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

PROFIT oy FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham .
ANNUAL REPORT Secretary of Siate )
1996 _ DIVISION OF CORPORATIONS
DOCUMENT # p 94000058475 (2)
1. Corporabon Name :
AVOR VIDEO COMPANWY .
Principal Place of Business Mailing Address
- 83 U.8. 27TH SOUTH, 83 US 27TH SOUTH
AVOR PLAZA :;g: gﬁ? FL 33825 5. Date | ed of Qualilied | 38. Dale of Last R
. Date Incorporated or Qualifie . Dale of Last Reporl
AVON PARK,FL 33825 ’ 08/09/94
2. Pnncipa! Place of Bus 28, Mailing Address . 4, FEI Number Applied Fi
el - il 650520860 fiot opicane
»2—2‘ Suile. Apl. #. elc ;] Suile, Ap1. 4. etc. 6. Cerlilicate of Status Desired 8 $8er R::ud::;m'
ity & Siale Ciy & Stae 8. Election Campaign Financing 5.00 may Be
E] ;ﬂ Trust Fund Contribution O sAck:lecl o :zes
Zp Country Zip Country B. This corporation has kability for intangible tax under s. 199.032.
[24] (28] B [30] Florida Statutes Dves OnNo
9, Name ancl Address of Current Registered Agent T 10. Nama snd Address of New Registered Agent
ame
PALAU, GUILLERMO
2091 W AVON BLVD 82] Sirgel Address (P.O. Box Number is Not Acceptable)
AVON PARK, FL 33825 [
84] City 85] 2ip Code
' FL % ™

11, Pursuant (o the prowisions: of Sections 607.0502 anc B07.1508. Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its ragistered
oltice or registered agent, or both, in the State of Fiorida Such chang was authorized by the corporation’s board of direciors. | hereby accept ihe appoinimen as ragistered

agent | am tamiiar with. and acceplt the obligations of. Section 607, . Florida Statutes.
SIGNATURE
Sigratute lyped or Grinted name of iegsleled agenl and lile appicable (NDTE Repsiored Agont vgnature requinsd whan ssinklabngl DATE —
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS ANDLQJHECTORS [I_’\_I] 12 §
TITLE L] DELETE 1 VTILE Change Addition |y
vt D/P/SIT - g—
SIREET ADDRESS PALAU, GU ILLERMO 1.3 STREET ADDRESS w
Cily ST e 2091 u AVON BLVD, AVOH PMZA, FL 1ACTY-ST- P E
e [JTELETE 2 ETIILE [ Terangz  L[]Addtion |©
NAME 22NAME
STREET ADDRESS 2 3 STREET ADDRESS
CHy-SI- 2P ZA0ITY-S1-2IP
TN [_J DECETE 3 TIILE [JCrange 1 _|Addition
NAME 32 NAME
STRLET ADDRESS 33 STREET ADDRESS
CIv-S1- 2P 34 CITY-57-2P
e [ TORETE 4 1L [Tcrange L] Addinon
e (2N ' 1000018307411
STREET ADDRESS 43 STREET ADORESS -05/03/96--01030--
CITY-S1- 2P &4 CITY-S1- TP w200, UU 3\
T T JOELETE 5 1TLE [JCnange LI Addition
NAME 5.2 NAME
SIREET ADDRESS §3 STREET ADDRESS
CITY-S1-21P 54 CIY-S1- 2P
TiiLE [T DEcETE 6 1 TLE [JChange — [] Addition
NAME 67 NANE )‘V'
SIREET ADDRESS 63 STREEY ADDRESS g\
LY -51-2IP §4 CITY-ST- 2P
14. 1 0o hereby certily thal the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption slated in Saction 119 07(3){k), Florida Statutes. |
lurther certify that the inlormation ndicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal affect as if
made under cath: that | am an officer or dweclor of the corporation of Ihe receiver o {rustes empowered 10 execule 1his report as required by Chapter 607, Flonda Statutes; and
Ihat my name appears in Block i 3 if changed, of on an attachment with an address
—
SIGNATURE: X T s A »,/ z{/»’/?*/ -

“==SIGHATURE AND TYPED OR PRINTED NAME OF B/GNING OFFICER OR DIRECTOR Daylme Phore




