FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT G FLORIDA DEPARTMENT OF STATE May 05, 1999 8'00 am

CORPORATION atherine Harris
ANNUAL REPORT KSetcl:et:ry ot Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90155 047 ***150.00

DOCUMENT # | 76449 .

1. Corporation Name

POINT OF VIEW PRODUCTIONS, INC.

WK ERRUAMURIR AR

Principal Place of Business Mailing Address
P.O. BOY 162632 P.0. BOX 162632
ALTAMONTE SPRINGS FL 32716 ALTAMONTE SPRINGS FL 32716
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 69-3015672 " | Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
—"I P P 5, Cenrlifcate of Status Desired ﬂ $8.75 Add.ltlonai
22 27] Fee Raquired
City & State City & State 6. Eiection Campaign Financing O $5.00 May Be
E‘ —2?! . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl ‘ E‘ ;] [;' Personal Property Tax. Oves ﬂ\lo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

COUZART, MELVIN (MEL)
880 WESLEY CIR.

APT. 212 53
APOPKA FL 32703

82| Street Address (P.O. Box Number is Not Acceptable)

B4| City 85| Zip Code
FL |*

11. Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slg’n‘aln’.nrs, typed or pnnteg name of registered agent and title if applicable. (NGTE: Registered Agent signatura required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 jo2]
TIMLE PC [J DELETE 1.1TTE ClChange  [JAddition E
NAME COUZART, MELVIN (MEL) 12 NAME 3
smeetooress| 880 WESLEY CIR., APT. 212 13 STREET ADDRESS g
CTY-§T-2¢ APOPKA FL 14 CITY- ST-2IP &
TME VSM [] DELETE 21 MTLE ClChange [ Addition | €
NAME COUZART, NAOMI BENJAMIN 22 NAME

sreeTanoress| 880 WESLEY CIR., STE, 212 23 STREET ADDRESS -

CITY-ST-2P APOPKA FL 2.4 CITY-ST-ZP ‘

TITLE VD [J DELETE 31 TME [JChange [ Addition
NAME WATTS, ALBERT JR (AL) 32 NAME X .

STREET ADORESS| 32 12-SWH2STH-BRVE-APT B 33 smEETADDREs:mS 80 UP-SIQ»T av,APT. 2 e

CITY.ST-ZF GAINESVILLEFL——— 3.4.CITY-ST-2P APoPKA EFL 3a703

TME VD [ DELETE 41TME ’ [JChange [ Addition
NAME WATTS, CLARENCE LORENZO 4.2 NAME He 3

sTREeTADDRESS | 1243-NW-30FH-AVE-#+—— sasmeeravoress | 19 AL N E 40 P

CITY-ST-2IP GAINESVILLE FL 44 CITY-ST-2IP W

TME VD ] DELETE 5.1TMLE 7 [JChange [ Aduiition
NAME WATTS, JAMES CARLTON 52NeME

srReeTromRess| 4000-MONTREALRB-APT-76— sasmeeriooess | 268 Glen Hellow Lan e APT. 1Y

arv-srze | CLARKSTON-GA— ssomvsrze | DECATue, GA 30034

Tme O DELETE 6.1 TITLE Y ) Clchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2P 6.4 CITY- ST-2IP

14 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report 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 the corporation or the receiver or trustee empawpered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, pepn anattachment with an gdtlrgSs, with all other #

*~

/SIGNATURE!

DIRECTOR Date Daytima Phone #




