FILE NOW: FILING FEE
PROFIT R
CORPORATION

ANNUAL REPORT

_1996

o,

1, Gorporation Nanwe

SUPERIOR VIDEO CORPORATION

Principal Place of Business

10147 W. OAKLAND PARK BLVD.
SUITE 336
SUNRISE FL 33354

Mailing Address

10117 W. OAKLAND
SUITE 3%
SUNRISE FL 33351

Suite, ApL. #, etc.

Gity & State

T

SIEGEL, DONALD T

10117 W. OAKLAND PARK BLVD.
SUATE 396

SUNRISE FL 33331
WWEM&?@TR B07.1508, FIo
or registered agenl, or bath, in the State of Flodda Such change

SIGNATURE . e o =
S ygriature, hyped or frotd nary
Era - T
THLE
NAME
STREET ADDRESS
CITY-ST-2IP
THLE
NANE

STREET ADDRESS

SIEGEL, DONALD T

10117 WEST DAKLAND PARK BLVD #2396
SUNRISEFL
SIEGEL, HARRIET B

10117 W OAKLAND PARK BLVD #396
CTY-SI-TP
TIRE

NAME

STREET ADDRESS
TITLE

NAME

SIREET ADORESS

[CIA R
TITLE
MNAME
STREET ADDRESS
LTy ST 2P
TITLE
NaME
STREET ADDRESS
CHY-S1-211

14, 1 do hereby certify that the infarmation supplied wilh tnis fung is voluntarily
certify that the information indicated on this annuat report or supplemental
oalh; that 1 am an officer or diractor of the corporation or
appears In Block 12 or Biock 1311

SIGNATURE: \L_‘

T [ DELETE

—~

ATURE AND TYPED O fTED NAME OF Si

FLORIDA DEPARTMENT OF STATE
y Sandra B. Mortham
ks Secretary of Siate
' DIVISION OF CORPORATIONS

DOGUMENT # P94000074000 (8)

Florida Statutes, the
was authorized by the corparation’s board af directors 1 hereby accent tha appoiniment as reqistered agent. | am

familar with, and accept the obligations of. Section 607 0505, Florida Statutes

[ DELETE

—
[ OELETE

EEara

TTrjoEeE |

the receiver of trustes
ergach; or on an att achment with an address
“

NG OFFICER OR DIRECTOR

I

4. FEl Number - - Applied For
2978 ot Applicabic

- Nat Applicable
§. Certifcate of Status Desired

PARK BLVD.

$8.75 Additional
_Fe’eﬁ_equired
$5.00 may Be
In ution Bl Added 1o Fees
8. Tnis carparation has liatility for intang.bie tax ynder s 199.032,
Florida Statutes [ Yes [RMNo
i, Name and Address of New Reglstered Agent

.

W]

6. Fioclion Cam'p;gn Finanaing
Trust Fund Contribution

5ol

- ————— "

s Mot Acceplanie)

Zip Codi
FL "]

S ol e
above-named corporation submits this staternent for the purpose of changing its registered office

- N DATE
N (L S ,,,_,599?9“_3;’,0&659&9&9_0@5F*S ANG DIRECTORS N 12

1 1TILE [0 Change [ Additaon
12 NAME
| 3STREET ADORESS

4Gy 8112 e

2ATTE [) Change [} Adddion
22 NAME

23 SIAELT ADDRESS

| romvese |G [ AL
310 [ Changz [} Addilion
37 KAKE
37 SYREE! ADDRESS

[ 340ITY-ST70 e
4 1THLE [ Change  [C] Addition
42 HAME
4 % STREET ADDRESS

Rt} I
§ 1Tkt ) Change [ Addtion
52 HiME
5% STREFT ADDHISS
sapiystap |
6 1 TiILE [ Change [ Adilion
62NN
53 STAEL T ALDRESS
B FYTCCEE T

_. [ ety o= sy

furmshed and doas not quaity for The exemption stated in Section 119 07(3)k). Florida Statutes. | further

annual report is rue and accurale and that my signature shall have the same legal effect as if madke undor
and that my name

empowered to execute this repart as reduired by Chapter 607, Florida Statutes,

V-LS7-0588

i Pl e @

T AR CP

T

CR2E034 (12/95)




