SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORORATION e Sep 17 1997 8:00am
ANNUAL REPORT

Secretary of State

1997 ok
DOCUMENT # P96000046651 (1)

1. Corporalion Namo

NU VISION ENTERTAINMENT CORPORATION

-t

VAR ROV~

Principal Place of Businoss Mailing Address
200 W. FORSYTH 8T, 200 W. FORSYTH ST,
SUITE 1600 SUITE 1600
JACKSONVILLE FL 32002 JACKSONVILLE FL 32202 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified | 3a. Dale of Last Report
06/03/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
n] 4975 (/.S. #1 Sevin_|xw| #Y75 /S A [ Sovra 59-3382449 Not Applicable
Sulte, Apl. #, slc. Suile. Apt. #, etc. = B ) $8.75 Additiona!
E SV’TE 204 B E’ﬂ S UITE 268 B, Cartificale of Status Desired O Foe Requirad
City & State ity 8 State 8. Election Campaign Financing $5.00 Moy Be
23 ST, AVGVITINE FL 26 ST AVGUSTINVE |, Fi- Trust Fund Conribution ] Added to Foes:
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
m 3 2054 m V3 A E 320 ?é ﬂ t/JA Personal Proparty Tax due June 30. Oves PBYno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WHITEFIELD, B. THOMAS B1f Nome
200 W. FORSYTH 8T. B2{ Sfreot Address (P.0. Box Number is Not Acceptable)
SUITE 1800
JACKSONVILLE FL 32202 B3
B4{ City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0607 and 667.1508. Florida Statules, the above-named corporation submits this slalemnent for the purpose of changing ils registered

office or ragistered agonl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Scotion 607 (0505, Flarida Stalules. ’

SIGNATURE ______ .. e e .
Signaluto. lypred o ponled name of rogistered agenl and Litla if appheate (NOTE" Registerad Agent signature required when reinstating) DATE

2. OFFICERS AND DIRECTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B~
e b)) DELETE 11TILE L] Crange - Addition g’
ao | MamE WHITEFIELD, B. THOMAS 12 NAME §
| sreraooress | 200 W, FORSYTH ST, STE. 16800 13 STREEY ADDRESS 8

CIty-§1- hp JAGKSONWLLE FL 32202 1400Y-51-27(P E

THLE I " T bitEE 21T P ST Ul Thange O Addition | O

NAME 22 MM MARK MISTIE

STREET ADDRESS 2asteet aDRess | Y TE V.S, 1 SevTh  SUiTEZ2eL

CIFY-S1- 2P caciv-size | ST, AvCysTmwe , FL 3208¢

TITLE ] DELETE $1TITLE T Changs , Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-ST-2 L 34,60Y-5T-2IF

TITLE [T DELETE 4170LE [T change [T Addition

NAME 4.2 NAME

STAEET ADDRESS 43 STHEET ADDRESS

GiTY-S1- 2P 44CITY-ST-7P

TILE [J peiETE 51TILE [T Change T Addition

NAME 52 NAME

STRAEET ADDRESS 5.3 STREET ADDRESS

CITY - §T-21P 54CTY-5T-2p

TALE [ pecEre €1T0LE L) Change [T Addition

NAME _ £.2 NAME

STREEF ADDRESS ' 6 3 STREET ADDRESS

CiTY - 51- 2P 640TY-ST- 2P

14. T do hereby certify thal the Information suppliod wilh this filing does not quaify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the
information indicated on this annual ro T supplemental annual reporl is triee and accurate and that my signature shall have the same legal effect as if made under catn: that
| &m an officar or director of the corppfation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Slalutes; and thal my name
appears in Block 12 or Biock 13 i ghanged, ar 0.5 an atlkchment with an address.

[P

e'.s‘; N S I - S ] 1




