FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 1 IS $550.00

L FLORIDA DEPARTMENT OF STATE
s Sandra B. Mortham

' Secretary of State
DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

PELICAN VIDEO, INC.

P94000051403 (1)

Principal Place of Business

2025 PEMBROOK PINES ROAD
HOLLYWQDD FL 33021

Mailing Address

2025 PEMBROOK PINES ROAD
HOLLYWOOD FL 33021

T

aa. Date of Last Repont

3. Date Incorporated or Qualified

07107/1994 05/01/1996
2, Principal Place ol Business 2a. Mailing Addross 4. FEINumber . . Applied For
21 |26 59-3257086 [Nt Applicable
Suite. Apt. #. elc Suite, Apt. #, elc. N $3'75 Additional
El —2?' 5. Cerificate of Status Dasired 0 Fee Required
City & Stale City & Stale 6, Elaclion Campaign Financing $5.00 May Bo
23 26] Trust Fund Contribution Added o Fees
Zip | __ Country Zip Country 8. This corporation has liabHity for intangible tax under §. 199.032,
2] 25 [20] [30] Florida Statutes Yos [} No
9. Name and Address of Current Registered Agent 10, Name and Address of New Fngistersd Agant
BURRIS, GREGORY B1] Name
2400 N FORSYTH RD 82| Streel Address (P.O. Box Number is Nol Acceplable)
SUITE 202
ORLANDO FL 32807 83
(84] City FL 85{ Zip Code

SIGNATURE

11, Pursuant 1o the provisions of Sections 607 0502 and 607,1508. Fiorida Statutes, the above-named corporation submits this statermant for he purpose of changing s registered
office of registersd agent, or both, in the Slate of Fiarida. Such change was authorized by the corporalion's board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607 0505, Florida Statutes.

Signains typed o printed nare of regsterad agent end Litle i applcable

[NOTE: Regstered Agant signature mquired when reinslating) PATE

CR2E034 (9/96)

I am an ofhcer ar director of the ©
appears in Block 12 ar Biock 13

SIGNATURE: _.

angeg

"BIGNATURE AND TYRED OR PRINTED HAME OF SIGN
ra

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D ] OELETE 11 T0TLE ~ [J Change L Addition
NAE BURRIS, GREGORY 12 NAME

streer apneess | 2400 N FORSYTH ROAD SUITE 202 1.35TREET ADDRESS

CTY-ST- 2P ORLANDO FL 1ACHY-ST- 2P

e [J okeETE 21THLE ] Change ] Addition
NAWE 2.2 HAME

STREET ADDRESS 2.3 STAEET ADDRESS i

CHY-$T- 2P 2. 40TY-5T-2

L |G 81 TILE [ Change [ Addition
NAME 3.2 KAME

STREET ADDHESS 3.3 STHEET ADDRESS

GY-§1- 7P 34, CITY-ST- 2P

TIE L] DECETE 43 TILE Lt Change LI Addition
NAME 4.2 NAME

STREET ADLIRESS 43 STREET ADDAESS

GITY- §7-21 4.4 CITY-ST-11P

T T DeLere 51TILE [T Change ] Addition
NAME 5.2 NAME

STALEY ARDAESS 5.5 STREET ADDRESS

oITY - §1- 7P 54 CITY-ST- 2P

ILE TJ DELETE 61TIMLE [ change L Addition
NAME 6.2 NAME

STREET ADOIRESS 6.3 STREET ADDRESS

CITY-51-2IP 64 CITY-§T-2IP

14, | do hereby cerlity that the information supphed with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further cerlity that the

information indicated on this annual report or supplemental annual repart s true and accurate and that my signature shall have the same legal effect as # mads under oath; that
oration or 1he receiver o trustoe empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name
n attachment with an address.

Go2) 7% 08

Daybme Phone #

SRS INT S 2/8r97
A4 Date

OFFCER OR INREGTOR



