ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/8%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Se 07, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Catherine Har ecretary of State
1999 DIVISION OF CORPORATIONS 09-07-1999 90008 050 ***550.00
JOCUMENT #
SOLLMENT # PO3000086880
F.Y.l. VIDEO INC.
N RO A
X MYSTIC POINTE DR. 3530 MYSTIC POINTE OR.
ITE 311 SUITE 311
ENTURA FL 33180 AVENTURA FL 33180 ] DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/15/1993
Principal Place of Business 2a. Mailing Address 4, FEI Number ﬁ Applied For
| [26] 650494789 [Not Applicable
[ Suite, Apt. #, etc. m Suite, Apt. #, eic. 5. Certificate of Status Desired O $8F;5R ::j:}:;nal
City & State City & State 8. Election Campaign Financing ~ $5.00 MayBe
) Eﬂ o : ’ Trdgt Fund Contribition™ ~ =L " 7 Added to Fees
Zip ' Country Zip Country 8. This corporation owes the current year
E E‘ : m Intangible Personal Propeity. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEAKTER, DANIEL R MD .
3530 MYSTIC POINTE DR. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 311 -
AVENTURA FL 33180
. 84) City 85] Zip Code
: . FL

. Pursuant to the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SNATURE R - et
Signature, typed or printed name of registersd agent and tithe i applicable. (NOTE" Registared Agent signature required when rainstating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
3 F [ Joewere LU TE (J cnange [ addition
E DEAKTER, DANIEL R M.D. 12 NAME
raooress | 3530 MYSTIC POINTE DR., #311 1.3 STREET ADDRESS
STZIP AVENTURA FL 14 CITY-ST-2P
: VP [l oeete 2ATME [ crangs [ ddition
€ TRESSER, ALAN E ' 22 NAME
eraonress| 4551 GREENSTONE RD. 2.3 STREET ADDRESS
srzP PLACERVILLE CA 24 CITY-ST-2IP
: S I ToeLere 31TmE [] change [ ] adaition
: DEAKTER, DANIEL R M.D. N I 7 T L
errooress | 3530 MYSTIC POINTE DR, #311 - 3.3 STREET ADORESS - '
ST.ZIP AVENTURA FL 34CITY-STZP
: T . ' ] becere 41TMLE [ ] crange [ Adeition
: TRESSER, ALAN E 42 NAME
eraporess | 4581 GREENSTONE RD. 43 STREET ADDRESS
J— PLACERVILLE CA 44 CITYS1-ZP
' [l oeere 51TME {1 change [ | Adeition
: 5.2 NAME
=T ADDRESS 5.3 STREET ADDRESS
ST.ZIP . 5.4 CITY-ST-ZIP
oerere 81 TME {1 change [} Acition
£.2 NAME
T ADDRESS 6.3 STREET ADDRESS
Tz ‘ 7 6.4 CITY-ST-ZP
hereby certify that the information supplied with this filing doegho i for thet exernption stated in section 119.07{3)(), Florida Statutes. | further certify that the information

ndicated on this annual report or aupplemental annual reporfis t
an officer or director of the corpgfation or the rgceivgr or trybtee
n Block 12 or Btock 13 if ¢l j

. y g i %4
GNATURE: LT A A D % 4?

7 SIGNATURE AND TYPED OR PRINTE! Data Davtims Phone #

that my signature shall have the same Iagal effect as if made under oath; that | am

&(his report as required by Chapter 607, Florida Statutes; and that my name appears

CR2E0Q34 (5/99)



