SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, .1997. FILED
AMOUNT DUE ON OR BEFORE 0/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT & R FLORIDA DEPARTMENT OF STATE Sep 1 9 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stato Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000028546 (5)

1. Corporation Name

JALIKA VIDEO PRODUCTIONS, INC.

L

Principal Place of Business Mailing Address
4228 32ND AVENUE SOUTHWEST 4220 32ND AVENUE SOUTHWEST
NAPLES FL 86600- NAPLES FL $8009-=
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 &S 0654290 Not Applicable
a, Apt. #, elc, ile, Apl. 4, elc. i
———-I Sulle, Apt. #. etc Sulle, Ap ele b. Cerlificate of Status Desired [ $8'75 Additional
22 _2;1 Fes Reguired
City & State City & Stalg 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fee
Zi Country Zip Counlry 8. This corporation owes of has paid the currant year Intangible:
24 i 4 ’I 6 ;] ;' sg ,/é 30 Persanal Property Tax due June 30. MBS {1 Ne
9. Hame and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
AMERILAWYER CHARTEREG 81| Name
343 ALMERIA AVENUE 821 Suoel Address (PO, Box Number Is Nol Accepiabio)
CORAL GABLES FL 33134
83
¢ 84| Chy FL Tas Zip Code
11. Pyrsuant lo the provisians of Soctions 607.0002 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida, Such chango was authorized by 1he corporation's board of direclors. | hareby accept the appaintment as registered
agent. | am familiar with, and accopt tha obligations of, Section 607.0605, Florida Statutes

CR2E034 (4/97)

SIGNATURE _
Signature, typad or printad nama ol registered saen and tils il applicabln (NUTE- Registered Agent stgnatura required whaen reinstating) DATE

12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE 201 [T oecere 11TLE [T change L1 Acdition

KAME GOIN, JAMES R 12 NAME

swreer aponess | 4220 32ND AVENUE SOUTHWEST 1.3 SIREET ADGRESS

CATY-ST-2P NAPLES FL 93998~ 1A GITY-ST-2IP 3¢ )]0

TICE viD | AT 2.1 TITLE [l Change [T Addition

NAME GOIN, LISAH 22 NAME

staeer aporess | 4220 I2ND AVENUE SOUTHWEST 2 STAEET ADDRESS

orv-s1-ze | NAPLES FL-osogg™ 2 4QiY-5T-2P 34//6
,f e [T oelete a1 ILE “[Jchange [ Aadilion
| name 32 HAME

STREET ADDRESS 43 SIREET ADDRESS

CHTY- ST- 2P 34 CITY-§T-2

TITLE [T oELeTe 41TILE [Ochange [T Addition

NAME 4 2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-ST-2IP L _ J 4401Y-51-2IP

TILE T 51 TITLE [T Change [ J Addition

NAME 5.2 HAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-S1-21P 5407Y-S1- 2P

ILE [T DELETE 511011 [TCrange [T Addition
2| neme 6.2 NAME
| STREET ADDRESS 6.3 STREET ADORESS

OTY-ST-2P ' 6.4 CITY-5T-20P

14. | do hereby cerlily Whal the information supplied with 1his Tiing deos not qualify for the oxernplion staled in Section 119.07(3)(), Flonda Slalutes. | furlher certily that the
information indicated on this annual report or supplemenlal annual reporl is true and accurate and thal my signature shall have ihe same legal effact as if made undar oath, that
| am an officer or director of the corporalion or the receiver or trustoc empowered 1o execule this report as reguired by Chaptler 607, Florida Statutes,; and that my name
appears in Block 12 or Block 13 H T ON an cnl with an address.

o I T Ames B, (oroo el

I ATIIDE.



