FIl.E NOW: FILING FEE AI'TER MAY 18T I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP2RTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg3000039840

1. Corporation Name

POLO VIDEO, INC.

Mailing Address

12836 W. FOREST HILL ELVD.
WELLINGTON FL 33414

Principal Piace of Business

12836 W. FOREST HILL BLVD.
WELLINGTON FL 33414

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

04-29-1999 90121 011 ***150.00

AR

us us DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualifed
06/04/1993
2. Principzl Place of Business 2a. Mailing Address . FEI Number Aprlied For
;ﬂ EI 65‘0429048 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
= i P . Centifcate of Status Desired (] $8.75 Additional
22 ;ﬂ Fee Re«uired
City & State City & State . Electicn Campaign Financing . $5.00 11ay Be
2_3] ;;I Trust Tund Centribution Added to Fees
Zip Country Zip Country , This corporation owes the current year Intangible
m l;‘ ;I [El Personal Property Tax. Oves w
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Regi =g Agent
81 Name
PKE, E. CHARLES ,
11599 OKEECHOBEE BOULEVARD 82| Street Address (P.O. Bo:: Number is Not Acceptable)
ROYAL PALM BEACH FL 33411 &

84] Cily

Zip Code

FL|”

11. Pursuiant to the provisions of S xctions 607 050 and 607.1508, Florida Statiites, the above-named corporation subm s this statement for the purpose of changing its -egistered
office »r registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of firectors. | hereby accept the apointment as regiistered

agent. | am familiar with, and azcept the obligations of, Section 607.3505, F crida Statutes.

SIGNATUIRE

Slgnature, typed or printed n ime of regislared ager’ and bts if applicable. [NO' E: Registerad Agen signature recuired when reinstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTO3S IN 12
TITLE PD [] DELETE 14 TILE JChange  [] Addition
NAVE PIKE, E. CHARLES 1.2 NAME
swreersotriss| 11599 OKEECHOBEE BLVD. 1.3 STREET ADDRESS
CITY-ST-2P ROYAL PALM BEACH FL 334114 14CITY-ST-ZP
TTLE [ DELETE 21TINLE [1Change [ Addition
NAME 2.2 NAME
STREET ADDR 35§ 23 STREET ADDRESS
CITY-ST-ZIP 2 4 CITY-ST-ZIP
TITLE O DELETE 31TITLE TJChange [ Addition
NAME 3.2 NAME
STREET ADDR =88 23 STREET ADDRESS
CITY-ST-Z1P 34 CITY-ST-ZIP
TIMLE {J DELETE 43 TITE {JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-87-2P 44 GITY-ST-2IP
TTLE [ DELETE 51 TME [CJChange [ Addition
NAME 52 NAME
STREET ADDFESS 53 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-2P
e {7 DELETE 6ATITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET AODRESS
CITY-57-2IP 64 CITY-ST-2IP

14. 1 herepy certify that the information supplied with this filing dees not qualify ‘or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this annual report or supplementa annual report is true and accurate and that my signature shall have t1e same legal effect as if made under oath; that . am an
office: or director of the corporation or the recewer or trustee empowered ic execule this report as required by Chaprer 607, Florida Statutes; and thet my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address, with ali other like empowered

/7 . '%
SIGNATURE: é%% L
IGNA TURE AND TYPED DR PRINTED NAME OF SIGNING OFFIC ER OR DIREETOR hd Dale

79/- 94

Daytime Phone #

USS1 350

CR2E034 (11/98)




