FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

FILED

1998

PROFRIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

Jan 16 1998 &8:00am
Secretary of State

DOCUMENT # P93000084325 (8)

BLOCKBUSTER VERTICAL, INC.

IR WO

Mailing Address
225 E PALMETTO AVE

Principal Place of Business

225 E. PALMETTO AVE.

SUITE 104 LONGWOQQD FL 32750
LONGWOOD FL 32750 DC NOT WRITE N THIS SPACE
us 3. Date Incorporated or Qualified S
12/09/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For

agent. | am familiar with, and accept the obligations of, Secticn 507.0505, Florid
SIGNATURE

a Statutes.

1] 26] 59-3093947 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ele, ith
A e e 5. Certificate of Status Destred [ $8.75 dditional
22 m Fee Required
City & State City & State 6. Election Campaign Financing $500 M;y Bo
23 ¥| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporatlon owes or has paid the current year Intangible
m E] ;;I m Personal Property Tax due June 30. [dves [JnNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ) i
DIEMER, BEVERLY 81 Nam"‘_D* -, KE &E‘j
5360 MCINTOSH toe b SORUEE Y
82| StreetAddress %Ol _&ﬁ Nurnber is Not Aﬁptable)
SUITE 104 S i eAme T
SANFORD FL 32773 a3 -
84| Ciy |35 Zip Code
Lonewond FL 1323 a0
11. Pursuant to the provisians of Sectlons 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or both, in the State of Fiorida, Such change was autherized by the corporation’s board of dirsctors. | hereby accept the appointment as regi§1ered

Signature, typed or printed name of ragrsterad agent and titla it appticable (NOTE: Registared Agent signature raquired when relnstating) DATE T
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 7
TITLE ] 1 DELETE 11 TILE L1 Change [ Addition
NAME DIEMER, BEVERLY 12 NAME
sireeT anoaess | 5360 MCINTOSH, SUITE 104 1.3 STREET ADDAESS
CITY-51-2P SANFORD FL 32773 1.4 CITY-ST-2IP
TIILE ] DELETE 21 TITLE T - [dchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty -ST1-2IP 2 4CIY-ST-21P
TILE L1 DECETE 3TTITLE [l change L] Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-SE- 2P 34, CITY~ST-2IP 3
TILE T DELETE 41TLE L Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIF 4.4 CITY-$T-21P
TITLE ] DELETE 5.1 TITLE [TcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- ZIF 5.4 CITY-5T-2IP
TITLE [1 DELETE 6.1 TITLE [ ] Crange I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
ity ST-21P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not quatify for b
Black 12 or Block 13 if changed, or an an attachment with an address.

SIGNATILIRE-

2 he exemption stated in Section 119,07(3)(i), Florida Statutes. [ further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

1-2 9% 403930 -45Us

CR2EQ34 (10/97)



