FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT cE RN
CORPORATION % m
ANNUAL REPORT 1A ;;

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Mame

DIGITAL VIDEQ ENTERPRISES, INC.

Principal Place of Business

318 € PALMETTO PARK RD
BOCA RATON FL 33432

Mailing Address;

DOCUMENT # P95000080649 (3)

318 E PALMETTO PARK RD
BOCA RATON FL 33432

LT

3. Date Incorporated or Qualified

10/18/1995

2. Principal Place of Business

1] 2267 Charry Palm /?,d

Suite, Apl. #, elc.

2a. Maxlmg Address
[28] seme as R/

3a. Date of Last Repont

4. FLI Number

bs- 0614768

Appled For

Not Applicable

6. Certificate of Status Desired O

$8.75 additional

Fae Required

6. Elsction Campaign Financing
Trust Fund Contribition .

$5.00 May Be
Addad 1o Fees

8. This carparation has liability for intangible tax under s 199,032,

[ Yes

Fiorida Statutes

10. Name and Address of New Registered Agent

11. Pursuant to the provmlons of Sections 607.0502 and 6
or registerad agent, or both, in the State of Florida Such chango was authorize
familar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

oO

SE

82| Street Address (P.0. Box Number is Nat Acceptable)

22 27
City & State T Gy s state
2| Boca Raton, FL L
Zip Country Zp Country
24 33‘-}3 X 25 29! }55]
‘9. Name and Address of Current Reg]stered Agent
.......... 28 B P
COHEN, PATRICIA V ESQ
318 E PALMETTO PARK RD L
BOCA RATON FL 33432 83
84| City

FL

85 | Zip Code

12 above-named corporalion submits this statement for the purpose of changing its registered office
by the carparation’s board of direstors. | hareby accept the appointment as registered agent. | am

Gatarad V.

SIGNATURE:

SIGNATURE _ e —
“Signature, tiped or privtes name of rogistesed agent i L 2 |a,sp|raw- NI H‘g e Ag-nl -sgndl e recpiracd when reinstating, DATE

12, OFFICERS AND DIFECTORS T 1, ADDITIONS/GHANGES TO OFF ICERS AND DIRECTORS IN 12

TITLE PD [] DELETE 1.1 HILE [] Changz ] Addition

NAME I0ANNOU, GEORGE 12 NAME

sireeraooeess | 318 E PALMETTO PARK RD 12 5IHEE ] ADDRESS

OITY-ST- 2P BOCA RATON FL 33432 14CITY-51- 7P

TILE STD [] DELETE 2 1TLE [] Change  [] Addilion

NAME COHEN, PATRICIA V 27 NAME

sreeranpress | 318 E PALMETTO PARK RD 23 STREET ADDRESS

TLE [ DELETE T [] Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33, SIREE! ADDRESS

CITY-ST-21P o 34CTY-51- 2P

THLE [TIDELEIE 41 [ Change ] Additian

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-ST1-21p e 44 CI1Y-51-21P

TIMLE [ CELETE 5 1HILE [C] Change  [_] Addition

NAME 52 NANE

STREET ADJRESS 53 STREE] ADDRESS

GITY-$1-2P L } B 54CITY-51-2P

TILE 1008 € 17ITLE [] Change  [] Addition

NAME 6.2 NN

STREET ADIRESS 63 STREE] ADDRESS

CITY-3T-1IP - 6400Y-5T-20

14. 1 do hereby certily that the informiation eupphcﬂ with th s fil ing is voluntarily furnished and does not qualify for t
cenlify that the infermation indcaled on this arnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 an an officer or dirgctor of the corporation or Ine receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

N
SIGNATURE AND TI’PED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further

e/t

L HOT-HYT-GE T

Diagtinie Fhone

CR2E034 (12/95)



