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

[ PROFIT F .
LORIDA DEPARTMENT OF STATE
ORI o DA OEPAETMENT O May 08 1997 8:00am
ANNUAL REPORT Secretary of State ['E 7
1997 DIVISION OF CORPORATIONS S C Creta Of State
# (7)
PQCUMENT 0050203 (7
ROMOR VIDEO, INC j
R DUCEEMIRD WAORIAEN
Principal Plase of Busness Mailing Address ! '
3100 § DIXIE HWY 3100 & DIXIE HWY
2 "2
BOCA RATOM FL 33432 BOCA RATON FL 334327872
3. Date Incorporaled or Qualified 3a. Date of Last Repor]
07/19/1803 05/01/1996
2. FPrincipal Place of Business 2e. Mailing Address 4, FE| Number . Applied For
21 , 26 650205101 Nol Applicabla
~ Suite, Apt #.etc Suite, Apt. #, elc. . . $8.75 Additionat
;2] ;I B, Corificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
E;l ;;l Trust Fund Contribution o Added 1o Fees
,,,,, Zip | Country Zip Country 8. This corparation has Hability for intangyible tax nder s. 193,032,
241 25-1 29 m Florida Statutes Oves [no
L g. Name and Address of Current Reglstered Agant 10, Name and Address of New Reglstersd Agent
GOODMAN, ROBERT 81| Name
111%0 § DIXIE HWY 82| Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON ¥l 33432 83
84| City 85] Zip Code
FL
1"

SIGNATURE  __

Pursuiant 1 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tho above-named corporation submits this statement for the pur‘gose of changing Its registerad
office or registered agent, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of diraclore. | hereby accept the appoin

ment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Stalutes.

Llgnat o, e o prnted nam o regisired agon and blio § appicatie {NOTE Ragistered Aganl signature raguired when feinslaling) - DATE
ED OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
T D [ prcere 11T 1) Change  [] Adgition g
NAME GOODMAN, ROBERT 1.2 NAME §
stecer anoress | 3100 S DIXIE HWY #12 13 STAEET ADDRESS &
| cav-siw BOCA RATON FL 33432 1.4 CITY - 5E-2P &
WL [T DELETE 21 TITLE [T Crange  [J Addition |2
HAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CITy-81- 2P 2 4 CItY-S1-7IP
T 1 DELETE a1 TILE EYenange [ Addition
NAM: 32 NAME
SIREET ADDRISS 3.3 STREET ADDRESS
OY-S1 2 34, CITY-ST- 2P
TILE J DECETE 41TITLE Ll changs L] Addition
NAME 4 2NAME
STREET AIDRESS 43 STREET ADDRESS
| CY-sT.Zie 44CIEY- 57- 219
e ] oeLeve EATTLE LI Change [T Acdition
NAME 5.2 NAME
STREET ADORLES 5.3 GTREET ADDRESS
CITY-51- 2 . 54 CITY-S1- 7
L T DECETE 81 TITLE [ Y Change 1] Addition
NAM; 8.2 NAME
STREET ADIESS 6.3 STREET ADDRESS
Cily-s1- 21 BACITY-ST-21P
14. | do hereby certfy thal the informalion supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

appears in Block 12 or 8 13 if changed, i
SIGNATURE: | izjw e | di - Semessat

infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legat effect as # made under path; that
I am an officor o direcior of the corparation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
n an attachmard with an address.

SIGNATURE AND TYPED DY PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Oils Daytime Prane #



