FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROTT o

CORPORATION
ANMUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

 DOCUMENT # M59110 (0)
VIDEO BOBS, INC.

LR D B

| Principal Place of Business Mailing Address
10412 NW 20TH COURT 10412 WY 70TH COURT
TAMARAG FL 3332t TAMARAC FL 333212233
3. Date Incorporated or Qualified | 3&. Date of Last Report
o 09/16/1987 04/23/1906
2. Principal Plasa of Busness [ 2a. Mailing Address 4. FE! Number Applied For
[21] o 26] NOT APPLICABLE Not Applicable
. N Suite, Apt. #, otc
— wie A B. Certificate of Status Desired O $8.75 addtional
E?,l,,,,, o o Eﬂ Fes Requirad
| Cry&Swe City & Stale 8. Elaction Campaign Financing $5.00 May Be
23) 28] Trust Fund Contribution 0 " Added 1o Fees
LA Counlry L_ Zip Country 8. This corporation has liability for intangibie tex under s. 199.032,
24] ':5] 29] 30 Florida Statutes [Dves [ No
o 8. Name end Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
POLSON, ROBERT 81| Name
10412 Nw 70 COURT B2] Street Address (P.Cr. Box Number is Not Acceptable)
TAMARAC FL 33321
83
8a] City FL lasl Zip Code

11, Parsuant 1o the provisions of Seclions 607.0502 and 607, 1508, Flonda Stalutes, the above-named corporation sUbmils this statement for the purpose of changing fis regisiered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointment as registered
agient. | arm familiar with, and accepl the ohligations of, Section 607.0505, Florida Stalutes,

SIGMATURE . :
Slgnalare, fypesl or printet parme ol tegeired agent and Inle it applicable {MOTE Rogistersd Agant signature requirad when reinglating) DATE
K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1D T DECeTE 1ITTLE [T Change L Agdition
MM POLSON, ROBERT 12 NAME
sraect anoniss | 10412 NW 70TH CT. 13 STAEEY ADDRESS
| arv st-2e | TAMARAC FL 4ciy-51-2p
TLE [T DeLETE 2ATIME [T Change [ Addilion
hAR 2.2 NAME
STREET ADDRESS 23 $TREET ADDRESS
LY -§1. e 240I1Y-87-2P
niLr 7 DeLETE 31T0LE [ JChange  TJ Addilion
HAME 32 NAME
STREFT ADDAEHS 3.3 STREET ADDRESS
| ewest-me 34.CITY-51-2P
Tk | R 41TMLE LI Change TJ Addition
HAME 4.2 NAME
SIRER | ATEIRESS 4.3 STREET ADDRESS
CIY-§7-710 44 CITY-5T-2IP
itk e ’ T ofien S1TITLE [T Ehange L] Addiion
NAME 5.2 NAME
STHEET ATDIESS 53 STREET ADDRESS
| emverme | 54 0I7Y-ST-2IP
TIRE LT DELETE £1TILE [T change ) Addition
NAME 6.2 NAME
STREL T ADDRESS 6.3 STREET ADDRESS
orvesear | 64 CITY-ST-2IP
M4 Tao hereby certfy that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3Xi), Floricla Stalutes. { further certify that the

information ind.cated on this annual report or supplemental annual report is frue and agcurate and that my signature shail have the same lega! effect gs if made under path, that
tam an officer ar director of the corparaton or the segciver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 of Bloc change attachment wit

SIGNATURE: L "f;nm ﬂ; Aﬁé‘"o;éTo“jT;f;iiw‘ - LS_ZL-—MLJ—&P ;&3." j
N R 0280201

FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 : O Oam

CR2E034 (9/96)



