FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT o FLORIDA DEPARTMENT OF SJATE .
CORPOFV\:[VION ‘ 'hi Sandra B. Monhq‘_'m f,.) Mar 3 1 1 99 7 8 . O O am
. ANNUAL REFORT /, Secrelary of State

e o
G gy 190

_ _A1997 B OIVISION OF CORPORATIONS Secretary Of State
BOCUMENT # P95000043811 (5)

1. Gorperation Name

VC ENTERTAINMENT, INC.

o Mailing Address : ”"um ul II

MR AR

Puncipal Flace ol Business

13638 STAYE ROAD 64 13638 STATE ROAD B4
DAVIE FL 33325 DAVIE FL 333255301
3. Date Incorparated of Qualified | 3a. Date of Las! Reporl
o 06/07/1995 03/27/1896
2. Principal Plaze ol Busingss 2. Mailing Address 4. FEI Number Appliad For
ﬂl__ e 25] 650607577 Not Applicable
Suiter, Apt #, ele Suile, Apl. #, elc. P
ey L. P 5. Centificate of Status Desired [ $8.75 Additonal
122 27 Fee Requirad
Ciy & Stnte | Cilya St 6. Eiection Campaign Financing $5.00 May Be
a R . 28] Trust Fund Contribution | Added to Faes
7y __ Counlry | dp Country 8. This corporation has liability for intangible tax under s 199.032,
24] el 29] 30] Florida Statules [JYes [lNo
______ 9. Name and Address of Currenl Reglsiered Agent 10. Name and Address ot New Reglstered Agent
VEINGRAD, RICK 81) Name
13638 STATE ROAD 84 B2| Street Address (P.O. Box Number is Not Accepliable)
DAVIE FL 33325
83
-
fpr ! . 84| Cily FL 85| Zip Code

,
d 11, Pursuant to thg: provisions of Sections 607.0602 and 607.1508, Flarida $1atutes, the above-named corporation submils this statement! for the purpose of changing lts registered
- office ar ﬁiglered agent, or both, in the Sla? of Flaridda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent. | ant familiar with, and accept the obligations of, Section 807.0505; Florida Statutes.
SIGNATURE  » S - ‘ - - -
Sagrnbone typec o proied narte ol feg stered agent g e if applicanks (NOTE Hegistered Agent #i§nature raquired when rsinslaing) PATE .
K __OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12 ‘g
e PSD [oetete 11 THLE [ Change [T Addivon | &5
hAU VEINGRAD, RICK 1.2 NAME §
cwicrraomnss | 13638 STATE ROAD 84 1.4 STREET ATIDRESS o
oirs.ze | DAVIE FL 33328 1AGTY-ST-2P &
e 1 8D [T okceTe 21 THLE CTonange [ Addition |©O
Nat VEINGRAD, SHARON 22NAME
st anoeiss | 13638 STATE ROAD 84 2 3 STREEY ADDRESS
ervsrze | DAVIE FL 33325 2 4THY-ST-ZlP
e o [T DELETE 31TITLE [T Change L] Addition
NamE 32 NAME '
SIREEF ADDRESS 33 STAEET ADDRESS
| ony-sT-af S 34 CITY -ST- 20
e o ) [T oeLete 4177 [T Change [ Addition
Nk 4.2 NANE
STRZELADMESS 43 STREET ADURESS
| Lie-se-ab AACITY-ST-2P
Tk [T ELETE 51TILE L] Change ] Addition
AN 52 NAME
SIREET ALORESS 5.3 STREET ADDRESS
| crvegepe 2 ] 54 0Ty -5T- 2P
Tk [ orLete 6.1 TITLE [ Change T[] Addition
NAvE 6.2 NAME ‘ '
STREE] ADCRESS £3 STREEY ADDRESS
Ciry-Si-7p 64.CINY-87-2P

14, Tdo noreby cerlly thal the informaltion suppled wilh this filing does rot qualify Tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
nfarmation inclicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that
ar an officer or director of tha corporation ar the recen usleo e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 131 changed, or on an n adgrass.
AStfsy

SIGNATURE: fj{]j/ - -
SIGNATURE KN, oo INTED NAWME OF SIGNING OWER QR TRECTOR Date Bayimo Phone ®

285124

o s



