g ' |
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED ? |
PROFIT ; FLORIDA DEPARTMENT OF STATE Feb 01, 1999 8:00am l

~  CORPORATION Katherine Harris o
ANNUAL REPORT Secratary of State Secretary of State I

1999 DIVISION OF CORPORATIONS

DOCUMENT # [ 47990

1. Corporation Name

02-01-1999 90013 026 ***150.00

ZIP VIDEO, INC. D
Prindipal Place of Busingss - Mailing Addrass . l m"l” I" Iml mll Hm N m )m l‘ I" Ilm l’m I’I” Ill" I"“ III' ' ;¢§
13773 1COT BLVD 13773 ICOT BLVD : S
SUITE 505 : : SUITE 505 : : ;
CLEARWATER FL 33760 - CLEARWATER FL 33760 ) DO NOT WRITE IN THIS SPACE
us : Us 3. Date Incorporated or Qualifed
01/24/1990 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbgr Applied For T
21 : . ) E] _ 59-301654% ‘ Not Applicable | =
Suite, Apt. #, slc. " Suite, Apt. #, etc. - o iti
uie. Ap ele uie A e 5. Certifcate of Status Desired [ 58'?5 Adt!monal
EI . R m ) T - . Fee Required :
City & State City & State ‘ 6. Election Campaign 'Financing |:| - $5.00 May Be o
EI E ] Trust Fund Contribution Added to Fees :
Zip Country Zip Country .. | 8 This corporation owss the curent year Intangible —
;I |_2?| ) E‘ El Personal Property Tax. Yes ONo ‘

10.- Name and Addrass of New Registered Agent

9. Name and Address of.Current Registered Agent

SRS 81 ﬁams )
ARNOLD, STUART W, , -
13733 'COT"BLVD. STE 505 82 Street Address {P.0. Box Number is Not Acceptable)

CLEARWATER FL 33760 : . T e

84| Ciy .

Zip Code *" ™

(Pursuant .to the provisions of Sections 607.0502 anc-i 607.1508, Flofida Statuies, the above-named corporation subrmits this statement for the purpose of changing its registered

, office or registered agent, or both, in the State of F lorida - Such changa was authorized by the corporation's board of directars. | hereby accept the appointment as registered
‘agent. | am familiar with, and accept the obligations'of; Section 807, 505, Florida Statutes,

“SIGNATURE

Slgnatyre, typed or printed namva of regislered agent and-tille if applicable. (NOTE: Registered Agert signature rsquired when rainst_aﬁng-).; VT b . DATE i 5-. i A

12, - OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 P
TLE ’ DP . a - D DELETE 1.1TIMLE . T E“_ : . d Change [ Addition E E
NAME ARNOLD, STUART W. . 12 NANE . 3
streeraopress| 13773 ICOT BLVD, STE 505 13 STREET ADDRESS : o
orv.stze | CLEARWATER FL 33760 14 CITY-§T-ZP ‘ . . . & i
TME ST o [JDELETE - P zimme Co o [JChange  [JAddition | O
NAME ARNOLD, STUART W. - fa2nee _ C - . S
smeeTaporess| 13773 ICOT BLVD, STE 505 23 STREET ADDRESS ' ;
erv-sz2e |- CLEARWATER FL 33760 - - . 2 4CITY-ST.ZF o ] - :
TME SR [J DELETE 31TME : ‘ ' {JChange [ Addition
NAME ; ” e 32 NAME ’ ' : ’ ‘
STREETADORESS| ) u .. 33STREETADDRESS | T :
omv-stze | Cey . Nsecmrsrae ‘ Lo
TmE : - ] : "] DELETE 417ME ‘ o L
STREET ADDRESS . e 43 STREETADDRESS
orvistae | . Lo r TR 44CITY-ST-2PP . ‘
“TME . A [ DELETE ‘51 TILE : o < - [OChange  {]Addition !
NAME ' o . 52 NAME S : ;

| sreeraporess| | : . _ N 53 sTREET ADDRESS : o '
CITY-5T-ZIP e ' 54 CITY-5TZP st ‘ . .

] DELETE 8.1TME ‘ ] o ClChange  [JAddiion | =
P - 6.2 NAME :
6.3 STREET ADDRESS .
, 64 CITY-ST.ZIP

£ Ration supplied with t g does net qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annukal:reporfor supplemental arsual pport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of th& corporhtion or the-rEceiver or trustoa empowered to execute this repont as required by Chapter 607, Fiorida Statutes; and that my hame appears in
Block 12 or Block 13 if Shangéd, or onn attachment with an'gddress, with all other like empowered. - ' - .

LoRE REQISFVARE W, ARNOLD  J-12-99  (227)530-1¢06

PRINTEOTAME DPSIGNING OFFICER OR DIREGTOR K Date Daytims Phons #




