FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT il fio FLORIDA DEPARTMENY OF STATE
CORPORATION 4 ‘. ) : p ° Sandra B. llorthc:ms Feb 2 1 1 997 8 : Ooam

ANNUAL REPORT Socretary of State

1997 ' !‘,' DIVISION OF GORPORATIONS S C Cretary O f S tate

DOGUMENT # M65437 (9)

1. Corporation Name

FLORIDA VIDEO CONTROL., INC.

(TR

Principal Piace of Business . Matling Address
PO BOX 184 PO BOX 184
BATAVIA NY 140210184 BATAVIA NY 140210184
s us 3. Date In ggraaled or Qualified | 3a, Dale of Lasi Repor
0iR211 04/25/1
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Numbaer Appliad For
21| /O ) THRchsors ST 26] 16-1316586 Not Applicatie
Suite, Apt. #, el Suile, Apt. #, etc. - . $8.75 Additional
r-z—;l p 5. Certificate of Status Desirad M' Fee Regulred
Oy & Sale City & State . Election Campaign Financing $5.00 May be
23] BRTFIVIA W E 28] Trust Fund Contribution (1 Addsd to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 198.032,
2] 142 2.0 25 29| m Floricia Statutes O ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
COUGHUN, CASEY WILLIAM #1] Name
SUITE 610
82| Street Address (P.O. Box Number is Not Acceplable)
3300 UNIVERSITY DRIVE
CORAL SPRINGS FL 33085 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 6073508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autnorized by the carporation’s board of directors. | heraby accept the appointment as registered
agent | am familiar with, and accepl the cbiligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Slgnatury, typod or printng name of reg-stergad agant and Wie I apelcabl [MCQTE: Rogisterad Agent signalure required when reingtating) ) DATE
12 . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e Fl [ DELETE 11 ILE P/ T [=FChange L] Addition S
NAVE TUXFORD, JAY W 1.2 NAME TuKF AaRD Thwvy w. §
SIFEET ADORESS 5137 E MAIN STREET 13STREET ADDRESS | R - BBo x ey N/ﬁ g
Gy 51 2P EATAVIA NY uon-sze |BaTRUlG, pd Y.t 2l 2| &Y &
i U [T DELFTE Z1TIILE 0 ' ~ [WPChange L] Addition |
HAME TUXFORD, JAY W 23 NAME TUXEaRD Toy W .
sragst pmoess | 9137 E- MAIN STREET ssssaonness | Fer Bax 18Y M/
EiTY-S1- 2 QAT’MA N. yacnv-siw  |PaTauifh Ay 14edl~ ol f"/
ilLE 3 L peieTe 31TIIE [ JChange [ Addition
At LAPORTE, STEPHANIE 32NAME
st anness | 9184 COLEMAN ROAD 33 STREET ADDRESS
CITY-ST- BF WER N. 34, GITY-ST-2P
THLE v T DELETE 41TME : Tl Change ] Addition
HAKE I'APORTED STEPW|E 4.2 NAME
stverr aoonrss | 9184 COLEMAN ROAD 4.3 STREET ADDRESS
CHY-S1-7 BARKER N. 44 CITY-ST-2P -
TIE [T oeLETE 5.1 TITLE . 1] Change [ Adaition
HAME 5.2 MAME
STREET ADDRESS | 5.3 STREET ADDRESS
CTY-§1-70 5.4 CITY-51-21P
TITE _ LT orerE £.1TITLE [ thange 3 Addition
NAME 6.2 NAME
STREET ADDRESS, £.3 STREET ADURESS
Ly -§1-7 § cscmysrar

14, 1 do hereby cerliy thal 1he INGMmmaon suppied with this fling dees not qually for the exemplion statad in Section 119.07(3)(}, Florida Statdtas. | further gertity thal 1he
information indiicated on this annual reporl or supplemental annual report is frue 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 corporalion of the receiver or frustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13  changed, or on an attachment with an address.

SIGNATURE: . »;,;;-dﬁﬁ_ sy VRGO marp) gy Fe6 77 oo 7244123

O INREGTGR Date Daytime Praone #




