SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $375.)

Sacretary of State

1996

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Morlham
ANNUAL REPORT

DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000060671 (1)

LEGAL VIDEO NETWORK OF AMERICA, INC.

Principal Place of Business Mailing Address

2635 NORTHWEST €9 TERRACE
MARGATE FL 33063

2835 NORTHWEST 69 TERRACE
MARGATE FL 33063

3

. Date Incorperated or Quabfied

06/07/1995

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address

26]

‘¢s=86 00 »- 47

Appledfor |
ot Applicable

Suite. Apt. #, elc

2] 3143 Eb&;wwo/ fary

Suite, Apt. #. etc.

$8.75 additional

2 -2—71 §. Certificate of Status Desired D Fee Required
City,& State Z_ City & State 6. Elechon Campaign Financing . $5.00 May Be
’EI YL 7 28 Trust Fund Contribution Added to Fees
2ip Country Zip | Country 8. This corporation has hability for ntangible tax under s. 199.032,
2| 3536 |25 d(? g 29| 30| Florida Statutes Yes [ ] No
v 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD N
343 ALMERM AVENUE 82| Street Address (PO Box Number is Nat Accentable)
CORAL GABLES FL 3314 -
84| City FL as’ Zip Code

agent | anm famibar with, and accept the obligabons of, Section 607 4505, Flarida Statutes
SIGNATURE

Signalure. typed or aroced ma s ol regaltreg agent and i d agpcat in

TNV P gelered Age

11. Pursuant 1o the pravisions of Sections 607 0502 and 607 1508, Flonda Stalules, the above-namead corparahon submits 1his stalemen! for the purpose of changing its regiatcred
office or registered agent, or boln, in the State of Florida_Such change was autharized by ihe corporation’'s board of directors | haceby accept the appaintmcnt as racgislaradd

sajiatare e eied WHEN renstarngi

Toae T

CR2E034 (3/96)

further cerlity that Ihe infornfatiogl ind cated on is annual rep
made under oath, that | amgan gllicer pr dractor gf the corpa
that my name appears in 12 or ﬂ'ﬂa if fhanged,

SIGNATURE: NATURE AND TYPED OR PRINTED §

12. OFFICERS AND D\EEET ORS 13. ADDITIONS/CHANGES 17O OFFlCEBS_ﬁ_ND DIRECTORS IN 12

TME PTD ] oetere 1+ THLE [ ] crange ] Adaien
HAME GROW, JOHN W (R 12 NAME

STREET ADDRESS 2835 NORTHWEST &9 TERRACE 1 ISTREFT ADDRESS

CITY-$T-21P MARGATE FL 33063 4 14C1Y-51- 2P 7

TITLE vsh F’DELEIE 2UTILE T T Crangs L] Adbilion
NAME GALLAGHER, KEVIN 22 NAME

srreeTanoess 1 2835 NORTHWEST 69 YERRACE 2 ASTHEET ADDRESS

CITY-S1-2P MARGATE FL 33083 2 40Ty -§1-2P -
e L] peeete I1THLE U1 crange T ] addins
NAME 32 NAME

STREET ADDAESS 33STRCLT ADDRESS

CITY-ST-2IP 34 CITY-ST-2P o

TITLE [ ] oetere 41 DTLE ) ] chawge [ ] adden
NAME 4 2NAME

STREET ADDAESS 43SIRCLT ADDRESS

CITy-51- 21 44011y -§1-21P e

TIE L[] necere 51T T change Add iz |
NAME 52 NAME

STREET ADDRESS § ISTREET ADDRESS

CITY-S1-21P 54CITY-ST-2IP

TLE [ ] oecere 61THLE T ] Change T ] Addition
HAME B2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-§1-21p G4CHY -5 P o

14. | do hereby cerbily thal the igformation supplied with this filing is voluntarily furnished and does not quabfy lof the exempron statoc in Seotion 119 07(3)(k), Flonda Stat |

L or supplerenta: annaal report is true and accurata and that my s:igndture
ton or the receiver or rustee empawered to execule this report as required by Chaplor 617, Florida Statutes. and
i an attachment wilth an address.

ME OF SIGNING OFFICER OR DYRECTOR

asif

ha'l have the same legal eftect

_T-o NFNEEYIP

Dy Dagtone Phor ¥

Xt




