FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

PROFIT iy FLORIDA DEPARTMENT OF STATE 1 . O O
CORPORATION Sondn B, Merthave - Feb 14 1997 8:00am
ANNUAL REPORT " Secretary of State ' .
1997 " DIVISION OF CORPORATIONS S ecretat \Y Of State
1. Corporation Name 00085255 (5)
DIGITAL VIDEO SYSTEMS, INC. .
226 NE 26 ST 226 NE 20 8T
MIAMI FL 33127 MIAMI FL 331374526
4. Date Incorporated or Qualtilied | 3a. Date of Last Report
11/22/19%4 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?ﬁ] 59'1578363 ___Not Applicable
Suite, Apt #, el Suite, Apt. #, lc.
wie. AR L €l : vie. APl 1, gl §. Certificate of Status Desirad O $8'75 Additional
22] ;] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 1o Fees
Zip | Counlry Zip Country 8, This corperation has liability for intangible lax under s. 189.082,
2 25| 28] 30] Florida Statutes Oves Do
$. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
TYSON, BARBARA B1] Name
226 NE 29 1 B2| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
83
,
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the abova-named corporation submits this stalement for the purpose of changing its registered

office«r registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE . T3

Slgrature. typed o printad tane of ragishsted agent ard tile il appheable. (NOTE Registered Agient signalure required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
TITLE D | MEETEE 11TMLE [JChangs L] Addtion g
NAME TYSON, JERROLL R 1.2 NAME §
swrtraopesss | 226 NE 29 8T 13 STHEET ADDRESS 2
CITY-5T- 20 MIAMI FL 33137 Ve - 4 DITY-§T-2P S
TMLE D ] oFLETe 21TITLE - CIChange L] Adaition | O
NAME TYSON, BARBARA 2.2 NAME
stheeT anoeess | 226 NE 29 ST ) 23 STAEET ADDRESS
arvsr.ze | MIAMIFL 33137 S, {1 Cah 2 4 CITY-ST- 2P
TITLE D 1) DELETE 31TILE [T Changs LJ Addition
NAME NECUZE, JORGE 3.2 NAME
streer aoress | 228 NE 29 8T ) 3.3 STREET ADDRESS
oIy - ST- 74P MIAMI FL 33137 o \) . 34.CITY-5T-2P
TITLE D [J oeeere 41THLE [ cChangs ] Acdition
NAME THOMAS, RANDOLPH 4 2HAME
steer aooress | 226 NE 29 8T 4.3 $TREET ADDRESS
orv-stze | MAMIFL3MET v o ok vue A0 44 CITY-5T-2P
:4::5 ':‘;x }}'2\( \{-\ KC‘:- N (( _‘\'(( Ll eeere :; :::E . LI change ™ TT Addition

NRENR DG DR

SWREEVADDRESS | . 5.4 STREET ADDRESS
CITY- ST 2P Wiewi © \ A3 7 U—’P' 54 CITY-5T-21P
T W vk et (3 Ooeatst o LI OELETE BATITLE [ Changs [T Addition
A ey e g e ) £.2 NAME
STREET ADDRESS J AL Rl B 5T - v 6.3 STREET ADDRESS
arvstze | A A Viawny LB T i ‘? .\7‘ ) 84 CITY-ST-2IP

14. | do hereby Cerlify that the infartnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certily that the
information indicated on this annual reporl or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as i made under path; thal
I'arn an oflicer or drector of the corporation or the receiver or bustee empowered 1o execule this report as requjred by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Block 13 1 changed, or on an altachment with an ress. L ol .

b W cj 'jllizs
5 o %

Daylime Phone #

SIGNATURE: Ujgs Yoo A orcon

NATURE 4| ih?os BIGNING OFFICER




