FILE NOW: FILlNG FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

FLORIDA OFEPARTMENT GOF STATE

Sandra B tarthanm
ANNUAL REPORT

1996 L)@%;lgﬁ{z\ﬂuhﬁ C/
DOCUMENT # P95000076662 (2)

SR

THE MOVIE STATION, INC.

I
Frincipa’ Place of Business Mabing Adciress }
7548 CLOVIS COURT 7548 CLOVIS COURT ‘
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34853 :
A Date Irmorpc";[fpd ar Qualifed 3a. Date of Last Hepiort ‘
4 10/02/1995 15 Reerist,
2. Principal Place of Business . 2a. Mgnhnu Address 4 FEINomber ““:: o " | Apphed F
L 3SI6 OS 18 [ 335 0s g 593323933
Suite, Apt. #, etc, __ Suite Apl#, etc, §. Certiioate of Status Desired 0 $B 75 Additional
a o ] 271_ o B B Fee Requlred
Cn, & State . w_ City & Stale 6. Election Campaign Financing $5.00 May Be
ﬁ A’ P‘\{ F\ A 23 I‘“‘O ‘ C\ L&) \{ F{ | Trust Fund Cantritution U Added 1o Fees
Cqunlr) . rd

[

o~ }i{ 8. This corporation has habdity for intangble tax under § 199,032,
ﬂuQ(iD_ ‘El {.A O /_k }291 ;S‘ .A: 1 Flonda Statute Yes [No .

GO Eo

9. Name and Address of Current Reglslered Agent — . Name and Address of New Registered Agent
81| Nam
SNIPES, MlCHAEL 4 82 ‘Street Address (P.O Box Numbér is Not Acceplable}
7548 CLOVIS COURT
NEW PORT RICHEY FL 34653 83
'84] Crty FL ’85 Zip Cade

11, Pursuant to the provisions of Sections, 617 Of:ﬁ and G407 1508, Fionca Sty utes, 1 atx
or registerec! 'VJ(H[ or bath, in tne State ¢ B Changee was authonzesd Ly e o
famihar wigh, et 0705045, Flonda Stitutes

e | Yhasls

5 st el 1o e prurpicse: of changing its rejuq[ued afhica
el OF chrattons |t fenebny accept the apponkment as registered agont. | am

rpurd nn's b

SIGNATURE

b B T T e g

. . o e T LAt —_—
12. ] OfFICERS AND DRFCIORS N '_'_:"KDUH|0N5'L,HANCE5 10 OFFICENS AND DINEG 1ORS IN 12 %%
TITEE D 1 Dt RN ‘;":J/ e WmG [] Addrian -
HAME SNIPES, MICHAEL J 12 NahE TS P I LY 3
STRELT AJDRESS 7548 CLOVIS COURT 13SIRE T ADDRTSS &
CIFy ST 2 NEW PORT RICHEY Fi 34853 A ) eS| - - - &
TITLE [ DELETE 2 1LTE \i/ D B{Chawge 0O addten | ©
NAME SN|PES, MICHELE 22 haME e WA LC e

SIREET ADDRESS 7548 CLOWIS COURT et | - TP )

Cy-s1-2 NEW PORT RICHEY FL 34653 e __33_c_m L _ §
TiLE CIDELETE 1THLE [] Change  [J Additior

NAME 32 Nemr

STREET ADDRESS 33 SIREED ADDRESS

CITY-ST- 27 e ) N sson-siar - _ )

THLE [] DELETE ERRIHT ] Changs ] Addilion

N 47 hAME

STREET ADCRESS $ISTREFT ATDALSS

CITy-ST-2p o ) 4400481 21 )

TiLE [ DELETE 5 1TITE [J Crange ) Additior

NAME 57 Namt

STREET ADURESS 53SIRET] ADDRESS

CITv-51-7F - e satavesioe -

THLE CIGELENE 6 1TIILE [ Change [ Addition

NAME 62 NAME

SIRELT ADDRESS B3 STREE | ABORE5S

Ty -§1- 2P BACITY-§. 77

14. | da hereby certify thal the nforat an supplied vl 15 fing s voluntar iy furmished and does ot guaitfy far the exemphon slaled in Sechion 119 0743)k. Florida Statates. | further |
certfy that the infarmation inclzated on this annua’ report or s ppr mental annua’ report is lue and accurata ancl that ny s gnature shal” have the same legal effect as if made under
oath; that [ am an officer or dhrector of the carpora®ion or the tessiver or tiustes empowered 1o oaecute this repor as required by Chapter 607, Fionida Statutes, and that my narme

appears in Block 12 or Block 13 if changfN ar o0 arfattact nan address .
o Yy % > (SI3)8Y5- ot

SIGNATURE: _ WA .
NATURE ANq TYPEO OR PR!NTET NA OF 5 NING OFFJC ﬂ OR D|RECTOR f ) ' e Fone i
YN O ) rye P,




