FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT o
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecrotary of State
[HVISION OF CORPORATIONS

M. i,
LYy Y el

POCUMENT # 76449

POINT OF VIEW PRODUCTIONS, INC.

(2)

FILED
May 07 1998 8:00am
Secretary of State

Mailing Add—ré—ss

P.O. BOX 162632
ALTAMONTE SPRINGS FL 32716

Principal Place of Business

FO. BOX 182602
ALTAMONTE SPRINGS FL 32716

AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busingss T ___}é:wh-iﬁfi@ Address 4. FEJ Number Appiied For
21 =8 ] _69-3015672 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. it
P — ‘ P 6. Cerlificate of Status Desired RI $8'75 Additional
(22] 27] Fee Required
City & State _ Clly & State 6. Flection Campaign Financing $5.00 May Bo
EI . 28 Trust Fund Conlribution Added to Fees
Zip | Coundry |7 Counlry 8. This corporalion owes or has paid the current year Intangible
—2;] 25] o 291 —El Personal Property Tax dus June 30. Yes No
L Name and Address ol' Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COUZART, MELVIN (MEL) 8%| Name
880 WESLEY CiR 82{ Street Address (P.C. Box Number is Not Acceptable)
APT. 212
APOPKA FL 32703 83
84] Ciy FL as[ Zip Code

11, Pursuant to 1he provisions of Sections 607.0507 and 6071504, florida Stalutes, the above-named ©
office or registercd agenl, or hoth, in the Stale of Tlorida, Such t‘han&

agent. | am familiar with, and accep! the obrigations of, Scctiaon 6070505, Florida Statutes.

e was authorized by the corporation's beard of direclors, | hereby accopt the appoiniment as registered

orporation submits this statement for the purpose of changing its reg|s1ered

SIGNATURE e o _ S -

Slgnature lypert of prestod Harmo of r able (NOITL . Registorad Agant signature zequired whon reinstating) DATE p
12, “OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e PC [ brere 1.4TIEE T change [T Adaition -
RAME COUZART, MELVIN (MEL) 12 NAME 3
sweeraooness | 880 WESLEY CIR., APT. 212 13 STAEET ADDRESS i
CIFY-ST-2P APOPKA FL o _ 14CY-ST- 7P g
1TLE [T DELETE 21TITLE O Change [ Addition }O
NAME COUZART, NAOMI BENJAMIN 22 NAME
staeer aporess | B0 WESLEY CIR., STE, 212 3 23 STREET ADDRESS
CITY - $1-21P APOPKA FL 24 CITY-ST-2IP .
TITLE W [T orLete 31TINE [X Change [ Additian
HAME ATTS, ALBERT JR (AL} 32 NAM SW £ D 4/‘ V4
STREET ADDRESS S3STRECT AODRESS | Aol 7e ’25
CITY-ST-2P GAINESVILEFL 34.CIIY-5T- 2
e W CToetete 417071LE “[JChange [ Addilion
NAME WATTS, CLARENCE LORENZO 4 2 NAME
smeerappaess | 1213 NW 38TH AVE #H1 43 STREE] ADDRESS
OTY .51 2P GAINESVILLE FL o 44.CITY-ST-2P X
TE K CYGieTE STTMILE X Change 1 Adaition
NAME WATTS, JAMES CARLTON 5.2 NAME
sreeTapoaess | 1000 MONTREAL RD., APT—54-R 5 3 STREET ADDRESS % 757
CITY-ST- 2P CLARKSTON GA . 540ITY-51- 7P
TRE I onete 617LE “[Change T Aadition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY - 5T- 21P B4 COY-51-2
14, 1 hereby cerlify that the informalion suppiice with s Tiling tocs not quality 1or the exemplion stated in Seclion 118.07(3)(1), Florida Statutas. | further cartify that the information

indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same Iogal effecl as it made under oath; thal | am an

officer or director of the corporalion or the receiver or trustne empowered 10 excoute this repart as
Block 12 or Block 13 if changod, or on an allachment with an address.

ridg Statutes; and that my name appears in

e%hapter 607,

.r'll\l. . n



