FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 3] f—’:“'rq:,_ FLORIDA DEPARTMENT OF STATE
CORPORATION R L g Bandra B, Mortham
ANNUAL REPORT #55' Secretary of State

1996 ' n,;giﬁ‘:“_gg:»f’ DIVISION OF CORPORATIONS

DOCUMENT # Pé&OOO()bSﬂéR&)

1. Corporation Name

MEGA VIDEQ, INC.

" Maiing Address

oo~ T ST Juhng AW,

Principal Place ¢f Business

54364 BLANDING BLVD
JACKSONVILLE FL 32210
us

(ETR ARV A

il |
Do kso“‘/”‘: F /3‘22"5 ,

2. Principal Piace of Business 2:a Mallng Address
21] 2|

Sute, ApL. ¥, 6ic. sl A e

2] 2

3. Date Incdﬁioraled or Qualifiec

01/24/1994

"4, Fet Number

 59-3219560

3a. Date of Last Report

05/01/1995

| |AepiedFor

Not Applicable

5. Certificate of Status Desired 0

$8.75 Additional

Fee Required

6. Election Campaign Financing

Trust Fund Geontribution t

$5-00 May Be
‘Added 1o Fees

8. 1nis corporation has fiabiity for intangible tax under s 199.032,

i) Yes ONo

idress of New Registered Agent

82| Street Address (F.O. Box Number is Not Acceptable]

City & State - City & State
ap Country o Zp _ Gountry
24 25| 20 30| Florida
p. Name and Address of Current Registered Agent [T 4, Neme
81| Name
NOSRAT, BRUCE
4000-27 ST. JOHNS AVE.
#4 83
JACKSONVILLE FL 32205 sl G
¥

Zip Cads

FL: ,JBS

7, Parsuant 10 the provisions of Sactions 607 0507 and 6071508, Forda Statules, the abova-named corporation submits this slatement for the purpase of changing s regstered office
or registered agent, or bolh, in the Stale of Flarida. Sush change was authorized by the corporation's board of directors. | horaby accept the appointment as registered agent. | am

farmiliar with, and accept the obligations of, Seclion E07.0505, Flonda Statutes,

SIGNATURE ] ] ] .
Siipcatary tyoen O et g oF cogistant a e gl Lk ¢ ap it i NOTE Fu gideire 4 Agrat sgnatune reg.nod whas 0ATE

12, OFFICERS ANDDIECIORS " "fqa ADDITONSIC 0 OFFICEAS AND DIRECTORS IN 12 |

TITLE P L DELETE 1ATLE (] Crange  [] Adeii

NAME NOSRAT, BRUCE 1.2 NAME

STREET ADDRESS 4000-27 ST. JOHNS AVE. #4 13 6TREE] ADDRESS

CITY- S1- 2P JACKSONVILLE FL 140IY-51-BF

TMLE VST A 30 N R B [] Change  [] Addiion |

NAME HAKIM, TOM 27 NAME

steeer aroress | 951 CROSSINGS BLVD #1114 23SIHEL ADDRESS

car-51.2F ORANGE PARK FL o Yeawsiae | R

THTLE V [C] DELETE 3 1TILE [ Change [ Addition

HAME NOSRAT, DELORES A. 32 NAME

seeranoness | 23 TURTLEBACK TRAIL 33 STHEFT ADCRISS

CITY-ST-2F PONTEVEORAFL  Raeonvsiow B B

TIME vV [ DELETE PRRIIN [] Change [ 1 Addition

NAME TAVOUSI, BIJAN 47 Knte

seersooress | 351 CROSSINGS BLVD #1116 43SIREET ADDATSS

CITY-§1-21P ORANGE PARK FL L aagrrestar N .

TLE [1 DELETE 5 1T [ Change ] Addition

NAME [¥d X H

STREET ADDRESS 53 Y HEE] ALDRESS

CHTY-ST- 2P e R RABTESTR - .

TITLE ] DELENE 6 1TILE ) Change [ Addition

HAME 62 Hawi

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P €41Y-ST-7IP )

CR2E034 (12/05)

14. | do hereby certify that the infonnation supplied with this filing is voiuﬁiériiy furnished and does not qualify for the é;égh'|;>1ion stated in Section 119.0?(3)(;),"F:_c_)rida Statutes. | furtier
cortify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same logal eflect as if made under
oalh; that | am an officer or director of e corporalior or the receiver or trustee empawered to execute this report as required by Chapler 607, Florida Statutes; and thal my name

appoars in Block 12 or Block 13 if changad, ar on a0 attachment with an address.

SIGNATURE: . -7~

ph

PO HAKIM

GNATURE AND fYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR

#2967/ Al

" Dagire Froe v




