PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P93000063566 (2)

1. Corporation Name

ATLANTIC INSTRUCTIONAL VIDEOS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

O T

Principal Place of Business Mailing Address
816 WILDWOOD CIRCLE 816 WILDWOOD CIRCLE
PORT ORANGE FL 32127 PORT ORANGE FL 32127
3. Date Incorporated or Qualified 3a. Dale of Last Report
L 09/07/1993 03/1071995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsar Appliad For
[21] 26 58-3207601 Not Applicable
Suite, Apt. #, etc Sufte, Apt. #, elc. 5. Certificate of Status Desired ] $8.75 Additional
El El Fee Required
City & State | City & State €. Election Campaign Financing O $5.00 May Be
;ﬂ QE-I Trust Fung Contribution Added to Fees
2ip Cauntry Zp Country 8. This corporabon has liabilty for intangible tax under s 199.032,
Eﬂ ;S—I E‘ ) El Fioricla Statutes [ ves CIho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
JACKSON, TOMH 82| Streat Address (P.O. Box Number is Not Acceptable)
616 WILDWOOD CIRCLE
PORT ORANGE FL 32127 83
B4 City FL 85] Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above -namead corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such Chan%e was authorized by the corporation's board of directors. | hereby acoept the appaintment as registered agen?. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE __ . L — e Lo . o o
- Sigrature, typed o prirled nane of regrslersd agen: and Litle if appicable INOTE" Rizgistered Agent signalure required when réinstatngd DATE &
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TLE D O DELETE L1TME O Change [ Addiion |~
HAME COURY, JOSEPH V 1.2 NAME 3
STREET ADDRESS 6054 PHEASANT RIDGE DR 13 STREEY ADDRESS 2
QY-t- 2 PORT DRANGE FL 14CITY-§T-2 8
TITLE D [] DELETE 2 1T [0 Change [ Addition | ©
NAME JACKSON, TOM H 22 HAME
STREET ADDRESS 816 WILDWOOD CIRCLE 2 3 STREET ADDRESS
| CiTy-ST-20P PORT ORANGE FL 32127 24CMY-ST-20
TIILE (] DELETE 31TITLE {3 Change ] Addition
HAME 32 NAME
STREET ADDRESS 39, STREET ADDRESS
CITY-S1-2F 346MY-51-7
Tt [ siala: 4.1D0LE ] Change ] Addition
RAME 42 NAME
STREET ADDRESS 43 STREEY ADIRESS
CiTy-ST-2P 440NY-ST-21p
1ILE (] DELETE 5 1711LE [J Change  [] Acdilion
NAMIE 5.2 NAME
STRECT ADDRESS 5.3 STREET ADDRESS
Y- §1-2p B S4CITY-51- 2P
TILE (] DELETE 6. 1 TITLE [ Crange  [J Addition
NAME 62 NAME
STREE) ADDRESS 63 STREET ADDRESS
Gy -51-719 64 CITY-8T-2p

14. | do hereby certify that the information supplied with this filing s voluntarily furnished and does nat qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statites. | Turther
certify that the: information indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect s it made under
oath; that | am an officer or director of the corporaton or the receiver or trustes smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an atlashment with an address.

SIGNATURE: SIGNAFURE {\’gon%mnuméo?“e

FN-FC  sev-area99d

OFFICER OR DIRECTOR Date: Diay/tine Prong B




