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

CORPORATION @%‘%mmw Apr 28 1997 8:00am
ANNUAL REPORT _ v '«-;,

1997 e Secretary of State
DOCUMENT # P92000003738 (1)

1. Corporation Name

ARTISTIC VIDEO PRODUCTIONS, INC.

 [IARAR AR MU

—
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i
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L), 19

Princlpal Place of Business Maifing Address
16840 N.W. 15T STREET 18840 N.W. 18T STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 330283276
us us )
3. Date Incorporaled or Qualified | 3a. Date of Last Report
2. Principal Place of Businoss - 28 Maiting Address 4, FEI Number Applied For
21] I [ 650378111 Not Appicabic
Sufte, Apl. #, elc. Suite, Apl. #, etc. i
P o . 6. Ceriificale of Status Desired (] $B'75 Adc.lmonal
' ;ﬂ - 27] . . Fes Required
2 Cily & State __ Ciiy & Blale 6. Election Campaign Financing $5.00 May Be
3 a Trust Fund Contribution O Added to Fees
' Zip | Counlry | Counlry 8. This corporation has liability for intangible tax under s. 199032,
-2;] ?;‘ 30] . Florida Stalutes Pves [no

10, Name and Address of Naw Registerad Agent

4 KUTNER, MAURICE J B1] Name
. 12TH FLOOR - GOURTHOUSE PLAZA B2( Street Address (P.O. Box Number is Nol Acceplable)
28 W. FLAGLER ST.
MIAMI FL 33130-1806 83
84| Ciy EL las Zip Codc

11, Pursuant to the provisions of Scctions 607.0502 and 607.1508, Flonda Statules, the above hamed corporation sUbMmis 1is statement for the purpose of changing its registerad
i office or registered agent, or bolh, m the State of Flerida Such change was aulhorized by the corporalion's board of direclors. | hereby accepl the appoiniment as regisiered
H agent. t am familiar with, and accepl the obligahans of, Seclion 607.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE ___ [P S I
Slgnature, typod or prinled name of registered aget asd nlle il apphe alde (RO Rog stared Agen sighature reguired when reinglating) DATE
12, OFFICERS AMD DIRECTORS 13, . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE P I W TSI RN [ change [ Addition
NAME MURRAY, JAMES L. 12 MM
seevaporsss | 18840 N.W. 1ST STREET 12 STREET ADDAESS
crv-sr-2¢ | PEMBROKEPINESFL , 140/1v-51- 2P
TILE VP TToilEiE 21 10LE [JChange [ additon
NAME MURRAY, MELANIE J. 22 NAME
staceraporess | 18840 NW, 15T STREET 2 3STHEFT ADDRISS
QY- 61 21P PEMBROKE PINES FL 3 2 401Y-51-7IF
TILE Ul bicrie L [ Crange L] Addilion
NAME 32 NAME
STREET ADERESS 13 5TRIL) ADDRLSS
CITY-§T-2IP o 34 CITY-57-2P
TiTLE T ’ DU“EVLE‘I?W’ 4.9 THILE i} —[:} Change T Addition
NAME ¢ 7 NANE
STREET ADDRESS 4 3STRETT ADDRESS
CITY-51-2IF e ¢4 GIY-51-71F
TITLE T oiLete BTN [JChange  [J Addition
NAME 52 HAME
STREE ADDRESS 53 SIREET ADDKESS
CITY-ST- 29 B 5400Y-ST- 7P
fITLE B W N TITA TR YT [J change ~ T Addition
HAME ) 6.2 NAME
STREET ADDRESS £ SIREC] ADDRESS
CITY-5T-2P 64 CITY- §T- 7P

14. | do hereby certily that the information suppliegd wilh this ing does nol qualily Tor the exermplion slaled in Section 119.07¢3)()). Fiorida Statutes. | further certify that the
information indicated on this annual reparL e Stvlemaental annaal report is true and sccurale and that my signature shall have the same legal eflect as if made under oath. that
| am an officer or director of the corporg receiver o frustes empowered 1o exccute this report as required by Chapler 607, Florida Stalules; and thal my name

appears in Block 12 or Black 13 if chafg n anachmoWess
Al nn o, e T ALl




