AFTER MAY 1ST IS $550.00 FILED

FILE NOW: FILING FEE

PROFIT FLOHIDA DEPARTMENT OF STATE Feb 25 1998 8:Ooam

CORPORATION : i Sandra B. Mortham

MO SEOT ERY| ee Secretary of State

DOCUMENT # P93000033959 (6)

1. Corporation Namgo

ASSOCIATED VIDEO COMMUNICATIONS, INC.

G RN

Principat Piace of Business B T M;-;i.lzl_ltii.ﬂtl<iross
1031 NW. 915T TERRACE 1031 N.W. 815T TERRACE
GAINESVILLE FL 32806 GAINESVILLE FL 32606
DO NOT WRITE IN THIS SPACE
3. Dae Incorporatad or Qualified
2. Principal Place ol Business o ['2a. Maiting Address 4. FEIl Number Applied For
21 DI 59-3182124 Not Applicable
Suite, Apt. #, olc _ Suite, Apt #. etC o . $8.75 additional
';z‘l 7 - ] 2?] - B. Certificate of Status Desired O Feo Required
Cuy 3 State ., Gy & Stale 8. Election Campaign Financing $5.00 May Bs
i) - .2_8J S Trust Fund Contribution Added 1o Fess
Zip Country LA Country 8. This corporation owes or has paid the current year Intangible
24] ] 331____ o m Personal Property Tax due June 30. [0 Yes [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
HOFFMAN, F. JEROME 61] Name
, F.
1031 N.W. 91ST TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608
83
84| Ciy FL Ias Zip Code

11, Purstant to the provisions ol Sechens GO7 U507 and 607 1508, Flonda Statutes, he above-named corporalion submits this siatement for the purpose of changing its registarad
afice or regislered agont, of olle in the State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agen! | am famihar with, and sceept the obhgations of, Seclon GD7.0%00, Florida Stlatutes,

SIGNATURE _. _ I
Slpurtare, tygand o6 printedd abasas Gl tege e aggeet e Bl b ap pae bl (N ficgistored Agant signature reguired when reinslatng) DATE
12. TOFTIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE v T " oieere I 11 TLE T change ] Addition
NAME HOFFMAN, NORMA 1.2 NAME
sweeraocress | $031 NW 91ST TERRACE 13 STREET ADDRESS
Y- 5T-2P GAINESVILLE FL 14 CIIY - ST-7P
THLE VPoN [ B W TYT T 21 TE I Change L] Addition
RAME HOFFMAN, JEROME 22 NAME
srreeraooress | 1031 NW 81ST TERRACE 23 STREET ADDRESS
CY-§1-29 GAINESVILLE FL 2 4 CITY-ST-2P . .
e - N o 1T 31 I0LE ; U1 Crange L] Adaition
HAME 32 NAME
STREET ADDRESS 33TREET ADDRESS
CITY-ST- 2P 34 CITY-5T-2IP
TILE e o TJoooe K aime T crange” ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADURESS
CITY - ST- 219 - - £4CITY-§1-21P
TIME "_ T T "Toioe 51 THLE U Change [ Adaition:
NAME 5.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
Y- §T- 2P S BACITY-ST-ZP
TLE [T oiitE BTN [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITV-S1- 2P E4CITY-§1-2P

14, | hereby certidy that the mformation supplers with this filng does not quality for the exemplian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repxt of supplemeatal annunl report is true and acourate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha carporation or {ha rovevet oF trustee smpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeod, or onan adtachimeny, with an addross, B 6

SIGNATURE: /ot 77% e Noemd HoFEMAN A 2398 3322435

CR2E034 (10/97)



