FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
: FILED

PROFIT G EPART TAT
comromoy R el ™™ | May 05, 1999 8:00 am -
ANNUAL REPORT R 48y Sectstary of St Secretary of State

1999 DIVISION OF CORFPORATIONS
05-05-1999 90219 001 ***150.00 —

DOCUMENT # PQ4000005476

1. Corporation Name

MEGA VIDEQ, INC.

VAT RN WL AN

Principal Place of Business Matiing Address
1142 S. EDGEWOOD AVE. 1142 SCUTH EDGEWOOD AVE.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/24/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 126] 59-3219560 Not Applicabie
Suite, Apl. #, elc. Suite, Apt. #, eic. . iti
j o ¥ g 5, Certifcate of Status Desired [l $8.75 Adcfmonal
22 27 Fee Required
Cty & Slate . City & State. I .| 6.-Etastion Campsign Financing $5.00 May Ba
m 5] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
’;] @ E] ]_:El Personal Property Tax. ClYes  ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
NOSRAT, BRUCE
201 ODOM'S MILL BLVD.
#4 83
PONTE VEDRA BEACH FL 32082

84| City FL

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-nammed corporation submits tis 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 accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

85 Zip Code

SIGNATURE

Signature, typed o printed name of registared agent and title if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TMLE p ) (3 DELETE 1.4 THLE [CIChange [ Addition E
NAME NOSRAT, BRUCE 1.2 NAME 3
sreeraooress) 201 ODOM'S MILL BLVD. 1.1 STREET ADORESS S
|erv-srze | PONTE VEDRA BEACH FL 14CITY-ST-2P &
" rme VST ¥ JELETE 21 TIMLE XX Change  []Addiion| ©
| NAME HAKIM, TOM 22 NAME N _
street 2noress| 351 CROSSINGS BLVD #1114 2.3 STREET ADDRESS 1 —
CITY-ST-2IP 'ORANGE PARK FL 2 4 CITY-ST-2P 351 CROSSINGS BLVD. #1121 =:
TIME v 1 DELETE 34TITLE v CiChange 5 Addition —-
NAHIE “NOSRAT DELORES A—— - "~ “Huiwmwe | T T T = -
sweeraooress| 1829 FIARFAX COURT $ 33 STREET ADDRESS NOSRAT, PAUL —
arv.stae | JACKSONVILLE FL 34.OITY-ST-2ZIP 8 ?’_,9, - FI{'I'IEI'??X COURT - ? s
TITLE Y 0 DELETE 41 TTLE JACRSUNVILLLE, FIh 32207 1Change [ Addition
NAME TAVOUS), BIJAN 4.2 NAME —
street aooress| 351 CROSSINGS BLVD #1116 43 STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 44 CITY-ST-2P
TTE ks [ DELETE 51TMLE [JChange  []Adcition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-ZIP
TME [ DELETE 61 TTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2P &4 CITY-ST. Z1p

14. | hereby ceriify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or Hustee empoy/red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, gr an an attachment with an agdigs, with all other (ike empowered.

SIGNATURE: A ET S / IRELT  dhwce nosear 41975 (1013004557

Data Daytime Phone #




