FILE NOW: FILING FE

COR

PROFIT

ANNUAL REPORT

1996

PORATION

E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Secretary of Stale

CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

VIDEO WORLD OF OSPREY, INC.

(0)

Prncipa! Place

of Business

1084 5 TAMIAMI TRL

Maiing Address

1084 § TAMIAMI TRL

0

QSPREY FL 34220 OSPREY FL 34229
3. Date Incorporaied or Qualified | 3a. Date of Last Report
L ~ 04/29/1988 04/28/1995
2. Principal Place o Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] 650049008 Not Applicable
| Suite, Apt. 4, etc ., Suite. Apt. #, elc 5. Cerlificate of Stalus Desired 0 $8.75 Additional
22| 271 Fee Required
| Gty & State | Ciy & State 6. Election Gampaign Financing $5.00 May Be
23[ 23} Trust Fund Contribution Added to Fees
| Zp Country L _. Zipy Country 8. This comoration has liability for intangible tax under s 199.032,
2] 2| 29 [30] Florida Stalutes O ves BINo
o 9, Name and Address of Current Registered Agent 10. Name end Address of New Reglsiered Agent
81 Name
MA'RS: JAMES A. 82| Street Address P.0. Box Number is Not Acceplabie)
1084 S TAMIAMI TRL.
OSPREY FL 34220 83
84 Cily Zip Codle

FL

las

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporalion submits this statement for the purpose of changing its regisiered office
or registered agent, or both, in the Stato of Florida. Suzh chan%e was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am

familar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE | . _ o S e e e e e e
L S.gran.re, byped or printed rane of regivared agerl and te f arhcabe INOTE Registerad Agent sigharre recured wher reirsiann i DATE
2. OFFICERS AND DI-H_[ETORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNt D [ DELETE 14 TITLE [ Cnange  [] Addition
Nawe MAXFIELD, ROBERTA A. 1.2 NAME
sieeeraporess | 1084 S TAMIAMI TRL. 1.1 STREET ADDRESS
| cvs1-zp OSPREY FL 14CITY-ST-2P _
TITLE D [J DeLETE 2 TILE [] Change [ Addition
NAME MAIRS, JAMES A. 22 NAME
STREET ADORESS 1084 S TAMIAMI TRL. 23 STREET ADDRESS
imy-si-zp OSPREY FL _ 24CITY-S1-21P
TIILE [7] DELETE 3 1 TIILE [ Change ] Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDIRESS
| orvstaie L N zaomi-stze
L [C] DELETE 4 1TITLE [] Change  [] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRFSS
CITY-ST-7IP 44 CITY-ST-2PP
TITLE T O DELETE 5 1TITLE [ Change [ Addition
NANE 52 NAME
STREET ALORESS 53 STREET AODRESS
CITY-51-2F 54 CITY-ST-2P
T [CJ DELFTE 6 1TITLE ] Cnange  [] Addtion
NAME B2 NAME
STRELT ADORESS 53 SIREET ADDRESS
CITY-S1-7IP B4 CITY-S1-2P

EIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR IRECTOR

oo 94

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat gualily for the exemption stated in Section 119.07({3X%k), Florida Statutes. | further
certify that the infermation indicated on this annua! report or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal I am an officer or director of the corparation or the receiver or trustes empowered o execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Bioc< 12 or Block 13 if changed, or on an attazhment with gn address.

SIGNATURE: _ ROBEKTA #. MAreL)

[~766-7777

e Phona

CR2ED34 (12/95)




