.

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT }9.*. ; FLORIDA DEPARTMENT GF STATE %
CORPORATION CEe ? Sandra B. Morthan: -
ANNUAL BEPORT \\ k Secretary of State » v
1996 ‘m e DIVISION OF CORPORATIONS

'DOCUMENT # P95000086148 (0)

1. Corperation Name

LIVING TRUST VIDEO, INC.

LT

Principal Place of Business Mail ng Address
230 DOUGLAS AVEMUE 990 DOUGLAS AVENUE
SUITE 100 SUITE 100
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 Lo . e e _
3. Date: ncorporaled or Qualiied | 3a. Date of L ast Repor
2. Principal Place of Business 2a. Malling Addrass T T4 B Namber 7”' P Applied For |
[gﬂ _ Ei o R ‘,S—".' ?? S 0 b L{ Not Applicable
te, t. 4, elc. Suite, t. #, elc iti
Sulte, Apt. 4, etc | Sute Apt# et 5. Gertificate of Status Desireg 0 $8.75 Additional
221 27]7 ) - ) ) Fee Required
City & State __ City & State 6. Eloction Campaign Financing $5.00 May Be
E 28-1 Trust Func Contribution O Added to Faos, .. }
| Country LS ~_ Country B. Tn's corporalion has kahilty for inlangible tax under s 199.032,
24 25] 20| 30] Florida Stal.ttes 03 ves [N

9. Name and Address of Current Registered Agent

DEHLINGER, CHARLES A
1445 NORTHRIDGE DRIVE S
LONGWOOD FL 32750 83

'84] iy FL Jas
1. Pursuant 10 1he provisions of Sections 6070002 and 6071508 Flands Stalutes, the anove named corporahion subnits (s statemant for o purpose of changing its registered ofice

or registered agent, or both, in the State of Flarida. Such change was authorized by the canporation’s board of directors. |hereby accept the appo nlment as registered agenl. | am
Tamiliar with, and accept the obligaticns of, Section 607.0505, Florida Statutes

ip Code

SIGNATURE | e e . e e . - . L e
B Slyriate. tyoed o pirled enig of redgisterss agont 214 Wi if fiatie INETE Fogetied AR T sianvr 1o whee s S i &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICE S AND DIFECTORS 1N 12 o
TITLE B D T Ej DELETE B | L 1HIE I T o e e D Cha;\gﬂ D Addilion 7 :a—_'
hatt DEHLINGER, CHARLES A 12Nt 3
STREET ADDRESS 1445 NORTHRIDGE DRIVE 1.3 STREF | ADDRESS i
| ciyesi-zp LONGWOOD FL 32750 L Qe o 7 3 &
TILE [ 1 DELETE 7 1TLE [ Charge [ Addition | O
NAME 22 NaMi
STREFI ADDRESS 23 BIREE] ADDRESS
|Gy -ST-21f . L I
TILE [ Detkie SIWNE [ Chenge [ Addition .
NANE 32 HAME
SIREL1 ADDRESS 3% STRZFI ADURESS
| Cn-§1-aip . . o QEacoesvae g e
THLF [] BELETE 41T [J Change [ Additan
HAME L2 NAME
SIREEN ADDRESS 4.3 STHEET ADDRESS
CITY-§1-2IP i gagny-seae | _ o ‘ ) o
THLE [ DELETE 5 1TILE [[] Change  [[J Addtion
HAME 52 NAME
SIREEN ADDRESS £3 STHEET ADDRESS
Gily-S1- 20 sepmyestae 4o _
TILE [ DELETE 6.1TILE {7 Crange Addltion\
otk = - 500001 PS9026 N
STHEET AUDRESS 63 STREET ADDRESS “':.'3’}2?!95—_0101 --014 3
CITY-5T- 2 - | sacTvesrzp k200, 00 o

14. 1 do hereby certify that the information suppled with this filing is vo'untarily formished and does not qualify for 1he exermnption stated in Section 119 07i3)), Fiorida Statutes
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal iy signature shall have the samne legal effect as it macd dnsr
oath; that | am an officer or director of the corporation or the recener or Trustee empowersd 10 execule this repor as reduied by Chapter 607, Florida Statutes; and that my narie
appears in Block 12 or Biock 13 if changed, or on an attachmeant with an address

SIGNATURE: CHRAALLES A DEHLI#ea  2-i576 Ho-r—bh-'{‘fpy

[N Dayteng Prong §

. - Y i i



