SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE DN OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

. PROFEIT, FLORIDA DEPARTMENT OF STATE Sep 1 O 1997 8 OOam

L ¥ RATION Sandra B. Mortham

ANNUAL REPORT Secrelony B Sttt ¢ Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000040973 (5)
PRISM VIDEO PRODUCTIONS, INC.

P{lnc]pal Place of Businoss Mailing Address ”Il”lll "I ’Illl |”" IIm Ilm "m Ilm I’IH I|”| IIW Illll m' 'l”

303 ALBA LANE 309 ALBA LANE
LAKE MARY FL 32746 LAKE MARY FL 32746
DC NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
DS{ /1
2. Pringipal Place of Businoss 2a, Malling Address 4. FEI Number Applied For

5-7" 3383 }/ "/ Not Applicable

T =]
}il

Suite, Apt. #, efc. Suito, Apt. #, etc. " . $8.75 Additional
\E’] §. Cerlificate of Status Desired [:| Fee Required
City & State Cily & Stala 6. Etection Campaign Financing $5.00 May Bo
23 o ;l Trust Fund Contribution 0 Added to Fees
Zip Sountry Zp Country . This corporation owes or has paid the current year Intangible
24 -2_5] ?9_| EE} Personal Property Tax due June 30. Hvee [dNo
@, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

sprere Jace R SALY

82| Strest Address (P.O. Box Number is Not Acceptable)

8309 Adba [
: "I LauE MARy FL |32 5%

11, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named carporation submits this staterment for the purpose of changing its registerad
office or registered agenty or bot th gyt Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered

agent. | am familiar withfang a tions of, Section 607 508, Florida Statutes.
A~ FRESIDERT &/20/97

SIGNATURE v A A
1o:l Bgent asd tile i applicatiic (NOTE Hogistered Agent sipnalure required when reinstaling} DATE T

CR2E034 (4/97)

12. N’ ORHCERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FT‘D T oEieTe 11 TITLE [T Change ] addition
NAME SALVA, JOSE R 1.2 NAME
smeerapoaess | 309 ALBA LANE 13 STREET ADDRESS
CITY-ST.2P LAKE MARY FL 32748 14 GITY-S1-7iP
TITLE VPSD [ perese 2ATILE [ change ™ ] Audtion
NAME SALVA, MARISOL 25 NAME
sweeraporess | 309 ALBA LANE 2.3 STREET ADDRESS

L cmv-s1-zp LAKE MARY FL 32748 2,4 CIY-51-21P
TTE L DELETE 31 MIE [ change [ Addition
NAME 3.2 NAKE
STREET ADDRESS 9.3 STREET ADDRESS
CITY-ST-21P 34 CITY-S7- 7P
TMeE TJoeee 41 T0LE [T Change [ Acdition
NAME 4 ZNAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST-2IP
TITLE [ oELete 51TITLE L) cha Addili (\
NAME 5.2 NAME 0%
STREET ADDRESS 5.3 STREET ADDRESS \
CAY-ST-2IP D 54 CITY-ST-2IP [:]
kLI DELETE §1TILE _ hange Addition
e oo SON0D0EEEnaTE "
STREET ADDRESS 6.3 STHEEY ADDRESS ;EES éléll 'f U:If; ~~011103-~00e
CITY-5T-ZIP - 6.4 CITY-§1-2IP
14. { do hereby cartify that the information supplicd with 1his {iling does not qualify for the exemption slated in Section 119.07(3){i), Hlorida Statutes, | further certify that the

information indicatad on 1his annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
t am &n officer or directar of the corparaton or roceiypr of tustoe empowered to execute this report as required by Chapter GO7, Flarida Stalutes; and thal my name
appears in Block 12 or Block 13 if cha/yd, orﬁc ient with an address.

g

- _fA_; l) (\ = 2w oo B A s . L )Jg,,/ﬁ'-v PP T




