FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT %g,}“' \‘;‘*'&é_ FLOKIDA DFPARTMENT OF STATE
CORPORATION AN @é Sancha B. Mortnam
ANNUAL REPORT E@# Secretary of State
1996 ) "L&uu;;“. e DIVISION OF CORPORATIONS

DOCUMENT # P95000075342 (2)

1. Corporation Name

OLDIES VIDEO, INC.

T

I

Principal Place of Busness ) 7 7M;n:mg Alhess
5833 MARINER ST. 5839 MARINER ST.
TAMPA FL 33609 TAMPA FL 33609
3. Dale incorporated or Quallied | 3a. Date of Last Reporl
2. Principal Place of Business - 2a. Mail ng Acidress - o 4. FEV Number ;“ Applied For
21 26] ] L A-f’ - PL S %?f/ Nat Appiicable
i el Uit c. iti
Suite, Apt. #, et | Suile, Apt #, el 5. Certfcalo of Status Desred [ ] $8.75 Addional
EI 5] Fee Required
City & Stata | Cuty & State 6. Elocton Camipa-gn Financny 3500 May Be
23 2af Trust Func Gontribution ] Added to Fees
2p Country o | Country 8. Tnis comparatkon has hahility for intangitle fax under s 199,032,
;‘ El 29‘ 30] Floridia Statutes Yes [No
9. Name and Address of Current Registered Agent . 10, Name and Address of New Registered Agent
B[ Nane
HILTON' RK:HARD C MR B2| Steet Address (P.O. Box Number is Nat Acceptable)
5639 MARINER ST. i
TAMPA FL 33609 83
84| City FL 85| Zip Code

1. Pursuant ta the provisions of Sections 607.0502 and 6071508, Fionda Statutes, e above named comoaton sebnits, ths stalement for (76 purpose of changing is registarad affice
or registerad agont, or both, in the State of Flonda Surh change vias authorizest by the comoration’s board of drectors. | herety aceapt the appointment as ragistered agent. | am
familar with, and accept the obligations of, Sectan BO7.0504. Fiorida Statutes

SIGNATURE T, o _ R . , - [, _ .
St Tt 6 i bl i 0 g e B e L s P IS B b LA gt o e ol atis o ) _ LATE I

2. . OFHCERS AND DIRE CIORS 13. ADDITONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12 x

TIFLE 7;?[5/2[/”7' ﬁ[}?.fldﬂf/?_m DEIFIE 1110 T ’ o [[] Change ] Addilion g

RAME 2. 2. /5‘/ L Tl 12 NAME gg

SIREETADDRISS | g0 2 e AT AL AL L e . 3 STRIET ADDRESS Ej

ON-STe | FRs Ll Ak FFboe-3¥s/ s o o &

T AR 6‘4/'3c RETHRY ) DELETE 2 1TE [ Change [ Addtior |

NAVE Ao A KA TEAL 22 HAE

SEETADFESS | 3R] SARES 40D ErR 23S THEE" AJORESS

oy sTae T RmEH ki, B35~ YRS/ 2400y 5T ]

TILE s o [} oftee K 3oTme T o [J Change [ Addilion

NAME 32 NAME

STAEET ADORESS A4 SIREET ADIRESS

CIY-ST- P ) o Qe |

TLE [ DELETE 4 1TLe [] Cnange [ Additien

NAME 42 hane

STREET ADDRESS 4 3STRERT ALIDRTSS

CITY-ST- 2 e .. RASCTESTAR —

TITLE I DELETE 5 1TILE ] Change  [J Additon

NAME 52 HaME

STREET ADDRESS 53 SIREET ALDRESS

CHY-ST-2IP o ) pagir star | i

TIrLE [ DELLIE & 1TIILE [ Cnange ] Addit:

NAME €2 hAM; .

STAEET ADLRESS B2 STREFI ADUFESS *

Crlv-81-2P 64 Ciy-§1- 2P

14. | do hereby certify thar the information suppled with this fiing is voluntariy furished and daes not gual  for the exerption stated in Section 119 07(3ik). F lorida Statutes. | furth
certify that the informatan indhaated on this anrkial report or supplomental annaal report is bue and accurdle and that ure shall have the same legat effect as if made ur
oalh; that | arm an officer or direclor of the corpiorabion Gr tha recesves O trustee e powered 1o exeaute s report as requred by Ghapler 607, Floiida Statutes: and that my na
appaears in Block 12 or Block 13 i changed, or or an altachment with an add-ess LI

4 o
SIGNATURE: m@m 1. | % 74 SV RI5E
SIGNATURE AND TYFED 0 PRINTI AME OF SIGNING DFFICER O HECTOR M Lyt P # "{“

)




