SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)

8 FLORIDA CEPARTMENT OF STATE

Sandra B Mortham

&

CORPORATION GE

ANNUAL REPORT g@ o
1996 \5” |

DOCUMENT # P93000088819 (6)

1. Corparatan Name

WORLD OF VIDEO. INC.

Principal Place of Business o . Meaung Address S ”lI““l“l m"ll“l“m |I|||I||I| Il‘

LIPF7-22 Atenbc PMaissmomast_ 1205 Swidontd-

Secretary of State
DWISION OF CORPORATIONS

-
ax. S
Ly V%

~Ra5-SEYNOUR 3T~
JACKSONVILLE FL 32246 409— JACKSONVILLE FL 32246409
| 3. Date Incorporated or Quahiied 3a. Date of Last Report |
o 12/21/1998 07/07/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number {Appiind For
21 e 26| _ 593216644 Nat Applicani
Suie, Apl. #, el Suite, Apt #, etc
H“ wie. 2P © o ! i et 5. Gertificale of Status Desired E] 58'75 Adqmona\
22 27] Fee Required
City & State | Cry&Sate 6. Eloction Campaign Financing ] $5.00 May Bs
L___ e 231 Trust Fund Conlribution == Added 1o Fees
Zip __ Country _dp __ Country 8. This corporat-an has wabil ty for intangible tax undes s. 193 032,
-';4] 2ﬂ 2;' 30] o Florda Staluies g Yos [:] No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Mame
ANGIE WAHIDI
i 2. 63 o S W h+ [1a) (_f . 82| Sueet Address (PO Bax Number s Not Azceptable)
JACKSONVILLE FL 3224¢ - ]
84| Cuy FL |55| Zip Code

11, Pursuant to tne provisians of Sechans 607 0502 and 807 1508 Flonda Statutes, the abave-named corparaton Subrmits this statement for the purpose of changing its regislered
othice or registered agent or both, i the State of Flonda Such change was authonzed by the corporation’s hoard of directors | hereby accept the appo ntment as registaredd
agent | am famihias valh, and accept the oblgations of, Section B07 0505, Florida Statutes

BN AR e i i e e T e R ST T T

12, T OFNICERS AND DIREGTORS 13. ADDITIONS(CHANGES TO OFFIGERS AND DIRECTORSINT2__ | &
TILE PD ] oeuere 1L TILF T T enge [T Acdien | &
NAME WAHIDI, ANGIE _ 12 WAE 3
srarer socrcss | T2454-SEYMOUR ST 1LL3Y Swointory G- 1o woomrss a
Ciry-S1-7¢ JACKSONVILLEFL. 3224 ( 1407y S1-2P _ &
TITLE ‘ Q D [ oeeete 211MLE NE D [ Caange || Acoten |
HAME \““J\h\b\, S\"\"pt\“‘ ‘..b &K 22 NAME W “\&‘J SH&[‘\\D i

st s00iess | (2 € Ble T v Lo N T sasimerieooness | L& €848 SHWINTeN T

Crest o FAX P @__,___37;,,2,2 6_, s | SAGKSoNMWELE FL . 822 @8
THLE DELETE 31 TILE [ Crage [ A
NAME 32 NAME

STREET ADORESS 13 STREE] ADDRESS

CITY-S1-2P A 34 0TV -ST-2P

TIILE (] ek IEETY [T Crange [T Addition
NAME a7 HAME

STREET ADCRESS A3STHEET ADDKESS

CTY-6T. 2P 445y 51 0P . ]
TINE [ ] Drere 51 TITLE T Change [ ] Addiinn
NAME 5 2 NAME

STAEET ADDRESS & 3 STREFT ADURESS

CITY-S1-29 54 CiIY ST 71

TInE N 5 §11TE ' T T Grarge T e
NAME 62 NAME

STREET ADDRESS €9 5TAEE T ADDRESS

CTY-51-71 GACITY 512

14. 1 go hereby cetlfy that the inlonation supphed waith this fring is valuntarily furnished and does not quaify for the exemption stated in Sacnon 119 07(3)k). Flonda Stattes
further certly tnal the infoneat o nccated on this annual reparnt or supplemental annual reporl1s rue and accurate and that ey signature shall have the sa gal effe
made under oath, Iat | am an oflicer o dieectan of the corporahion or e rescwer of trustec ompoweed to €xecutd s report as reguared by Cragter 617, Flor g Stalab
that my name appears i Brock 12 or Blick 13 1 ghanged, or on an attachmenl with an address

SIGNATURE: _ i~ Ll ANGIE Whidl T !_l/% @09[?—1[* 2240 |

SIGNATURE }ﬁ)wpsn'aﬁpmmeb NAME OF SIGNING OFFICER OR DIRECTOR Lhgha v F1

T TR AERARAE T TRl



