(s »
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE OK OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT i FLORIDA DEPARTMENT OF STATE F IH:T)
Ai%RPOHATigN At Sandra B. Mortham
UAL REPORT Secrelary of State 17 .
1997 DIVISION OF CORPORATIONS 97 AUG -5 PH 3 L7

DOCUMENT # P93000084325 (8) SECHC I U S

1. Corporation Name

BLOCKBUSTER VERTICAL, INC.
Principal Piace of Business Mailing Addross ”“Mll H”l‘ll‘"” ||”| ||||| m“llm‘I”"I“I““I "“"M lm
225 €. PALMETTQ AVE. 5360 MCINTOSH
SUITE 104 SUITE 14
LONGWOOD FL 32750 SANFORD FL 32713 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated qr Qualified 3a. Date of Last Report
12/09/1993 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
m 2] 85 2 TPo\weilo Vot | 503223047 Not Appicable
, Apt. #, sic. i, 4, elc. ;
Suite, Apt. #, sic i—l Suito. Apt. #, el 5. Certificale of Status Desired D $3'75 Additional
28 27 Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 may Bs
23] (28] LM\MA LEloel A,& Trust Fund Contribution Addeg to Fees
Zip Country A oy Country 8. This corporation owes or has paid the current year Inlangible
;l 25 El E’:;Fl—&o 30 Personal Properly Tax due June 30. [ ves [N
9._Name and Address of Current Reglstered Agemt 10. Name and Address of Now Registerod Agent
DlEMEﬂ. BEVERLY 81| Name
5380 MCINTOSH 82| Street Address (P.O. Box Number is Not Acceptable)
SUIE 104
SANFORD FL 32773 83
84| City FL 85| Zip Code

1t. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept tha appointment as registerad
agent. 1 am familiar with, and accept 1ho obligaticns of, Section 607.0505, Floricla Stalutes.

SIGNATURE .
Signature, fypad or prnlad namo o rogistuied egenl and bte i applcable {NO1E - Rogistered Agent signature required whan rainstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
me - D [ DELETE 14TLE [T Change ] Addition
NAME DIEMER, BEVERLY
sieerranoness | 5380 MCINTOSH, SUITE 104
CITy-51- 2P SANFORD FL 32773
THLE [J DFLETE ZATLE
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2 4CIY-81-2p
YILE [T peLETE 31 TILE [Tchange  [J Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
GITY-SE-2IP 34, CITY-$T- 7P
TITLE [J orete 41 TNLE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS . 7 q
GITY- §T-2IP 4.4 CITY-ST-21P 77 -
TME [ oeceTe SATITLE U77T .~ WCrangs [ Addition
NAME 5.2 NAME %
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2P 5.4 CITY-ST- 2P
TLE T DECLETE 81 TLE I Change ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 4P 54 CITY-ST- 20

14. | do hereby cartily that tho infarmation supplied with this filing does not guatify for the exemption staled in Soction 119.07(3)i), Florida Statutes. 1 further certify thal the
information indicated on this annual reporl of supplemental annual report is true and accurate and thal my signature shall have the same legal effest as if made under oath; that
| am an officar or diroctor of the corparation or tho recelver or tristee empowered to execute this report as required by Chapter 607, Flarida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an atjachment wilh an address.
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Te Whom It Méy

~ The forms

P4-242.

Concern: T

to file for the corp fee where mailed to the

wfong address and we never received them. I called and they

have just been mailed to me. They said that I needed to

enclose this explanation as to why my fee is late and I would

not be charged the late fee,

Thank You
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