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

PROFIT &y FLORIDA DEPARTMUNT OF S1ATE
COF‘PORATlON Sandra B Morthar
ANNUAL REPORT 7‘ Secretary of State
1996 RRE o IVISICN OF CORPORATIONS

DOCUMENT # P956(50017542 (8)

1. Corperation Name

ECLIPSE VIDEO PRODUCTION, INC.

I

Principal Place of Business - ‘ ) Mu!;néAMre:,s
14 BAY SPRING PLACE 7 OLD KINGS ROAD NORTH
PALM COAST FL 3137 SUITE 36-9

PALM COAST FL 32137

3. Date Incorporated or Qualitect Ja. Date T L ast Report

03/02/1995 N |-

2. Frincipal Place of Business [ 2a. Mo Ardress A FET Number Appied For
1] 21\ S¢.Joe Plaza Vrioels] _ 59-330-3776 Not Appiicaiic
B o Suiter At C. it

Suite, Apt. #, etc | Sue A kel 5. Corlfuate of Status Degired 0O $8.75 Additional
?Q—I 5(__3 vTE B 2;| L L . Fee Raquired
City & State | Cily & State 6. Eacton Campalgn F\_nancimg 0 $5.00 may Be
23] ooy, CoAST , FL e8] Trust Fund Contribution Added 1o Fees
op Country 7w | Couniry 8. This eorporation has fiabilty for mangible tax under § 189,032,
a 32 l —3.-] 25 \™NS l/'_\__.____ ) (29] 361 Florida Stalutes ) Yos 195
9. Name and Address of Current Registered Agent 10. Hame and Address of New Riegistered Agent -
81{ Name
HARPER, TROY A 82| Strest Address 1F.0). Box Number is Not Accaptabie)
7 OLD KINGS ROAD
SUNE 36-9 83
PALM COAST FL 32137 B4 City FL as | Zip Code

13, Pursant to the provisons of Seclons 637 950 VEOH, Florda Statiios, e abhowe named corparation subrmils this statement for e purpose of changiag its registered offtce
or registered agent, or both, in the Stata of Florida Such change wes authonized By the corporation’s board of cractors | hereby accept the appoaiment as registered agent. | am
farniar with, and accept the ablgations of, Section 67,0405, Floida Statules

CR2EQ34 (12/95)

SIGNATURE __ e [ e
v Signataré: tyimd o o clel furid o pe g A ) P P R A e e s e Bt g SATE
12. OFFIGERS Ab 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D o Ao o 7] Changs [ Additioe
NAME HARPER, TROY A 12 NaME
STREET ADDRESS 7 OLD XINGS ROAD, SUITE 36-9 1Y SIRETT ADDRESS
C1v-51-2F PALM COAST FL 32137 140775779
PILE [7] DELFTE 2 11F ] Change  [T] Agdition
NAME 77 NAML
STREET ADJRESS 23 S'REET ADORESS
CIrY 8727 e I ELI{LNRC) .
e [J DELFIE A LE (] Chaags {7 Additior
NAME 32 NAME
STREET ADIRESS 19 STREET ADDRESS
Oy -5T-71F o R aaorrstze
TNE ) pELkiE 4 1ILE [ Change ] Addilian
NAME 42 HaKE
STAEET ADDRESS 43 5°HCET ADDRESS
CTY-ST- 2P 4500y -85 2F
TITE 1 DELETE 51 TLE [ Change  [T] Addtion
NAME 52 NAME
STREET ABORESS 53 STREET ADORESS
CITY-57- TP o ) 5405020
YTLE [T DELETE 6 1TLE [} Change  [] Addilion
NAME 62 NAME
STREET ACDRESS 6% STREE] ADDRELYS
CIvy-5T- 2P 4TIy SI-F

14, 1 oo hereby cartity that the wilormation sapehesi vt thas ihng s voiantarily famist e and gacs not qualfy o2 the exariplioe stated in Seclion 119.07{3)k), Florda Statutes. | further
certify that the infermation nchcated on this & report or sopplemental anual report is true ana accorate and that my sgnatuce shall have the same logal eftect as it made under
o0&t thal Fam an oficen o dwector of Hhe conparaton o the receive o trustan einpowercd lo exente this repat as roguimed by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Bock 13 changes, o on an a'tachinent 0 an adueass

: OF SIGNINGAOFFICER OA DIRECTOR

29 fal 04466642

[ [SERIE I

SlGNATURE: suGNAT’u;\}mrﬁgc;ﬁi




