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

PROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION Sandra B. Mortham Jan 16 1998 8:00am
ANNUAL REPORT Secretary of State
1998 - DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT #  P93000050203 (7)
ROMOR VIDEO, INC
OO OO
300 S DIXIE HwY 3100 S DIXIE HWY
50CK RRTON FL 1432 . BO0CA RATON L 30602 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualiied
| | 07/19/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
] a6, omM-A-ToE QO. 2] \Ab\ Tom-A-ToE KD. 850295101 Not Applicable
= Suite, Apt. #, elc. y;l Sulla. Apt. #. elc. 5. Certificate of Stalus Desired O si’;i:;ﬂl:;%nm
City & State City & State — 6. Election Campaign Financing $5.00 May B
23 Lkp‘\"kwk N FL -2;] LAOTANA L Yrust Fund Contribution a Added to ::959
Zip = Country Zip = Country 8. This corporalion owas or hias paid ihe currept year Intangible
E 33* 61" Sb\-‘ ;;1 U"S‘ 2_9\ 53"‘\ b’L"' SO\'] m u- S * Personal Property Tax due JuE: 30. T Yeiea D No
9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Reglistered Agent

GOODMAN, ROBERT O e oo Ma), CoBERT

3100 § DIXIE HWY 82} Street Address (P.0. Box Number is Not Acce )

#12 46y KoM~ A~ TOE b,

BOCA RATON FL 33432 83

M LT A FL |54 3- 5011

11. Pursuant 1o the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the apioinlmenl as registerod

agent. | am familiar with, and accept the styligations of, Section 6073505, Fiorida Statutes.
SIGNATURE gggﬁgﬂwge&ﬁ,_____ Ohaot € ObpEeS omﬂ RoBuRT Lonmad | \(\qg

Slgr\-!ur;ﬁp:: o primed Yame of (pgTiiers. agent and Itlo it apphicable TR—— T NOTE Hu-gnsteled Agenl signalure required when rsing\ﬁmg) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D [T perete 1.1 TITLE CleS\Re T [ Thange  [_J Addition
NAME GOODMAN, ROBERT 12 NaME Goohman, LogeRT
staeeTanpress | 3100 S DIXIE HWY #12 13sireen oomess | (AGA Tom~ A-To€ RD.
CITY-§T-2P BOCA RATON FL 33432 14 CITY-§T-2IP LAbTaAnSd Lo ABHEL- s501M
TLE LT okEre 2.1 TILE - [_Ichange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2.4 CITY-5T- 2
ILE TJ okLeTe 31 TITLE FJ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.0ITY-5T- 2P
TILE T DELETE 41 TI0LE [T Change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CAY-S1-21P 44 0ITY-5T-2IP
TILE L1 pecere S1TILE [ change 7 Agdition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
Ty -st-2e 5.4 CITY-51- 2P
TLE ] DELETE 6.1 TILE [J change ] Adgition
HAME £.2 NAME
STRECT ADDAESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 0ITY-51-2P

14. | hereby certlf that tha infarmation supplied with this fiing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicaled on this annual reporl or supplemental annual raport is true and accurate and that my signature shall have the same tegal effect as if made under path; that | am an
officer or direclar of the corporalion or 1he receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in
Biock 12 or Btock 13 if changed, or on an altaghment with an address,

P I (e Q_ﬁ_.ﬁtr T, : @ﬂ\ﬂpﬂ' ﬁahMJL, [ . (r:O e ENE =A™

CR2E034 (10/97)



