iv

'SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

ANNUAL REPORT

PROFT
CORPORATION

1997

AMOUNT DUE ON OR BEFORE 9/17/07: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1, Corporation Name

F.¥.I. VIDEO INC.

P93000086880 (0)

Principal Place of Business

3530 MYSTIC POINTE OR.
SUITE §11
AVENTURA FL 33180

Mailing Address

SUITE 311
AVENTURA FL 33180

3530 MYSTIC POINTE DR.

FILED

Aug 11 1997 8:00am

Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified 3a, Dale of Last Report
12/15/1993 08/07/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650494789 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. 4, elc. iti
. P o [ P B. Certificate of Status Desired D $U.75 Additional
r2—2| 27[ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
E‘ 28 Trust Fund Contribution Added to Fees
Zip Cauniry L Zp Gountry 8. This corporation owes or has paid the current year Intangible
24 m 29—1 ;{;l Personal Proparty Tax gue June 30. [OvYes [Owo
§. Name and Address of Current Reglslered Agent 10. Name and Address of Now Reglstered Agent
DEAKTER, DANIEL R MD 81| Name
3530 MYSTIC POINTE DR. 82 Strest Address (P.O. Box Number is Not Acceptable)
SUITE 811
AVENTURA FL 33180 83
84| City FL 85| Zip Cotle

11. Pursuant io the provisions of Sections 607.0507 and 607.1508, Florida Statules
office or registered agont, or both, in the State of Florida. Such chan
agenl. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statules.

. the above-namod corporation submits this slaterment for the purpose of changing its regislerad
¢ was authorized by the corporalion’s board of direclors. | hereby accept the appeiniment as ragistered

information indicaled on this annu
1 am an officer or direclar of the cgforalion or the receiver
appears in Block 12 or Block 13 j atlachft

:hangedy'
/2 irTyy AjEI

ropart o supplemental anar

ple el

SIGNATURE R
Signature. ypod o printed nan of rogistned agont and ullo Il apphsatie (NGTE Regislered Agenl signalure required when reins:ating) ATE
12, 0FF|C[R_S AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [T ouere A TILE [T Change ] Addition
NAME DEAKTER, DANIEL R M.D. 1.2 NAME
streer appaess | 3530 MYSTIC POINTE DR., #311 1.3 STREET ADDRESS
CATY-ST- 2P AVENTURA FL 14 CITY-51-71P
TILE VP [T oecete 21TIME -] Change [T Addition
HAME TRESSER, ALAN E 22 NAME
staeeTanoress | 4851 GREENSTONE RD. 2.3 STRFET ADDRESS
CITY-51-21F PLACERVILLE CA 2.4 CI1Y-S1-2P
e [3 [ DELETE 31 TILE [J change T Addition
NAME DEAKTER, DANIEL R M.D. 32 NAME
street aponess | 3530 MYSTIC POINTE DR., #311 39 STAFE! ADDRESS
CITY- §7- 2 AVENTURA FL 34.0TY-ST-2P
TILE T T DecETe 41 71LE [JChange T[] Acdition
NAME TRESSER, ALAN E 4.2 NAME
saeer anoness | 4581 GREENSTONE RD. 43 STREET ADDRESS
CITY- §T-2P PLACERVILLE CA A4 TITY-ST- 7P
TALE T Drcete 5.1 TMTLE T change L] Addfion
NAME 5.2 NAME
STREET ADORESS 5.3 STREFT ADDRESS Hfsgg, ’/
CHTY-5T-2P ! 54 CITY-ST-2Ip
TILE ] CELETE 61TILE [J Change [T Addition
NAME 62 NAME SO sEGSTTES
STREET ADDRESS 6.9 STREET ADDRESS -08/13/97--01020--014
QITY-ST- 2P 7 64 CITY-ST-71P 550, 00
14, 1 do hereby cerify tha! tho information supplicd with this filing docgf qualily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the

refiorgs true and accurate and that my signature shall have the samao legal effect as if made under path; that

daNcute this reporl as required by Chapter 807, Florida Statules; and thal my name
/?ffr - Ve R 2 N VA S R A

CR2E034 (4/97)




