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

PROFIT B o

CORPORATION
ANNUAL REPORT

1998

P LORICA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION GF CORPORATIONS

POCUMENT # M3008

VIDEO MASTERS OF FLORIDA, INC.

(0)

Principal Place of Business

B33 W, MCNAB RD.
SUITE 120
TAMARAG FL 33321

Mailing Address

8333 W. NCNAB RD.
SUITE 129
TAMARAC FL 33321

FILED
Apr 22 1998 8:00am
Secretary of State

RO MMM EE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/08/1986

bt koo = etie s semdy

2. Principal Place of Busingss
21

2a. Mailing Address
26]

4. FEI Number

50-2655133

Applied For
Nat Applicable

Suite, Apl. #, eic.

Suite, Apt #, ete.

27]

0 $8.75 additional

" .
5. Centificate of Status Desired Foa Roguired

City & State | Ciy & Stals 6. Eiection Campaign Financing $5.00 May 8o
L 28—| o Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the curregs year Intangible

24 25]

e and Addvoss of Currnt Hogistered Agent

KNOBEL, GARY A.
4261 N.W. 103 DRIVE
CORAL SPRINGS FL 33321

2] 2]

Farsonal Property Tax due June 30. Yes D No

10, Name and Address of New Registered Agont

81| Name

82| Streel Address (P.Cr. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

11, Pursuant o the provisions of Bections 607 0502 and GO7 1608, Florida S1atutes, the above-named corporation subimits this stalement for the purpose of changing its registered
office or regiglercd agent, or both, inihe State of Florida. Such change was authonzed by the corporation’s board of direclors. | hereby accept the appointment as registerad

agent. | am familiar wilh, and accepi the ahiigatons of, Seclion 607.0505, Florida Statutos.

T,
£,
18
&
g
!,,
n.

SIGNATURE I . -

Signature typod ue pooted fuan e oF nogedaed aopnd and Dkl apz e atle B (MOt Regislered Agent signature sequired when rainstating) DATE F"-:
12, o OFFIGLRS AND DIHFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P T oeLETE TATNLE [T change [T Addition |2
HAME KNOBEL, GARY A. 1.2 NAME §
smeetaporess | 9261 NLW. 103 DR. 1.3 STREET ADIHESS &
CITY-57- 2P CORAL SPRINGS FL 1.4 CITY-57-21P i &
e BT [0 DELETE 24 TITLE [dChange [ Adaton | O
HANE KNOBEL, DIANNE 2.2 NAME
smeeaporess | 4261 NLW, 103 DR. 2.4 STREET ADIRESS
CITY-5T-2P CORAL SPRINGS FL 2 4 CITY-ST-2IP
NLE 7 DELETE LITINE LI change [T Adsition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-$T-2IP - 34.CITY-ST-7F
TILE [ oECETE A1TITLE [J Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
ITY-$T-2IP . 44 CITY-ST- 2P
TITLE (] DELETE 5ATILE L] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRFSS
gITY-§T-2P o N 54 CITY-§1-71P
TILE [ OELETE 61TILr E Change” [ Additian
NAME 5.2 HAME
STREET ADDRESS 6.3 STRELT ADDRESS
GITY-§1- 2P e 64 CITY-ST- 7P
14, t hereby certily that the infonnation supphed with this filing doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information

indicaled on this annual reporl or supplemental annual reporl is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corparaton or the received: of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
n an altachment with an address.

Block 12 or Block 13 if changed.,
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éﬂ@l/ Vorn/ . 7

27 s ] D WL e r 7w



