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

§ : PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 7 1 99 8 8 . O O am

5 CORPORATION Sandra B. Mortham

% ANNUAL REPORT Secretary of Slate S ecreta[ Ef Of State

L 1998 ‘ DIVISION OF CORPORATIONS

b ]

* | DOCUMENT # ( )

L E QCUMEN P94000014806 (1

3 VANDIVER TELEVIDEO, INC. _

O O

" 211 WOOLERY DR P.O. BOX 8p44

% JACKSONVILLE FL 32211 JACKSONVILLE FL 322398644

i us DO NOT WRITE IN THIS SPACE

& 3. Date Incorporated or Qualified

i 02/21/1894

iv 2. Principal Place of Business [ Za. Wailing Address 4. FE| Number Applied For

1 21 ST 251 oo 58-3236050 %7 Not Applicable
dlte, Apt. #, etc. | Suite, Apt #, etc. " ‘ .15 Additional

if_ E 2_;| 5. Certificate of Status Desired O Fes Roguired

F Clty & State _ City 8 Sate 6. Elsction Carmpaign Finanging $5.00 May Be

|23 25‘ Trust Fund Contribution ] Addad to Fees

é‘ Zip Country L Country 8. This corporation owes or has paid the current year Intangible

? :l 25 29_] 30 Personal Praperty Tax due June 30. OYes [nNo

! 8. Name and Address of Current Regislerad Agent 10. Name and Address of New Registered Agent

3 DOUD, CLINTON L B[ Nerne

“ 519 "EWNAN §T. 82| Sirest Adgress (P.O. Box Number is Not Acceptable)

¥ JACKSONVILLE FL 82202

E" 83

I3

P 84| City B5| Zip Code

E’ ' FL

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Fiorida Slalutes, the ebove-named corporatian submits this statement for the purpose of changing its registerad
office or reglstered agent, or both, in Ihe State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accept ihe obligations ol, Section 607.0505, Flotida Statutles.

SIGNATURE

Signature, typed of printed mame of mg-glmed aééﬁfmc 1 it applicubie {NGTE Regislerad Agent signature raguired when rainstating} DATE E.
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TitLE D 7 OeLETE 11 TITLE [ Cange [T Addition |2
HAME VANDIVER, CLAYTON 1.2 NAME
swmeevaonness | 2711 WOOLERY DR 1.3 STREET ADRESS ,%
CIY-ST-2P JACKSONVILLE FL 32211 14 LITY-ST- 2P &
TLE [ peLEre 21T0E [ change [ Addition |O
NAME 22 HAME
STREET ADDRESS: 23 STREET ADDRESS
CITY-ST-21P 2.4 ITY-5T-2P
THLE LT DELETE 31 TILE [JChange L] Addition
NAME 17 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 34.017Y-81-20
) e [T DELETE A1TMLE " [Jchangs L] Addition
i NAME 4.2 NAME
2| smeer aooess 43 STAEET ADDRESS
= | env-st-ze 44 CITY-ST- 17
o] me T[] EETE S1FILE " [OChange L Addition
HAME 5.2 NAME
4. | SYREETADDRESS 5.3 STREET ADDRESS
T emyesrap 54 CATY-ST-2P
H L T DELETE 61TMLE [ Chenge [ Addition
: NAME 6.2 NAME
2| st apoRess 6.3 STREET ADDRESS
: oy-81-2 ! A saciv-st-ze
14, | hereby certify that the information sppiiEd = I stated in Sectian 1198.07(3){i), Florida Statutes. | furthet certify that tha information

signature-shall havg the same legal effect as if made under oath: that § am an
g this reporl as required by Chapler 607, Florida Stajutes; and that my name appears in

A2 SD Y Gpy et opssT

indicated on this annual reporl of#
officer or director of the corpopalion or thg
Block 12 or Biock 13 if chargfed, or on g

SInaMNMATIIDIE. I Y



