FILE NOW: FIING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT QF STATE .
cormaET N A DEPARTHENT O Feb 24, 1999 8:00 am
ANNUAL REPORT Sacrotaryof Stte Secretary of State
1999 DIVISION OF CORPORATIONS 02-24-1999 90031 038 ***150.00

DOCUMENT # pg2000003738

1. Corporation Name

ARTISTIC VIDEO PRODUCTIONS, INC.

R A

Principal Place ot Business Mailing Addrass
18840 NW. 15T STREET 18840 NW. 1ST STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/06/1992
2. Principal Plaga.of Business 2a. Mailing Adéess 4. FEl Number Appiied For
[21] 800 t)OUG-LﬂS QQQD 26] P,O oX 82] 05-6 850378111 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. , ) $8.75 additional
El Q\J(TE ’ ‘ 0 ;' 5. Cemfca.te of Status Desired O Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
] LortAL 6'63LE s, FL 28] SouTH Fgom oA | T Trust Fund Contribution - Added to Fees
Zip Country Zip Counry 8. This corporation owes the current year Intapgible
;‘ ?g ' 3 (‘( fzﬂ \)56 EI ?3082_ m‘ v SA Persaonal Property Tax. Yes CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81] Name

KUTNER, MAURICE J
12TH FLOOR - COURTHOUSE PLAZA
28 W. FLAGLER ST. 83
MIAM FL 33130-1808 =l oy =
]
FL

11. Pursuant to the provisiens of Sections §07.0502 and 607.1508, Florida Stalutes, 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 change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

Zip Code

SIGNATURE
Sigratura, fyped of printed nams of regisiered agent and title if appicable. (NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P [ DELETE 11TITLE [JChange [ Addition
NAME MURRAY, JAMES L. 12 NAME
sTreeTaDDRESS] 48840 N.W. 18T STREEY 13 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 14 CITY-ST-2P
TME VP [ DELETE 24 TME [JChange [ Addition
NAME MURRAY, MELANIE J. 22NAME
sTReeTApDRess| 18840 N.W. 15T STREET 23 STREETADDRESS
CITY-ST-ZP PEMBROKE PINES FL 2 4 CITY-ST-ZP ) .
TITLE [] DELETE 31TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-7P 34.00Y-8T- 29
TITLE [ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ALDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-8T-2IP
THLE [J DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CiTY-ST-ZP
TITLE [ DELETE 6.1 TME [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZP £.4 CITY-ST-ZIP

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plal annual report is tryp-emid accurate and that my signature shali have the same legal effect as if made under oath; that | am an
i gfowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby certify that the information supplj
indicated on this annual report or suppjdme

nn2a7

CR2E034 (11/98)

Block 12 or Block 13 if changed, or An an atf with gt address, with all other like empowersd. ,
i 3 i - - .
SIGNATURE: ¥ SIUILRED 1-13-99  305-565-00Y7
SIGNATURE AND W [} OR PRINTEDWALA OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




