBRIDGE

OFFICE BOX 1241

GULF BREEZE FL 32562 GULF BREEZE FL 32562 3. Date Incorporated or Qualfied | 3a. Daie of Last Report
- 12/06/1969 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[m EI 59"298 1436 Not Applicable
|, Suite, Apt. #, ele. Site, Apt. #, elc. 5. Certificate of Status Desired 0O $8.75 Add.ilional
E[ ;I Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 0 Foes
L Country | &p Country 8. This corporation has habiity for intangible tax under s 199.032,
24] 25 29] [30] Fiorida Statutos Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. B1] Name
PARRISH, ART 82| Strest Address (-0, Box Number is Nol Acceptabi)
79 BAYBRIDGE
GULF BREEZE FL 32561 &3
B84] City 85| Zip Code
FL |

" F1. Pursuani 10 the provisions of Seclions 607 0507 and 6071508

or registored agent, or bath, in the State of Flonda. Such change
Tamiliar with, and accept the obligations of, Sectian B07.0505, Fiori

. Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of diractors. | hereby accept the appaintment as registered agent. | am

da Statutes.

SIGNATURE L . - -
. Signature, typed or printed name of registerea agert &nd e ¥ apphicabi {NOTE Regstered Agent signatre required whvan reinstating) DATE G
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TILE DPS [7 DELETE 11T [ Change [ Agdition g
NaME PARRISH, ART 12 NAME 3
SIALLT ADDRESS 79 BAYBRIDGE 1.3 STREET ADDRESS o
GTY-ST-2F GULF BREEZE FL 14 THY-ST-2IP &
e T ] DELETE 2 170 [J Change [ Addition |<2
NAME PARRISH, ART 2.2 NAME
STREE) ADDRESS 79 BAYBRIDGE 23 STREET ADDRESS
| CITY-51.21F GULF BREEZE FL 24CITY-5T-2IP
TNLE [ J DELETE 31THLE [J Change  [7] Addition
HAME 32 RAME
STREE [ ADDRESS 33 STREET ADDRESS
CY-ST-7F 34 CITY-ST- 2P
TILE [] DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STREF I ADDRESS 43 STREET ADDRESS
CITY-§1-21P 44CY-ST-21P
TTLE 7] DELETE 5 1 TITLE [J Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5 3 GTREET ADDRESS
| CITy-S1-2p 54 CITY-5T- 2P
TILE [] BELETE 5.1 TITLE [ Crange [ Addilion
NEME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CTY-51-2IP 64CIY-51-2P

14. | do herety cerlity thal the information supplied with this fit
cerlity that the information indicated an this annual report or su
cath; that | am an afficer or director of the corporation or the
appears in Block 12 or Block 13 if changsd

ng is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

pplemental annual report is frue and accurate and that ny signature shall have the same legal effect as if made under
iver or trustee empowerad to executa this report as required by Chapler 607, Fiorida Statutes. and that my name

t with an address.
¢ . 204-9%0-47106

SIGNATURE: T HGNATURE AND T Enbﬂ%e‘wﬂcm OR BIRECTOR /A[f/é’,“f_{”

Daytirrs: Phone



