¥

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09115/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS
DOCUMENT # po5000039740

EUROGAM VIDEQ PRODUCTIONS, INC.

FILED
Sgp 01, 1999 8:00 am
ecretary of State

09-01-1999 90011 020 ***550.00

e

Mailing Address

81 WETMOUTH LANE
PALM COAST FL 32164

Principal Place of Business

9 WEYMOUTH LANE
PALM COAST FL 32164

BV RS

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

1. Principal Place of Business 2a. Mailing Address 4. FEI Number ;\;-)plied For
H 26 650594587 Aot Applicable
i 13 tc. ite, L, elc, i
Sulte, Apt. ¥, elc Sulte, Apt. #, et 8. Certificate of Status Desired D 5875 Add,monal
m Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 M2y Be
n ;l Trust Fund Cantribution [j Added to Fees
Zip Country Zip Counitry B. This corporation owes the current year
M 25 m m Intangible Persanal Property Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t} Name
PAUL M. GUNTHARP JR., PA.
82| Street Address (P.O. Box Number is Not Acceplabla)
185 CYPRSS POINT PKWY SUITE #6
PALM COAST FL 32164 83
B4( City FL 85! Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, section §07.0505, Florida Statutes.
BIGNATURE
L Signature, typed of frintsd narne of registered agent and ttte f applicabie (NCTE Regesterad Agenl signature requred when rainstaling) CATE |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D (Joecere 11 TME I Cnange [T acdion
Lol SHIPMAN, DAVID B 1 3NAME -
st aooeess | §1 WEYMOUTH LANE 13 STREET ADDRESS
ITYST2P PALM COAST FL 32184 14CITY.ST-2P . ]
TME DDELETE 21TILE D Change D Addition
RAME 2.2 RAME
STREET ADDRESS i 23 STREET ADDRESS
CITY-ST-ZIP 2 4 CITY-ST-ZIP
mE (JoeLere 31 TmE [ 1change [ adduan
NAME 37 NAME ;
STREET ADDRESS 313 5TREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2P )
. TME [ JoeLee 41TIME (] Change (] addron
NAME 12 NAME
" STREET ADDRESS 4.3 5TREET ADDRESS
* crvstae B H4CITvsTZP
™me [ JoeeTe 5VTITLE [ crange [ addnon
NAME 532 NAME
STREET ADDRESS 51 STHEET ADDRESS
CITY-ST-2IP 4‘ 54 CITY-8T-Z¢
TME [ lpeiere 1TME [ change (] Agdmen
NAME 62 NAME
STREET ADDRESS 6 STREETADORESS
CTvSTIP Fal £ 4 CITY-ST-2IP
i 1 haraby oertitlr'_lhat the i tion supplied with this fiting doas not qualfy for the exempbion slated in section 119.07(3)(i}. Flonda Statutes | further certify that the information
Indicated on this annual re supp ntal mnnual re al effect ps if made under oath, that | am

an officer or director of the coi
in Block 12 or Block 13 if chan

T QIANATHIRDE- | . Al wt B

porLisimug and accurate and that mysignature shay have the same "’%
te’F ergpowered to ] 0&5(& requl byH 7.
addless \l i e&
) \ 2
L m Qut
DAL U

Iorida Statules; and thgt my name appears

111500 G -l

2
:

CR2E034 (5/99)



