FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

W 7738

Secrelary of

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

NETWORK VIDEO & ENTERTAINMENT, INC.

Principat Place of Business

115 O NW RACETRACK RD
CHOCTAW PLAZA
FT. WALTON BCH. FL 32547

Mailing Address
115 D NW RACETRACK RD

CHOCTAW PLAZA
FT. WALTON BCH. FL 32547

DO NOT WRITE IN THIS SPACE

AR A

3. Date Incorparaled or Qualified

2. Prungipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?I EI 59-3178287 Not Applicable
Suita, Apl. 4, etc. Suite, Apl. #, etc. - ] $8.75 Additional
;' P 5. Cerlificate of Status Desired d Feo Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
E a Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l—l ;E] ?ﬂ ;l Personal Properly Tax due June 30. Oves Odno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HAUGHT, ALEXANDRA R 1 Name
5 CLIFFORD DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 12
SHALIMAR FL 32579 83
84| City FL B5] Zip Code

SIGNATURE

11. Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florlda Stalutes, the abave-named corporalion submils this statement for the purpose of changing s registered
office or ragistered agenl, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agsent | am familiar with, and accopt the ebiigations of, Section 607.0505, Florida Statutes.

Signalwe, yped or printad name of registerod agent and litle it applcable. (NOTE: Aegislared Apent signalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PCD [T peLete LITHLE SAUEC [ Change L] Adaition
NAME NEWTON, MITCHELL 1.2 NAME SHAME-
sreeraooress | §736 BOLTON VILLAGE LANE rssmeer ovess | J4S=B AW RBAC efrack fd .
CITY-57-21P NICEVILLE FL 32578 vorvstae | £ . s Ifon Beaein  Fio 3 2578
TE BT [T beLeiE 21TILE SANE T Change L] Addition
NAME TURNER, GARY 22 NAME SANE .
street aooaess | 1498 OAKMONT CIRCLE 2xsmeer aoRess | ({§ -0 MW RAcetac & o .
EiTY-ST-2IP NICEVILLE FL 32578 reemvsrze |F . WA lHoa Bepcan | FL 32518
e VD [ oELETE 3.1 TMILE <Aie X Thange LT Addiion
NAME MCKHNIGHT, DON 32 KA SAME.
staeeraooress | 1455 OAKMONT CIRCLE assTeETaDDRESs | 40 - D MW PACE TRAC K £d.
CTY-ST-21P NICEVILLE FL 32578 seervsize | £ Lud o Reac b v 3287
TLE T oeLete 41T0LE TTchange L] Acdilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S$T- 2P 44 CTY-§1-21P
THLE T beLETE 51 TITLE [T Crange T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST- 200 5.4 CITY-§1-21P
TILE [J OELETE G1TILE [T Change [ Addition
RAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
oiTY-s1- 2@ 6.4 CITY-57- 2P

Block 12 or Block 13 1l ch

OIfAMATIIYE .

officer or director of the corporation orflw recefver of,

an attachmet w

14. | hereby certify that the information supplicd with this filing does not gualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this annual report or supplgfnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

stee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Mar 02 1998 8:00am
Secretary of State

CR2E034 (10/97)



