FILE NOW: FlLlNG FEE AFTER MAY 18T 1S $550. 00

I prOFg
co N
ANNUA!

9

1. Corporation Name

Aues Vpeo Frems INC

FILED

Principat Place of Business Malhng Address

SEY2 Soudh Rmoran Bled S84z South S?M"Wﬂw
Oclonde FL 32422 o fando )FL Jaszl __DONOT WRITE N THIS SPACE
J

3. Date Incorporated or Qualifed

41/5[33/7/175&"

2. Principal Place of Business | 2a. Maiiing Address’ . o & FEI Numbkr Applied For
21 26 ) _E§-R865T70 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. _ . iti
—! AP - o P c 5. Certifcate of Status Desired |} sa 75 Add.mona!
22 . o 27] ~ . S S Fee Required
City & State City & State 5. Etoction Campangn Financing O $5.00 May Be
E] ;‘ ; - _ 1. Trust Fund Contribution Added to Fees
Zp Country | 2p __ Country 8. This corporation owes the current year Intangible
24 E;\ 29-1 B(ﬂ | __Parsonal Property Tax [Oves RNO
8. Name and Address of Current Registered Agent _ . . 10._Name and Address of New Registered Agent
81| Name
Banstoni N :
6 82| Street Address (P.0O. Box Number is Not Acceptable)
1960 e\ Green Cuhe st FNN0A2SE30
Owino  FL ,3:z>cr* _ -08/16799--01012--013
) 84] City Wk 700 Pq_ ilslfﬂbm uu
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such chan ‘?e was authofized by the corporation's board of direclors. | hereby acceplt the appointment as registered
agent. | am familiar with, and accepl the abligations of, Section 607.0505, Florida Statutes

SIGNATURE L
Slignature. typed or printed name of registered agani and title if applicable (NOTE- Regslarad Agent signalure required when reinslatng} DATE
1z, OFFICERS AND DIRECTORS | — ADDIT:ONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TME 7C D DELETE 11TIME [OChange [ Addition
HAME Con 12 NAME
STREET ADORESS l%q(:; £ Mem.lcﬂ-‘f & fQQN Ci rC/( e 13 STREET ADORESS
CITY-5T- 29 OWeibo 327 G) 1cmy-stae |
TITLE [J DELETE Z1TINE [JcChange  [] Addition
NANME 22NAME
$TREET ADORESS 23 STREET ADORESS
CITY-ST-2P _ Qerecrystee | 7
TITLE [1 DELETE 3ETILE [C]Change [ Addition
NANE 32NAME
STREET ADORESS ) 33 STREET ADORESS
CITY-5T- 29 34.CY-ST-2¢
LE [] DELETE 41TIME [dcChange  []Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST. 2P 44 CITY-ST-2P N
TnE (1 DELETE S1TITLE [Change  []Addilion
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§71-21P S4CTY-ST-2P
e [J DELETE 61TALE ) ' [ClChange  []Addition
NAME 62NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 210 64 CITY-5T-2P
14, | hereby cerlify that the information supplied with this filing does not qualify for the exemptien stated in Section 119. 07(3)(1), Florida Statutes. | further certify that thel s arEnon

indicated on this annual report or supplementat annual report is true and accurale and that my signature shall have the same legal effect as if made undes oath; tha
officer or director of the corporation of the receiver or trustee empowered o execule this report as required by Chapter 607, Flofida Statules; and that my name appears in

CR2E034 (11/98)

Block 12 or Block 13 if changed, or on fih attachment with an address, with all other like empowered.
SIGNATURE: 0412 [T _Yop-4( Yo

ED NAME OF BIGKRING OF FICER OR HRECTOR



-
. . ; LN

ARIES VIDEO FILMS INC.
5842 SOUTH SEMORAN BLVD.
ORLANDO,FL 32822

TO:

DIVISION OF CORPORATIONS
ATTN:Kristen Eckel

P.O.Box 6327

Tallahassee F1. 32314

Dear Kristen,

Per our conversation via phone on 8-05-99 1 am enclosing $700 for the lost check for
annual report fee of $550 for 1998 plus $150 for this years fee. Enclosed is a copy of my file copy
of last year’s report and check I sent in.

I appreciate your assistance and would like to compliment you on your friendly and
professional assistance. Please use this letter as a positive report to your supervisor’s. I f need be 1

am willing to provide another letter of appreciation to your supervisors. Again | appreciate all your
assistance.

Sincerely Yours,

Harry S.Benson



