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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

o
DOCUMENT # P96000004001 (9)

USA VIDEO PRODUCTION, INC.

Mailing Address

5750 MAJOR BLVD., SUITE 275
ORLANDO FL 32818

Principal Place of Business

5750 MAJOR BLVD., SUITE 275
ORLANDO FL 32619

FILED
Jul 23 1997 8:00am
Secretary of State

VSRR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad 3a. Date of Last Repon
01/10/1996
2. Principal Place of Business 2a, Mailing Address 4, FELNumbar Apptied For
;I 2_6] 5 q - 34"’j‘q34, Not Applicable
Sufie, ApL ¥, 8ic. Suite, Apt. ¥. oic. 6. Cortficato of Status Desied [ $8.75 Aaduional
22 E’] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
-Z—QI 2_a] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currant year Intangible
;:J ;' ;9] ;EI Personal Property Tax due Jung 30. Yes D No
. Name and Address of Current Reglsterad Agent 10. Name and Address of New Raglsterad Agent
DE SOUSA, ANTONIO JOSE 81 Name
5750 MAJOR BLVD-; SUITE 275 82| Streel Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32819
:x]
B4| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Ssction 607.0505, Florida Statutes,
SIGNATURE

11, Pursuant {o the provisions of Sections 607.0502 and 607.1608, Florida Statules, the above-named carporation submits this staternent for the purpose of changing its registered
office of registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

-y

information indicaled on this annual re

F am an officer or directar of the corpordion orthe receiver,

ant with an address,

I 4 WL S

Signature. typed of printed name af regislered agent and titte I applicablp (NOTE: Registered Agent signature requirad when reinstaling} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE —PD T OFLeTE 1A TITLE [ Change [ Addition
NAME DE SOUSA, ANTONIO JOSE 12 NAME
smeevaporess | 3750 MAJOR BLVD., SUITE 275 1.3 STREET ADDAESS
CITY-S1-2P ORLANDO FL 32819 14 CITY-ST-29
TME VsD T oELete 21 TIMLE T crange [T Addition
NAME TORRES, MANOEL JOSE 22 NAME
sreeranoness | 8750 MAJOR BLVD., SUITE 275 23 STREET ADDAESS
CITY-5T. 2P ORLANDO FL 32819 2.4 CITY-5T.2P
TILE L] oELeTE 31 TITLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDAESS
CIY-ST-2P 34, CITY-ST-2IP
TMLE T DELETE 44 TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T-2iF o 44 CITY-ST-2P
¥ILE [ DELETE 51TITLE L Chaage [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§T- 2P 5.4 CITY-§T-2IP
TE [ OELETE 5.1 TITLE [T Change ] Adaition
NAME §.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CATY- ST 2iP §.4 CITY-§T-2IP
14. | do hereby certily that the infarmation ifd with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statstes. | further certify that the

ipplemental apfual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
trustee empowsered to execute this report as required by Chapter 807, Florida Statutes: and that my name

M 100  ura 221192

CR2E034 (4/97)



