SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i FLORIDA DEPARTMENT OF S1ATE
COHPORA-”ON Sandra B Mortham
ANNUAL REPOHT Secretary of State
1996 b DIVISION OF CORPORATIONS
DOCUMENT , 5 A
#
1. Corporalion Mame M29272 5
VIDEO-SCRIPT OF FLORIDA, INC.
Principal Place of Business T Mailing Address ““\Ilu “I "l.l ||“| “l“ |||‘| lm I““ lml Iml ||II| |||u ||I“ |I||
2601 UNIVERSITY DRIVE #205 2001 UNIVERSITY DRIVE #205
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
[ 3. Date Incorporated of Qualiied 3a. Date of tast Report ) W
- -~ 03/21/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appied For |
m ;;l " 59-2137]5_87 i Not Apphoainla
.——l Suite. ApL K. €10 Suite. Apt. #. etc. 5. Certifical of Status Desita L—] $8.75 Add.llnona\
22 N o ;;' . - Fee Required a
City & State | Cny & Slate 6. Election Campaign Financing [ $5.00 may Be
E_i___..,i_,,v,,u S m - Trust Fund Contribation = Added to Fees
Zip _ Courtry | Counlry 8. This corporation has hat ity kor intang bie tax under s 199 032
—';ﬂ 2] 29 o [30] Floridia Statutes L] e g Mo
6. Name and Addrass ol Current Registered Agent 10. Name and Address of New F
81| Name
SCHWARTZ, JAY A. ]
PERSHES & SCHWARTZ, PA. 821 Steet Address (PO. Box Mumber 1s Not Acceiatre}
2801 UNIVERSITY DR, STE 205 = — -]
CORAL SPRINGS FL 33065 )
'8al Cay T

FL

31, Pursuard ta the provisans of Sections 807 BE02 and B07 1508 Florida Statutes, the above-namad corporation submits this statement for the furpase of changing its re istoredt
office ar registered agent, o both, nthe Srate of Flarida Such change was authorized by the corporation’s hoard of d rectars | neseby accept the appantmant as cagalared
agent | am familiar with, ana accept the abhigatans ol Secton 507.0505. Horida Statutes

SIGNATURE

Bs] 2ip Cone

S e Unied o g vt o] o g%+ ard bl b appheane

e e when e ranngl

TTTTRE Rt d Apea Sinia T Ay T

12. OF FICEAS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
T PST [ oeier T e B T T g’@
NAME SOUSEK, TERRY 12 NaME 3
STREET ADDRESS 165 E 66TH STREET 12 STREET ADDRESS i
CITY-S1-21P MNEW YORK NY 1ATY-51- 2P . O
TILE ¢ ] orete 21TITE [T Trange [ ] Aduiton {O
NAME SOUSEK, TERRY 22 NAME

STREET ADORESS 165 E 66TH STREET 2 JSTREET ADDRESS

CITY-ST- 2% NEW YORK NY . 2 4CITY S1-7F o ]
THLE [ ] oeLete 31 TILE T T onange Addinn
NAME 32 NAME

STREET ADDRESS 33STREF] ADORESS

CITY-ST-21P 34 CITy -ST-2%

e T ohee 41 TIE o T Crange [T #titen
NAME 4 ZNAME

STREET ADDRESS 4 SIREET ADDRESS

Sy -51-2IP e 4400y -S1-0F o 1
WnE [T oreie 51TILE [T chonge [L] Additian
NAME 52 HAME

STREET ADDRESS 53STREET ADDRESS

OV -ST 2P o S4C0Y-6T- 1P o _

TITLE (1 oecerr B1THILF U] tnange [T Addnen
NAME B 2 NAME

STREET ADDRESS € 3 STREET ADDRESS

CITY-81-2P 540y - 8T-2F o o ]
14. | do hereby aerbly that ha infarmation supphed with this [hng ts voluntarily furnishod and does net gualidy far the exemphion stated in Seaqion 119.0713)(k}, Florda Statatas 1

further cerlify that thc inlormalian indhcalad on this annual repart or supplemental annual reporl 1s true and ascurate and that rmy sigratuce shall have e same legral effect as il
made under oath, tha: | am an officer or duectar of the corporabion or the recewer of trustes empowered to execple TS (ool a5 required by Cnapter G17, Flanda Stabatern andl

that my name appoars in Block 12 or Biock 13 if pranged. or gf an attachmen! with an address
/3 /qs B @53’, 527-/01%
LN [ Frowe: #

SIGNATURE: _ .

NEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




