FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morttam
Secretary of State
OMISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

Principa’ Plaa,e of Busme 55

3410 DUNE VISTA DR.
POMPANC BEACH FL 33069

P9400001 5410 (1)
POWER VIDEO ENTERPRISES, INC.

Maling Adirass
3410 DUNE VISTA DR.

POMPANQO BEACH FL 33063

2. Prnapal Piace of Business
21

Suite, Apt #, etc
22

City & State
23

M

pa's] Cenntry

]

g’a’."
28|

Mailng Ackiress

27|

City & State

i

|29

SELZER, JEFFREY S
FT LAUDERDALE FL 33308

9. Name and ddress of Currenl Registered Agent

2400 E COMMERCIAL BLVD SUITE 723

ROE I

WA

. Date Incorporated or Qualified

02/22/1994

Ja. Dale of Last Report

05/01/1995

. FEt Number

. 650472128

Applied For

Nol Applcabie

Suite Apt. &, gt

. Certificate of Status Desired

O

$8.75 additional
Fee Required

. Election Carnpaign Financing
Trust Fund Contribution

O

$500 May Be

Added to Fees

_ Couwmry

8. This corporaton has kabilty for intangile tax under s 199032,

Flonda Statutes £1 ves [Ono
) o ~10. Name and Address of New Registered Agent |
Bl Navic
82| Street Addvess (P.0. Box Numiber is Nol Acceptatle)
o e
B4l Cry FL |85 Zip Code

11, Pursuant to the provisions of Sectic
or registerad agenl, or bothy, withe S

tater of Florkia S
familiar with, and aw‘ept the obligatons of. Section BO7.0505,

5 6070507 and 6071508 Florida Stattes, the above
g veirs athorzed Dy tne coruration’s

1 Lhi

Fiorda Statutes,

oath, that | a:n an officer or One o o
appears in Block 12 ar Block 13 ¥ char

SIGNATURE: Beac

certify that the information aickeated on this AN et G S i

amed corparation subinits this statement for the purpose of changing 4s registered office

bcard of drectors | berety accept the appaintn
Y } s

BNt a4 roagistered agent | am

pratetheiry Q0 Hgs recomor O troe
o7 an an attarhiment with ar adcess

3

tal ane gl reporl is
SR ey

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR (HRECTOR

Tl eKel,

SIGNATURE. _ . .. . o o
Shuataree yrwsd G pr o femd funeee G pe | e St b P MaITE Bl | et S Jial g og 107 47 e Tunistatng DATE
12, T OMGERE ARD DIRECTORS T e T ADDMIONS/CHANGES TO GFFICERS AND DIRECIORS IN 12
TILE PD [C) DELETE Lentu [ Change [ Addition
NAME TUCKER, HOWARD 17 HAME
STHEET ADDRESS 3410 DUNE VISTA DR. T RETR T AILAESS
oty 517 POMPANOBEACHFL33060  Risonvs o - o
TILE 1] [CyoeLeie FRERY [OJ Crhange  [J Addition
NAME TUCKER, ELAINE 27 et
STAEEF ADDRESS 3410 DUNE VISTA DR. T SIHEET ADDRESS
Crv-5T-28 _ POMPANO BEACH FL 33069 o Neeweseae
TITLE [ pecETE 3 1TILF [ Crange [} Additior
NAME 37 NamE
STREE] ADDRESS 3% SIKELT ADDAESS
Gty ST-7P o S | XL
TILE ] DEETE 4T THEE [3 Crange  [] Additan
NAME 42N
STREET ADDRESS 43 STREFT AJORESS
CITY-ST-2IP o - S4C07-S1-2P
TME (3 DELETE LRRIH [ Change  {7) Addtar
NAME 52 NAME
STREET AZORESS 57 SIREET ACORESS
CTy-ST-21P , s e BADTYBTTIE _
HIfS 3 DELETE [RRA] ] Cnange ] Ada tion
NAME B2 hatE
STHEE! ADDRESS 63 STREET ALOMESS
CITY-SF-2F e o Ledomis e )
14. | do hereby Cort\fy thal the information sunphod valiy Fus g i voluntanly furtshed and does not qual fy for the exemption stated in Secton 118.07(3)tk), Florida Statutes | further

rue ancl accurabe and tiat my sgnature shafl have the same legat effect as f made under
4t evetute his reporl as requared by Chapter 607, Florida Statutes; and that my name

&/s/9¢

Dhigte e Prowe w

CR2E034 (12/35)



