FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacrolary of State

* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 03 1998 &:00am
Secretary of State

DOCUMENT # P96000036498 (9)

MEMORIAL VIDEO PRODUCTION, INC.

Mailing Address

4503 § GAMERON AVE
TAMPA FL 33611-2222

Principal Place of Businoss

4502 § CAMERON AVE
TAMPA FL 32611-g222

A0 AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principa!l Place of Business 2a. Mailing Address 4. FEl Mumber Applied For
—ZTl E—GI 89-3376911 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
,—l P j P 6. Cerlificate of Status Desired O $6'75 Aditional
22 27 : Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
El m Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 |25] [2s] 30] Peorsonal Property Tex due June 30,  [JYes [l Ne
9, Name and Address of Current Reglstersd Agent 10, Name and Address of New Registered Agent
81 N
HURLEY, DAVID ame
4503 S CAMERON AVE 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33611-2222
a3
84| City FL 85| Zip Code

agent. | am familiar with, and accept the abligations of, Section B07.0605, Flarida Stalutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this stalament for the purpase of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorizec by the corparation’s board of directors. | hereby accept the appointment as ragistored

indicated on this annual repo
officer or director of the coj
Block 12 or Blpck 13 if ¢

N N e —

Signature, lyped or prinled name of reisicrad agont and tilie if applicabile {NOTE " Registered Agen! ssignalure required whan reinstaling} DATE f:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o
TIE D T DELETE e O Change [T Addition | &
NAME HURLEY, DAVID 1.2 NAME §
streeT anceess | 4503 S CAMERON AVE 1.3 STREET ADDRESS 2
oY -51-21P TAMPA FL 33611-2222 14CITY-51-71P B
TITLE | REGE 2ITILE L] Ghange L] Addition |©
HAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-§T- 21 2 4 CITY-81-2IP
TULE [T DELETE 31 T0LE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P .. 34 CITY-ST-2Ip
TIILE L OFLETE A1 TITLE [J change L] Addition
NAME 4.7 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY-ST-2iP
TITLE L} DECETE 5.1TMLE L] change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY- §7- 2P 54 CITY-ST-2IP
THLE ] DELETE 6.1 TITLE LI crange  [J Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-5T-2IP 4 CITY-5T-20P
14, | hereby cerlify that ha inlormatjpasupplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity 1hat the information

r sgpplemental annual report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an

raliofl of the recei istee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
.With an address.
1 B D S /A -4 P S e SR Y RO DO




