FILE NOW: FILING*FE.E AFTER MAY 1 IS $225.00

PROFIT |
'CORPORATION
ANNUAL REPORT

1996 S

FLORIDA DEPARTME N OF STATE
Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

R |

DOCUMENT # L40065

1, Corporation Name

FAMILY HOME VIDEO OF DELTONA, INC.

(9)

Mé]mg Address

2772 ELKGAM BLVD
STE. A

DELTONA FL 32738
us

Principal Piace of Business

2772 ELKCAM BLVD UNIT A
DELTOMNA FL 32725

2. Frincipal Place of Business
Fil ] L ) 25]

T 28, Maling Adcress

VAR

3a. Dale of Last Report
04/28/1995

Applied For

Not Applicable

Il

3, Date incorporated or Qualified

01/04/19%0

4. FEI Number

92-2990539

Suite. ApL. #, etc. |
22] .y

Suite, Apt. #, ote.

$8.75 additional

5. Cerlificate of Status Desired 0 Foe Required
ee Require

City & State | Oy & State 6. Election Campaign Financing $5.00 May Bs
Eﬂ . 2B| o B Trust Fund Gontribution o Added to Fees

Zip Country | 2 B Country B. This corporation has liabiity for intangible tax under s 199.032,
;ﬂ —2;| 29[ 30] Florida Statutes bd Yes [ne

8. Name and Address of Current Registered Ageni

BORGLUM, KURT R, P.A.
368 EAST GRAVES AVE
SUITE B

ORANGE CITY FL 32763

___10. Name and Address of New Reglstered Agent

B1| Name

82| Streat Address (-0, Box Number is Not Accepiabi)

83

84| City

85( Zip Code
FL ||

familiar wilh, and accept the obligations of, Section 607.0506, F lorida Stafutes.

11, Pursuant to1he provisions of Sections 607.0532 and 607.1508, Florida Statutes, the above-named carporation subrmits this staterment for the purpose of changing its registerad oflice
or registered agent, or both, in tho State of Flarida. Such change was authorized by the: corporation's board of directors. | hereby acoept the appointment as registered agent. | am

SIGNATURE _ . ... - e e
Signature, tiped o pinted namie of esgictens ager a i Wie it app kb [NATE - Ragstenced Agent 5;9« ature regird wh e reinstatiog DATE :r‘;
12. ___OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 e
$ TILE 4] ) DELETE 1.1 TIF [] Change 3 Addition =
NAME KOURPANIDIS, ANDREW 19 NAME 3
Y| smeeraooaess | 2772 ELKCAM BLVD. #A 13 STREFT AODAESS . g
* orv-siar DELTONA FL - 14 CTY-§1- 2 (\ &
e D i [] DELETE 2 1701 C] Change [ Addtion | ©
NAME KOURPANIDIS, WANDA 27 Ham
STREET ADORESS 2772 ELKCAM BLVD. #A 2.3 STREE T ALDRESS
CITY-S1. 2P DELTONAFL B R raorvesrae
THLE [T DEETE 31ILE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STRZE T ADDRESS
CITY-51-2Ip L 34 CIIY-ST-2P )
TITLE [T DELETE 41TILE [] Change  [T] Additign
TOOOO 1220107
STREE ] ADDRESS £3STRELY ADDRESS ~05/14/96--01022-~046 g
CITY-S(-21P ~ _Qracmy-sr-ze FE200 00 ~. 1
11LE [J DELELE & 1TLE - [JChange J AddilioK\
)
NAME 5.2 NAM: \B
STREEY ADDRESS 53 STHIE | ADDRESS
CITY-81-21P o _ R sacm-srap
TITLE [ DELETE 5 1TINE [] Change  {7] Addition
NAME 62 NAME
STREET ADDRESS 63 STREF ADDRESS
CiTy-S1-21p 6.4 0ITY-$T-2IP

appears in Block 12 or Block 13 if changed, o on ary attachment with an address.

7
SIGNATURE: _ %m%

j J”z A /.{/?

Z
A

14. ! do hereby certify that the information supplied with this filing is voluntartly furnished and does not qualify for the exemption stated in Seclion 118.07(3)(k), Fiorida Statutes. | fudner
certify that the information indicated on this annual repart or supplemental annual report is trug a1d accurale and that my signature shall have the same legal effect as if made under
oath; that | am an cfficer or dhrector of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; ang that my name

B deo '4 ﬁ/ [(’L'fldr”
INTER' NAME OF SIGNING OFFifER OR DIRECTOR
I C ',\‘ L F

2 AR T

Dagime Prong &



