FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

F.Y.l. VIDEO INC.

P93000086880 (0)

SUITE 31

Principal Place of Business

3520 MY?TIC POINTE DR.
AVENTURA FL 33180

Mailing Addrass

3530 MYSTIC POINTE DR.
SUITE 3Nt
AVENTURA FL 33180

FILED
Mar 23 1998 8:00am
Secretary of State

O

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified
12/15/1993
2. Principa! Piace of Businoss 2a. Mailing Address 4. FEI Number Applied Far
21 a 650494789 Not Appticable
Suite, Apl. #, eic. Suile, Apt. #, elc. ! iti
P —l o B. Certificate of Status Desirad ] $8'75 Additional
22 27 Fee Required
Cily & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 ;B] Trust Fund Contribution Added to Fees
Zip Couniry Country 8. This corporation owes or has paid the current year Intangible
;1 ?5] 29 Eﬂ Personal Properly Tax due June 30. [ ves lo]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent U
DEAKTER, DANIEL R MD 81 Name
3530 MYSTIC POINTE DR, 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 3%1
AVENTURA FL 33180 8
B4 City 85| Zip Code

FL

11. Pursuanl to he provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. } hereby accepl the appoiniment as registered
agent, | am famihar with, and accept tho obligations of, Soction 607.0505, Florida Statutes.

14. | hereby cermK thal the information supplied wilh this filing dogs.pot
indicated on thi §

SIGNATURE e

Signature, typad or proted nume of regrsiored agont and tlle o apgpricabile {NOTE: Registerad Agent signalure required when relnstating) DATE ‘:s
12, OFFICHERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+2]
TLE P [J DELETE A TILE [JChange L] Addition |2
NAME DEAKTER, DANIEL R M.D. 1.2 NAME §
seet aooness | 3530 MYSTIC POINTE DR., #311 1.3 STREET ADDRESS 3
CIy-51-21P AVENTURA FL 14 GITY-ST- 2P o
TNLE VP 1 DELETE 21TITLE [ change ] Addition | O
NAME TRESSER, ALAN E 22 NAME
sweeranoness | 4551 GREENSTONE RD. 23 STREET ADDRESS
QUTY-5T-2P PLACERVILLE CA 2, 4 CAY-ST-2P
TILE [ [ oEcETE 31TNLE [T change LT Addition
NAME DEAKTER, DANIEL R M.D. 52 NAME
stweeraooress | 3530 MYSTIC POINTE DR., #3119 33 STREET ADDRESS
CITY-§T. 7P AVENTURA FL 34 CITY-ST-2P
THILE T T pEcETE 41 TILE {J Change L] Addition
NAME TRESSER, ALAN E 4.2 NAME
stacer acoress | 4551 GREENSTONE RD. 4.3 STREET ADDRESS
CIvY-ST-29 PLACERVILLE CA 44 CITY-§1-2P
TILE [T peLete 51TILE [Tchange L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-20P 5.4 CHY-5T-ZIP
TITLE T_J DELETE B.1TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2IP 64CITY-51-7IP

aﬁﬁa for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

d accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
regfto pxecute this report as reguired by Chaplter 807, Florida Statutes; and that my name appears in

1-/6 “GF 05481506




