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

PROFIT : ‘-,*\ FLORIDA DEPARTMENT OF STATE
CORPORATION P E\i Sandra B. Mortham
ANNUAL REPORT L Socratary of State
1998 ., DIVISION OF CORPORATIONS

DOCUMENT # MB5437 (9)

1. Corporation Namo

FLORIDA VIDEQO CONTROL, INC.

J——— =

Principal Placo of Business I
5t37 E MAIN STYREET, P.O. BOX 184

FILED
Mar 03 1998 8:00am
Secretary of State

N ANV

101 JACKSON ST.
PG BOX 184
BATAVIA NY 14020 BATAVIA NY 140210184 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
o - 01/21/1988
2. Principal Place of Business 20, Maiing Address 4, FE! Number Applied For
R 25] o 16'1316585 Not Applicable
ite, Apl #, elc Suita, Apt #, et -
Suite, Ap e - He A el 5. Certificato of Status Desirad ﬁ $8'75 Addtional
22 S -{-,J» Fes Raquired
City & State Cily & Stale 8. Election Campaign Financing $5.00 may Be
23 - i o 33,1, - o Trust Fund Conlribution Added to Fees
Zp Cauntry o w : _ Country 8. This corporation owes or has paid the current year Intangible
;:] L [28 o @J e 30] Personal Property Tax due June 30. Oves [No
B !-,&'I“! and I}ddrass_ pl Current Registered Agant o 10. Name and Address of New Registered Agent
COUGHLIN, CASEY WILLIAM 81 Nama
SUITE 810 .
B2| Street Address (P.O. Box Number is Not Acceplable)
3300 UNIVERSITY DRIVE
CORAL SPRINGS FL 33085 63
B4} City FL |as Zip Code

agont | arm familiar wath, and accapl ihe obhgalions of, Section 607 0605, Florida Statutes.

SIGNATURE

1%, Pursuant 1o the provisions of Scclions 607,050 and GO7 1408, Fionda Stalites, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or both, i th Siale of Fiorics Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registerad

Block 12 or Block 13 if changed, or on an attachiment with an addross

SIGNATURE: /_J_ 9/—% B SN

_ Bigralur, Wypsral 0 prints o e 1d ni-:_r.h‘r'- P et e gt e T :___('Noll Flegidtared Agenl Bigralure requirec when reinstaing) DATE - =
Vo, T orncems AN DREGIORS T T e, ADDITIONS/CHANGES TO OFFIOLRS AND DIRECTORS W 12 | &3
TILE PT [ okt 11THLE [Jchange  LJ Addition | S
A TUXFORD, JAY W o 3
smaeeraooress | PO BOX 184 N/A 1.3 STREET ADDRESS %
CITY-S1-2P BATAVIA NY 14CIY-51-71P o
TN D R I N VITA T 21 TILE Tl change L] addition | O
NAME TUXFORD, JAY W 27 NAME
street aooress | P-O. BOX 184 4 STREET ADDAESS
CITY- §T-21P BATAVIA N. o 2 4GHTY-ST-2P
TITLE 5 e B W T 3ETLE T Crange LT Addition
NAME LAPORTE, STEPHANIE 37 NAME
sweeraooaess | 9184 COLEMAN ROAD 33 STREET ADDRESS
cov-st-ze | BARKER N. o - 34.CITY-ST-2P
TE [Joittie 41THLE [ Change (] Addition
NAME LAPORTE, STEPHANIE 4.2 NAME
smeeraopnss | 9184 COLEMAN ROAD 43 5TREET ADDRESS
CTY-51-2% BARKER N. o ~ 44 CITY-5T- 7P
TIILE ! T O 51TITLE T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 CITY-ST-2IP
TITee Tt/ T e 617TILE [Cichange [ Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTY-S1- 2P e 64 CITY-S1-2P
14. | hereby cortify that the information suppliod with this filing does not gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes, | further certily that the information

indicated on this annual repart or supplernenital anneal reparl is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an
officer or diroctor of the corpoaration or the receiver or ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

XAV wre TuxsSnd

w&

¢
) FEp op FaY~4l23




