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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 : O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrtary of Stal Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000011877 (4)

1. Corporalion Name

I(')‘IE;I‘OK WILSON'S DYNAMIC VIDEO & PHOTOGRAPHY PRODU

S WG RO

Principal Place of Business Mailing Address
18459 PINES BLVD SUNTE 300 18450 OINES BLVD
PENBROKE PINES FL 33020 SUITE 300
us PEMBROKE PINES FL 33029 D0 NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualltied
2, Principal Place of Businoss - 2a. Mailing Address 4. FE) Number Applied For
1] BT | 65-0556340 Not Appicabio
Suite, Apl. ¥, Bic. Suite, Apl. ¥, et Acidii
Hie. Ap ale wie. Ap ol 6. Certificate of Status Dasired [} 38‘75 ional
E ;ﬂ Fee Raguired
City & State City & Siate 8. Efection Gampaign Financing $5.00 May Be
;5] ;;] ) Trust Fund Contribution ] Added to Feas
Zip Country mn Country 8. This corporation owes or has paid the egrant year Intangible
[24] 28] _ |ee 30 Persanal Property Tax due June 30. Yos [ Na
9. Name and Address of Currenl Reglsiered Agent 10. Name and Address of New Reglstered Agent
WILSON, LEONARD 8] Name
1055 NW 1“1" WAY 82] Street Address (P.O. Box Number is Nat Acceplable)
PEMBROKE PINES FL 33020
B3
84| City FL [aqz.‘p Code

11. FPursuant fo the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or bolh, in the Slate of Florida Such change was authatized by the corporation's board of directors. | hareby accep! the eppointment as registered
agent. 1 am famihar with, and accept tha obligations ol Soclion 607.0505, Florida Statutes.

SIGNATURE _ .
SIgnature typed o phbled namo of tegealpiet Aged Arkd [itie il gpplicatile (NOTE Rogislerad Agent signalure required when reinstating) DATE
12. QFFICERS AMD DIRE CTORS 13, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 7 betere 11 TIRE [Jthange L] Addition
HAME WILSON, LEONARD 1.2 NAME
sreeraporess | 1956 NW. 184TH WAY 1.3 STREET ADDRESS
CITY-§1-2F PEMBROKE PINES FL 33029 14CITY-ST- 2P
TILE D xmm Z1TME Cdchage ] Addition
HAME WILSON, KIMBERLY 22 HAME
srreeraooress | 1955 NW. 184TH WAY 23 STREET ADDRESS
CITY-S1- 2P PEMBROKE PINES FL 33029 2. 4CITY-§T-2IP
TITLE 1 peeere 31TIRE [Tchange [ Addition
RAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2ip e ‘B 34 ciry-g1-2I
TLE : - T pelETE 41TINE [JChange [T Addition
NAME 42 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CirY-SI-2p 44 CITY-§T-7IP
TITLE 7 petete 51 TIILE [Tchange  J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 5T-2 54 CITY-§1- 7
TMLE T OELETE &1 TIILE [ Change ~ [T Adition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-S1- 29 64 CITY-ST. 2P
14. | heraby certify that the information suppled with this fitng doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation of the recanver of trustee empowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block changed, or ggf an atlachmenl with an addrops.
xew'-:zf_/g(/ Jo/ 77

SIGNATUR S,

CR2E034 (10/97)



