FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION

1999

ANMUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

4. Corporation Name

DOCUMENT # Pg2000007212
ROYAL PALM VIDEO, INC.

Principal Place of Business

11599 OKEESHOBEE BLVD.
ROYAL PALM BEACH FL 33411

Mailing Address

11599 OKEECHOBEE BLV).
ROYAL PALM BCH. FL 33411

[P T

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90090 037 ***150.00

1O

us us DO NOT WRITE IN TH 8 SPACE
3. Date Ircorporated or Qualifed
11/24/1992
2. Principa Place of Business 2a. Mailing Address 4. FEI Number | Appiied For
7 |26} 650370642 [ Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. iti
——l i 5. Certifcate of Status Desired [} 5875 Adqmonai
22 —;l Fee Recuired
City & State City & State 6. Electio Campaign Financing O $5.00 may Be
;S-I EI Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This o< rporation owes the current year ntangible B(
_2:‘ @ 2_91 [30] Persor al Property Tax. Oves  [H@No

9. Name and Address of Current Registered Agent

PIKE. E. CHARLES

11599 OKEECHOBEE ROAD
ROYAL PALM BEACH FL 33144

10. Name and Address of New Registered Agent
81| Name
82| Street Acdress (P.0. Bor Number is Not Acceptable)
83
84| City 85| Zip Code

FL

11. Pursuz nt to the provisions of Suctions 607.0502 and 607.1508, Florida Statl tes, the above-named corporation submi:s this statement for the purpose of changing its tegistered
office or registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of «irectors. | hereby accept the apypointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE

Signature, typed of printed nr me of registered ageni and title if apphcable [NOTE" Registerad Agent signelure req ured when reinstating) DATE =
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE DPST [ DELETE 14TMLE OChange [ Addifion | T
NAME PIKE, E C 12 NAME 3
sireetaopriss| 11599 OKEECHOBEE RD. 13 STREET ADDRESS o
CiTY-ST-ZP ROYAL PALM BEACH FL 33144 14 CITY-ST-ZP &
TIME [ DELETE 21THLE []Change  []Addilion | ©
NAME 2.2 NAME
STREET ADDRI:SS 2.3 STREET ADDRESS
oITY-ST-7IP 2 4 CITY-ST-2P
TLE [] DELETE 31TITLE [JChange (] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-$T-ZP
TMLE 7 pELETE 4ATITLE IChange  []Addition
NAME 4 2NAME
STREET ADDR i$% 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-§7-2P
TME [1 DELETE 5.1 TIMLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDR 355 5.3 STREET ADDRESS
CITY-8T-21P 54CITY-5T-2IP
TME [] DELETE 61TITLE [JChange [} Additon
NAME 6.2 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZP

14. | here sy certify that the informetion supplied wi h this filing does not qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information

indica ed on this apnual report or supplemental annual report is true and ac :urate and that my signa ure shall have te same legal effect as if made Lnder oath; that | am an
officer or director of the corpor.ation or the rece ver or trustee empowered 1o execute this report as re quired by Chapler 607, Florida Statutes; and thal my name appears in

Block 2 or Block 13 if changed, oron an a

SIGNATURE:

IGNA

OF PRINTED NAME OF SIGNING OFFIC :R OR DIRECTOR

chment with an address, with all other like empowered

595

T9/028A




