PROFT
CORPORATION
ANNUAL REPORT

1996

wt 17

FLOHIDA DEPARTMENT OF STATE
Sanara B. Martham
Secretary ol State
DRSION OF CORPORATIONS

DOCUMENT #

1. Corparaton Name

P93000041789 (7)
CAPITAL VIDEO PRODUCTIONS, INC.

Principal Place of Businass

€26 LITTLE WEKIVA RD.
ALTAMONTE SPRINGS FL 32714

G

3. Date incorpo-ated or Qualified

06/08/1993

Maiting Address

626 LITTLE WEKIVA RD.
ALTAMONTE SFRINGS FL 32714

3a. Date of Last Report

03/02/1995

2. Principal Pace of Busingss

1]
22]

Lo d

Suite, Apt. ¥, elc.

N
~N

Gity & State

.

~nN
Cd

2a. Mailng Addross 4. FEI Number Apphed For
e} - 59-3196246 Not Applicable
Suite, ARt #, . . . i
| Suile Apt @ et §. Certilcate of Status Desired | $8.75 Additional
271 § Fee Required
B City & State 6. Flecton Campagn Financmg 0 $5_00 May Be
2;; Trust Funch Gontribuation Added to Fees

Zp Cauniry P Country 8. Ths corporation has liabilty for intangibie tax under s 199.032,
- L. |
—2—4\ 2!’:‘ 291 30] Fiorida Statutes [ ves Ono
9. Name and Address of Current Registered Agent_ | 10. Name and Address of New Reglstered Agent -
81| Name
PERRELU, GHHSHNE 82] Sireot Addrass (P.O. Box Number is Not Acceptabie)
626 LITTLE WEKIVA RD.
ALTAMONTE SPRINGS FL 32714 83
[84] City FL 85| Zip Code

13, Pursuant to the provisions of Sections 8070502 and 607 1508, Farda Statutes, the above named corporation submits this staternent for the purpase of changing ils registered office
or registered agent, or both, i the State of Forida. Such change e
farmiliar with, and ascept the abligations of, Sechon 607

a5 autnorized by the corporation's board of directors. | heraby accep! the appaintiment as registered agem. | am
0505, Hondd Statutes

GR2E034 (12/95)

SIGNATURE _  _ R, . e S .. R L. B - e _
g e Beperd O Pt 140 O e dered age s apgd b TOE K. 1 gl S.gnAnE T genrea ] niOn TSl onle

12. OFFICERS AND DIHECTORS | EEA AOTITONG C IANGES T0 OF FIGERS AND DIEC1Cis N 17|
TILE D ) DELFIE 1110E T ) [ Change ] Addtion
NAME PERRELLI, CHRISTINE 12 NAKE
STHEET ADIRESS 626 LITTLE WEKIVA RD. 135K [ ADDRESS
CITY-S1-77 ALTAMONTE SPRINGS FL 32714 7 1A S1-7p
TILE [71 DELETE 2 11LE [ Change [ Acdition
NAME 2 2 NAME
SIREET ADDRESS 7 3STHEE | ADDRESS

| CITY-ST-2IP o 2407 S1-2P ]
TITLE [} DELETE 3 4 TILE - [} Crange  [[] Addilion
NAME 32 NAME
STREET ADDRESS 33 STRELT ADORESS
Ciy-ST-2IF J40iTy-§T- 0P .
TTLE (I DELETE L1t [ Changz  [7] Addition
NAME 47 NAME
STREET ARCIRESS 43 SI4EET ADDRESS
Ciyy-8T-2IF 44CITy S1-7F
IR [[] DELETE 5 1TI1LE 7] Change [ Additon
NAME 5 FRANE
SIREFT ADDRESS 5 4 SIREE] ADDRESS
CiTy-8T- 1P o ) ] N sacnyesi-ap
TITLE [] DELETE B ¥ TILE {3 cnange ) Addiiar
NAME 62 NAME
STREET ADDRESS B SIRET ANDAESS
gry-st-pp | B4 CITY-51- I

SIGNATURE: (.

certify that the information inchicated on U

14, | do hereby certify that the information suppled with this filng is voluntarily furnishad and does nol quaify for the exermption stated in Seclion 119.07(3)(k), Florida Statutes. ) further
Wis annual repar or supplermental annual report is true ana accurate and thal my signature shall have the same legal effact as if rade under
cath: that t am an officer or director of the corporation or the receiver or trustes empowered to exccute this repor as reduired by Chapter 607, Florida Statutes; and that iy name
appears in Block 12 of Biock 13 i changea, or on ar attactinant with an agddress,

————

Oapp @MD/DA

(T TIRE ANG TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

T 3319

’ } T dA e Prace

Drate

30f 1o




