T
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

—

PROFIT FLORIDA DEPARTMENT OF S1ATE '
C’ORPC)RAT (ON Sandea B Morthiam
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORFORATIONS
| NN L S, I
DOCUMENT #  P93000052311 (6)
1. Conporaticn Nagne
FLORIDA VIDEO XPRESS. INC.
Buinn et P of Lsingss T M)“ng padess T T “"M"Hll IIIII "I“ Il""lmllm |Im IMI "III“II”'II‘ "II ||II
9318 § ORANGE BLOSSOM TRAIL 5319 S ORANGE BLOSSOM TRAIL
ORLANDO FL ORLANDO FL
-Ei Dater Incorporated or Qualfed 3a. Dale of Last Report
N - | o7/26/1993 02131985
2, Puncipal Pose of Bhsiness . 2737.";\.-1';7||1:ng Adkdross B 4 F&INumber Appliod For
21| _ o , s | 593194007 Not Appicable
St Apt H, et _ CApL # el 5. Corlficate of Stalus Desired 0 $8.75 Additionat
|22] o 7] S ~ Fee Required
Gy st City & State 6. Elcction Garmpaign Financing $5.00 may Be
23! 7 ) 231 o _ Trust Fund Contribution tl Added 1o Feas
Y ~ Country LS | Gountry 8. This corparation has lability for intangible tax under s 199 032,
L24! 2_51 29[ o < | Fiorida Stattes [ Yes [ANo
9. Name &nd Address of Current Regislered Agent R 10, Name and Address of New Registered Agent
81} Mame
PHILPOT, JIMMY 82| Giroot Addross (P00 Box Nuraber is Fot Accaptabig)
9319 § ORANGE BLOSSOM TRAIL — .
ORLANDO FL 83
84| Cuy T FL 85| Zip Code

1. Parsaant for ihe provisions of Sectons 607,050 and 6071508, Flonda Sialles, the above nanod cor poration submits this staternent Tor the purpose of changing its registered office
o requstered agent. o both, in the Stale of Floda Such ohange was authorized by the carporation’s board of directors. | heraby accept the appontment as registered agent. | am
il 2 wiley, a g ol Section &5 0505, Flonda Statutes

SUANATURE

] [P £ f-, Ay i ’ {t«'lx]} e tereed Bt sepea” -_.-;rf-}l\:m-w W TEs AN ) DATE m
12. AND DIRECTORS T f1a. ADDITIONS/CHANGES TO OFFICE RS AND DIREGTORS [N 12 2
[T [Joeeets TETINE [ Change [ Addition -
B PHILPOT, JIMMY 1 Ak b
ST ATDRENS 9319 5 ORANGE BLOSSOM TR 136IREFT ADDRESS &
Cly 52 ORLANDO FL 14GHY-81-21 &
i oo  Ojoen dinnE [ Change [} Additan | O
(RO 72 NAME
Sl ] AL, ZASIRLET ADDRFSS
NIRRT . o e 24 LiTy-51-2F .

e [mpusals KRR [J Changz ] Agdition
R 32 HAME .

SHd T AN 33 STRFET ALIDRESS

R e JaCilv-§l-np

i [lDetete 417 7] Changa ] Addtian
1A 47 NAME

HEATSTRF ST 43STREFT ADDRESS

I KIS B ) s _f aaom-s1-pp
WL [ utLee 5 1 THLE [J Change [ Additon
Hik 5% NAME,

Sl AN 53 STHEL) AGDRESS

L S e MsaTy stne )

I ) DireTe & 1 TILF [ Change [ Addition
£7 NAME

SR A R €3 STHEET ADDRFSS

anstar | B4 01V-§1-71

o with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(K), Fionda Statutes. | furthor
el report or supplenental annual report is true and accurate and that my signature shall have the sama legal effect as i¥ made under
Coporalan or e resever or trusleg esnpowered 1o execlite this reporl as required by Chapter 607, Fionda Statutes; and thal my name
tlazhiment with an address

vamy Phiepi  3-1096 1929 oy

AME OF SIGNING OFFICER OR DIRECTOR ute fli e Frone ¥

14, o herel s covtify that the information sugy

bty hat the: nfornabon ind catadd on 1nis
an tab | am an olicer or deector of t
appees i Black 12 o Bpack 13 1 changegronorn




