FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPCRT

1996 G
DOCUMENT # P94000009306 (9)

1. Corporation Name

MOVIES ON VIDEO, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

f Secretary of State

Ve DIVISION OF CORFORATIONS

| A ORI

Principal Place of Busingss Mailing Address
4814 DAVIS BLVD. 4814 DAVIS BLVD.
NAPLES FL 33342 NAPLES FL
us
3. Date Incorparatod or Qualified 3a. Date of Last Report
2. Priricipa! Place of Business 2a. Mailing Address 4. FEI Number » Appled For
i‘j_‘*fuél’ S £ / (2 126 B 650464935 NGl Applicablo
— Sute, Apt. #, elc. Suite, Apt. #, elc. 5. Cerlificate of Status Desired (| 58‘75 Adc!itional
2ﬂ m Feo Required
| Gy B Stal | City & State 6. Eleclion Campaign Financing $5.00 May Be
123 d /QJ . 2El Trust Fung Contributian o Added 1o Fees
| 7P Gount / Zip Counitry B. This corporation has liability for intangible tax under s 189.032,
P_;ljj ?j& }E| ng L€t _ |ae _33! florida Statutes 3 ves ONo
- g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BONJ\QU‘ST, JAMES A JR. 82| Street Address (P.O. Box Number is Not Acceplable)
MONACO CARDILLO 8 KEITH
3550 E. TAMIAMI TRAIL 83
NAPLES FL 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corperation submits this stalement far the purpose af changing its registered office
ar 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 registerad agent. | am
famibar with, and accept the obligations of, Seclion 607.0505, Fiorida Statutes

GIGNATURE o o o mmee—m ol e o e e e
Signature typed or pracled name of registarail aget ang Wi i appl cabde (NOITE: Registerad Agent sigihature revpicos wha reistan wy’ OATE .-5'-
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND D RECTORS IN 12 %
TITLE D [7] DELETE 1 1TLE O Change [ Addition | =
NAME ROTHFUCHS, WILLUAM Wi 12 NAME 3
sirer anoress | 4814 DAVIS BLVD. 1.3 SIREET ADDRESS ﬁi
BTY-5tzp NAPLES FL VACITY-5T- 7P &
TILE [ OFLETE 2 1TIMLE [] Change L[] Addlion | ©
NAME 22 NAME
STHERT ADDRESS 23 STREET ADDRESS
Ciy-$7-21P 24CITY-5T-21P
THILE [ DELETE 3 17TMLE . [ Change  [] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
. CInY-S1-2P 34CHY-81-20
TIILE [3 DELETE 4 1TIIE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS . 43 STREET ADDRESS
Gy -51-21P 44CiTY-51- 2P
TILE [] OELETE 5 1THLE [] Change [ Addition
NAME 52 NAME
STREHT ADDRESS 53 STREE] ADDRESS
| Cry-$1-2P S4CITY-SI-2IP
Ik ] DELETE 6 1 TIILE [ Change [} Addition
NAME 62 NAME
STREEI ADDRESS 3 STREET ADDRESS
CiTY-S1-2P 64 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Soction 119.07(3)(k}. Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is ue and accurate and that my signature shall have the same legal eect as if made under
oalh; that | am an officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 12 if changed, or on an attachment with an address.

SIGNATURE: _ @//gﬁ__%ﬂﬁ)cﬁ@/ Sfpl 7832770

SIGNATURE AND TYPED DR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR Tiay v Phnic:




