CORPORATION
ANNUAL REFPORT

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

PROFT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FANTASY VIDEOS, INC.
Principal Place of Business Mailing Addrass
768 SW HIDDEN RIVER AVE 768 SW HIDDEN RIVER AVE
PALM CITY FL 24590 PALM CITY FL 34990-2002

FILED
Apr 16 1997 8:00am

Secretary of State

R

8. Date Incorporated or Qualified

#a. Date of Last Report

SIGNATURE  _

FL [*

_____ 06/28/1993 11/26/1996
2, Poncipa’ Place o Busingess 2a. Mailing Address 4, FEl Number Applied For
1] ] 2 650427112 Not Applicablo
Suie At B, ote. Suite, Apt. #, etc. o $8.75 Additionat
2l 5. Certificate of Status Desired 3 Fob Required
City & Stata 8. Elaction Campaign Financing $5.00 Moy Be
y
28] Trust Fund Contribution Added to Foes
| Country Zip Country 8. This corporation has fiability lor intangible tex under s, 189.032,
]es 20] [30] Fiorida Statutes ves [ No
9, Name and Address of Current Reglstered Agent 40. Name and Address of Now Reglsterad Agont
SACHER, CHARLES P 81| Narne
2655 LEJEUNE RD 82] Street Address (P.0O. Box Number is Not Acceptable)
SUITE 111
CORAL GABLES FL 33134 83
84| City Zip Code

| 11, Pursuant 1o Ihe provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submiits this statement for the purpose of changing s registered
officer or regstered agent, o bolh, i the State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appointmant as registered
agent 1am farmilar with, and aceep the obhgations of, Section 607 0505, Florida Statutes.

"1 .t"».-:'l (lr' (')r.mu:i nanio of registarcid égn'.' S0 1 e of emlhoa‘k‘le

[MOTE Registered Agenl signatune required when reinstating}

DATE

(12, OFFICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D 7 pecere 1.1 THILE [Tchange 1T Addition
hav! QUAKENBUSH, JAMES G JR 1.2 KAME
ste roness | 768 SW HIDDEN RVER AVE 1.3 STAEET ADDRESS
are-sr-ze | PALM CITY FL 348080 14 CHTY-51-2P
e D [T okETE Z1TNIE [T Change [ Addition
HAE QUAKENBUSH, LINDA 22 RAME
stuies eoness | 768 SW HIDDEN RIVER AVE 2 3 STREET ADDRESS

cev-seae | PAUM CITY FL 34990 2acny-st-zp
Tl [T orietE 31 T1LE [Tchange LT Addition
HAME 52 NAME
STHEET ADDHE 55 33 STREET ADDAESS
ONY-S1 7 34 CIY-51-2P

Kt [T DELETE $1TITLE [CJChangs™ [ Addifian
NARH 4 2 NAME
SIHEET ADDRE 55 4.3 STREET ADDRESS
CIN-51- 7P A4EITY-ST-2P
Tk [T vELETE 517TMLE [T crange L] Addition
NAME 52 NAME
SIRFET ALIDHESS 53 STREET ADDRESS
ay-s1-2n 5.4 CITY-57-2P

Cwee T - [ DeCETE £.1TITLE [ Change 11 Addition
Nabit 6.2 NAME
STREF T ADDHESS 6.3 STREET ABDRESS

SR SEAET (O S 64 £ITY-ST-2IP
14. | do hereby certity that the information supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further ¢ertity thal the

inlormiation indiczled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Fam an oficer o director of the corporalion or the receiver or trustee empowered to execute this reporl as required by Chapler 807, Florida Statutes: and that my namea
appears 11 Block 12 or Bock 13 it changed. ar on an attachiment

SIGNATURE: | [§/1% ( 3 "2558'0?(&

DPaynime Prone 0 DOTD100

CR2E034 (9/96)

\




