FILE NOW: FILING FEE AFTER MAY 118 $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

4-PLAY VIDEQ'S INC.

Prncipal Place of Business

35936 US 18 N
PALM HARBOR FL 34604

Mailing Address
35806 US 19 N

PALM HARBOR FL 34B84-1557

Secretary of State

FILED
May 22 1997 8:00am

AV R

3. Date Incorporated or Qualified

3. Date of Last Repor!

. 09/20/1893 08/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 I R 25_] _65-3199368 Not Applicable
Suite. Apt. & Suite. Apt. #, etc. i

| Sde Ap ue. A 5. Corificato o Stetus Desirod. [ $0+7 D Additonal
BzL —— ;' Fee Required
- City & Stata City & Stale 8. Election Campaign Financing $5.00 May 88
EL [ — m Trust Fund Contribution Added to Fees
| Couniry Zip Country 8. This corporation hag liability fo%l)ﬂgib!e tax under . 199.032,
_Eﬂ,_k,,).....h J— 25 28] 30 Fiorida Stalutes Yag No
% Name and Address of Curreni Registered Agenl 10, Name and Addreas of New Registered Agent

MARTIN, SEAN B1] Name

35836 US 19N 82| Stroot Address (.0, Box Number is Nol Acceptable)

PALM HARBOR FL 34684

83

84| City

Zip Code

FL |*

SIGNATURE

11, Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corporalion sUDMmits this statemant for the purpose of changing s registerad
office: o registored agent, or bath, in the State of Florida_Such change wag authorized by the corporation’s board of direciors. | hereby accept the appoiniment as reglstered
agen! 1 am farmiliar with, and accept the obligations of, Seclion 607.0605, Florida Statutes.

Si(;zﬂr_vi lﬁ;;flﬂw 'r;rﬁ-ah e of ragiziercd agen: ard tile f applicatle

(NOTE Ragistered Agent sigrature ragured whon reingtating)

DATE

informanon indicatad on s annual reporl or supplemental annual reporl is true and accurate and that my signalure shall
b am an officer or director of thgfeorparation or the receiver pr trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
: 1mem_w|1h an address,

RECGLHRED

2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TP TF oELeTE 11 TILE [JCrange [} Addition
Akt MARTIN, SEAN R 1.2 NAME
sttt apiess | 90 LAKE CT 13 STREET ADDRESS
oieseoe | OLDSMAR FL 34677 14/TY-§1- 2P
mu [T oeLete 21TILE [J Change [ Addition
NAME 2.2 NAME
SIKEET ADDRESS 2.3 STREET ADORESS
iy 512 2 AGTY-51-2p
e [T oeieTe STTALE [JcChange LT Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciiv-51- 21 34.0i7V-§T-2IP
[ u[(’“"ﬂ””“ ) T oELETE LTINLE [T Change L] Addition
NAME 4 2 NAME
SIHEFT ADDRESS 4.3 STREET ADDRESS
| eny-sr-ae | A4 LIY-§T-21P
THLE [T peLere 5TILE [JChangs L Addition
HAME 5.2 HAME
SIRCET ADDRESS 5.3 STREEY ADDRESS
[FL AT L 5ACITY-§F-2IP
e [T peiete 63 TIMLE T Ghange L] Addition
BAME 6.2 NAME
STHELT ADDRE S5 63 STAFET ADDRESS
.._QH.L,SL.E‘*, e 6.4 CHY-5T- 1P
14, 1 do hereby cerlity that he information supplied with this filing doas ot aualify for the exemption stated in Section 118.07(3)

i, liiorlda Statutes. [ further certify thal the

have the same lega! effect as if made under oath; that

HI- W3 C

" MIGNATURE AND TYRED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

ylsfr

Jala Daytime Phona A
- '

CR2EQ34 (9/96)



