FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 . O Oam
CORPORATION Sandra B. Mortham .
A an Seclnyof St Secretary of State
1998 - DIVISION OF CORPORATIONS
1. Corporation Name P930000591 78 (2)
SEA BREEZE VIDEO INC.
6535 142ND AVE. NO. 100 2ND AVE §
CLEARWATER FL 34824 SUITE 24
ST. PETERSBURG FL 33701 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business N R Maling Address 4, FEI Number Applied For
21] 2l 59-3197817 Not Applicable
ite, Apt #, etc. Suite, Apt #, efc.
r—! Suite. Ap ote - uie. Ap e 5. Certificate of Status Desired O $0.75 Additional
22 gﬂ o Foe Required
City & State }__ Cily & Stato 6. Eloction Campaign Financing $5,00 May Ba
23] e 28] Trust fund Contribution O Added 1o Fess
Zip _ Country | 7w Country 8. This corporation owes or has paid the current year Intangible
- 1
;l 2&1 ] 29] m Parsonal Property Tax due Jung 30, E_YBS Ol ho
9. Name and Address of Current Registered Agenl 10. Name nnd Address of New Reglstered Agent
81
GIBBS, B. GRAY Name
100 2ND AVE § 82| Strest Address (P.O. Box Number s Not Acceptable)
STE 704 -
ST. PETERSBURG FL 33701
84| City FL ssJ Zip Code
11, Pursuant (o tha provisions of Scchons 607 0502 and 607.1506, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, n the Stale of Flonda Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as reglstered
agent | am farmihar with, and accepl the obligations of, Saction 607 0505, Florida Statutes.
SIGNATURE __ . ____ _

Signalare, Iy;;GHB{‘[Vl‘l;ll’l;ni’lnlurl‘ of ;\.‘u;-“' e mod e ﬁh}.}-\?- ante i EW—ADHHI signalure required when reinstating) DATE
12, TTTORFIGE §48 AN DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PSTO o I i TITITLE I Change ] Addition
NAME TYLER, DEAN 12 NAME
streetaporess | - 3100 COFFEE POT RIVIERA NE 13 STREET ADDRESS
CiTy-S1-21p ST PETERSBURG FL 33701 - 14 CITY-ST-ZIP
TME 3 Decere 21 TITLE [ Change T[] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-5T- P e 2 ACITY-SI-2P
TITLE [ petete 314 TILE [ change [} Addition
NAME 32 NAME
STREET ADDAESS 33 STHEET ADDRESS
CITY-5T- 2P o 34.CITY-5T- 2P
THLE [ oeLete PRRAIT: [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-7IP 7 B 44 CITY-ST-29
TITiE R BTG 51 TITLE T-J Change ™ [J Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CHY-ST-2p 54 CITY-5T-2P
TLE - T O bt 61 7IMLE Clthange ] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2IP 64 CITY-31- 2P

44. | hereby cenilz that the information supplied wilh this filrmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the Information
indicatod on this annual report or supplemental annual report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation o 1h receiver of Lustee empowared 1o executa this report as 1equired by Chapter 607, Florida Statules; and that my name appears In
Block 12 or Block 13 if changod, anatlachment with an addross,

SIGNATURE: .

AN TYEEAL.  INPe B3 Sl

o ———

CR2E034 (10/97)



