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

~ PROFT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P95000075857 (9)

. Carporation Name

PINNACLE FURNITURE VIDEO PRODUCTIONS. INC.

[ Pringipal Piace of Busincss Mailing Address ‘ Ilmlll u' "m ml Ilm "I" Ilm Ilm '“I |Im “II{ Ilm u'i H'I

201 E PINE ST, SUTE 1200 201 € PINE 5T, SUTE 1200
ORLANDG FL 32601 ORLANDO FL 326012725

Sandra B, Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

8. Dale Incorporated or Qualified 3a, Date of Last Report

Q71301

2. Prncipal Flace: of fusingss 2a. Waiing Address 4. FEl Numbar Applied For
2] o 26 £9-3346558 Not Applicable
Suite. AL #_elg. Suile, Apt #, etc. X :
- - P 8. Certificate of Status Deslred [ $8 75 Addiional
22] _ ;;] Fea Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
@Q o 'Eﬂ Trust Fund Contribution ) Added 1o Fpes
I }, Gountry Zip Country 8. This corporation has liability for intangible tax under s. 189 032,
24| . 25 2 30 Florida Statutes Elves [INo
E 8. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BRUNMETT, LETHA D | Nama
201 € PINE ST, SUITE 1200 82| Steal Address (P.O. Box Numbar 1& Not Acceptabie)
ORLANDO FL 32801
83
84] Cily FL E[ Zip Coda

1. Pursuan to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statemant for the purpose of changing its registered
offico or registered agort, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heteby accept the appointment as registerad
agenl | amfamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURF _ R

;A__.N.Lg,_._u_-‘ﬂﬂ“""_.I.[F:Efy printag namae of registersd agent and siln if apphcabie {NOTE Fegishared Agent sipnahunt required when reinstating) OATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 32
T Ip T JDELETE T1HILE [ crange L] Addition
HAME GRAY, LEE J 1.2 NAME
siweranoniss | HWY 184, SUITE 1200 h 1.3 STREET ADORESS

Lgl_\_i[ 2r___| BANNER ELK NC 28604 145TY-$7- 2P
L D [ breEre 24 WILE [T change ™ L Addition
Nt GRAY, J. CHARLES 2.2 HAME
swertaooress | 201 E PINE ST, SWNTE 1200 23 STREET ADDRESS
orv-s-ze | ORLANDO FL 32801 2 4CITY-S§1-21P
TH ] [T OELFTe 311ME T Change ] Addition
HAME 3.2 NAME
SIFEFT ALDRESS 3.3 STREET ADDAESS
LirY-§T- 7P e 3.4.CITY-51-ZIP
it [T oeceTe LITIME ) Change — [_] Addition
HAME 4 7 NAME
STREFT ATIGRESS 4.3 STREET ADDRESS
GITY-51-2iF A4 CITY- §T-21P
TIE [l DELETE 51TME [Jchange LT Addilion
MM 5.2 HAME
STRFET ADDRESS 5.3 STREET ADDRESS
Lorsiae | 54 CITY-51-21P
T T [ elee 617ME T Change L Aadition
HAME 6.2 NAME
STFEEY ADDHE 54 6.3 STREET ADDRESS
LiTt-$T- 2P 6.4 LITY-SF-21P
14. 1 do hereby cerlify that the informatiop supplied with this fiing does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes, | further cerlily that the

nfarmation indicated on this annual frporl or gfipplemental annual repotl is true and accurate and that my signature shall have the same legal effect as If rmade under oath; that
] receivar or trustee empowered to execute this repornt as requirad by Chapler 6807, Floride Statutes; and that my name

appears In Biock 12 or Block 13 if ghanged, of pn an g8chmen) with an address.

1t REQUIRED
7 e FEQUIREL
SHANATURE AND TYPELPOR PAMWTED NANE OF SIGNING OFFICER OR DIRECTOHR Dale Dayre Fiore #

0082414

FLORIDA DEPARTMENT OF STATE May 1 9 1 9 9 7 8 O O am

CR2E034 (9/96)



