FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

ANNUAL REPORT
Rt DIVISION OF CORPORATIONS

1996 .
DOCUMENT # P82000007212 (3)

- A0

S S

-

FLORIDA DEPARTMENT OF STAIE

Sandra B. Mortham

Secretary of Srate

ROYAL PALM VIDEO, INC.

Principal Place of Business o mMa.ung Azdress
11599 OKEECHOBEE BLVD. 11598 OKEECHOBEE BLVD.
ROYAL PALM BEACH FL 33411 ROYAL PALM BCH. FL 33411
us us

3. Date Incorporated or Qualified ] 3a, Date of Last Report

11/24/1892 02/22/1995

2. Principal Place of Business % - Za. Mailing Adiress 4. FELI Number Applied For
[21] - 26] 650370642 Not Applicabia
i L el Sui N o] H
Sute. Apl. #, etc St A et 5. Certficate of Stalus Desired [ $8.75 Aaditional
[51 2ﬂ Fee Required
City & State | Ciy & Siae 6. Election Campaign Finanding 0 $5.00 May Be
E-I 281 Truslt Fund Contribuion Added to Fees
FL's] | Counlry A . Counlry 8. This comparation has liability for intangible tax under 5 199,032,
[24] 25) 29] 30] Florida Statutes O ves [N
9. Name and Address of Current Registered Agent B 10. Hame and Address of New Reglistered Agent
81| Nama
HKE- E. CHARLES 82| Streel Address {P.O. Box Number is Not Acceptable)
11589 OKEECHOBEE ROAD
ROYAL PALM BEACH FL 33144 83
84 Cny FL 85| Zip Code

11. Pursuanl to the provisions of Sections 607 0502 and 6071508 F Iorids Statutes, the above named corporation submits this statement for the purpose of changing its registered ofice
or registered agont, or bath, in the State of Flarida Such change was authonzed by the carporation’s baard of dirgctors | hereby accept the apponiment as registerad agent. | am
familiar with, and accept the abdigabonz of, Secton 607 0505, Florida Statutes,

SIGNATURE __ e I . . e R S
Sy ] O oot e of e T ages Pl e Fan e alis R STE Floguibenet Agent Sapiahne roufuiren v s pc st 200! DATE

12, OFFICERS AND DIRECTORS 13. e ALDDITIONS/CHANGE S TO O IGERS AND DIRECTORS IN 12

TITLE DPST ] DELETE 1 ATITLE [ Change  [] Addition

NAME PIKE,EC L2 RAME

smeersocress | 11589 OKEECHOBEE RD. 13 STREE) ADDRESS

CiTY-ST-ZIF ROYAL PALM BEACH FL 33144 14CHY-SE- 2P

TITLE [C) DELETE 2 P TIE [ Change [ Adartion

NAME 22 NAME

STREET ADCRESS 2 ISIRERT ALDRESS

CIFY-S1-2IP 2ACITE-5T- 20

TITLE Y DELETE 3 1 THLE (] Change [} Additon

NAME 37 NAME

STREET ADORESS 33 STREET ADDAZSS

CIY-§T- 2P 34CaY-S1-21F

TITLE [] OELETE 4£1TILE [} Change  [] Addition

MAME 47 AME

STREET ADDRESS 435TREEI ADDRESS

CHY-ST- 7P ~ o ] 440y -S1- 28

TTLE ] OELETE 5 11I1LE [J Chaage  [J Adédion

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CiTy-ST-2IF N _ 54 0ITY-5T-721P

T {7 DELETE 6 1TILE [ Crange [ Addition

NAME 62 NAME

STREET ADDRESS &9 SIREET ADAESS

CiY-5T-20 64 CITY-5T-7P

14, 1 do hersby cadify that the informaton supplied w ik this fing 1s valantanly furisnedt and does Not auality for the exemption slated in Sachon 119,073, Flonda Staiies. | further
certify that the information indicated an this annual repert o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corparatigrion the receiwe or trustee empawered to akecute this resort as ruduired by Chapter 607, Fiorida Statutes, and that my name

appears in Block 12 or Block 134 chanoed, or opra ent with an address

SIGNATURE: A S o _ :
TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da, e Prawe #

CR2E034 (12/95)




