FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

2 7}‘;1\ FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 ) O O am

T broRn
CORPORATION
ANNUAL REPORT

1997 e
DOCUMENT # P96000052823 (7)

1. Corporabon Narmo

COMMERCIAL LEGAL VIDEO SERVICES, INC.

Sandra B. Mortham

Secratary of State ' S e Cretary Of State

DIVISION OF CORPORATIONS

| Prngipe Plate of Business Mailing Address

T

80 W 60 TER. 630 SW £9 TER.
PEMBROKE JINCES FL 33023 PEMBROKE_PINORS FL 33023-1164
Fives flES
3. Date Incorporated or Qualified 8a. Date of Last Report
N 06/20/1006
2, Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
E.‘ e, 25—' 65.’ 06?“’ 0,3 Not Applicable
B Suile, Apt # eto | Suite, Apl. ¥, eic. ] . $8-75 Additional
521 o zﬂ &. Cenificate of Status Desired N Feo Requlred
.. Gy & Sale ’ | Oy & State ’ 8. Election Campalgn Financing $5.00 May Ba
23] FEMBRokE &{é S || Pemeesks PINEs Trust Fund Contribution | Added! 10 Fees
LA Country L Country 8. This corporalion has habliity for intangible tax under & 199.032,
2] 53023 || Beowhdp ] 33022  [3] BlownRgD Florida Statutes Oves [BBNo
- 9. Name and Address of Currenl Reglstered Agent 10. Name and Addreas of Now Fogisiered Agent
S”OAK, EUZABETH M B1 Name
830 SW 60 TER. 0[S o
treet Address (P.O. Box Number is Not Acceplable) .
PEMBROKE_PINOES FL 33023 ‘
Pines &3
84| City FL 85| Zip Code

"1, Pursuant 1o the provisions of Sactions 607,0502 and 6071508, Florida Statutes, tha Bbove-named corporalion submits this staternent for the purﬂose of changing its registered
office or registeed agent, or both. in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agnnl, | arm familiar with, and accept the obiigations of, Section 607.4505, Figtida Stalutes,

CR2E034 {9/96)

SIGMATURE e e
. Lt lypml:}i et vz Fatba of regestesid agent and tlle  appicablo (NOTE: Registerad Agant signalus required when reinstating) DATE
OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m TDPST T T3 DECEIE TE [JChange L] Adaition
it SMOAK, ELIZABETH M 12 HAME
swer: ot | 630 SW 69 TER, 1.3 STREET ADDRESS
[ovse ”E“BROKE PINCES FL 33023 140120
e I oEceTe 21T [ Change [ Acdition
HAME 22 NAME
SIHELT AL S5 . 23 STREET ADDRESS
o st | FREMBEOKE u_f‘{#’-‘-"—" , F& B2025 2 4CITY-SI- 2P
e ] h 1 oerere 31TME T change ] Addition
NAML 3.2 NAME
STREET AGDMESS 3.3 STREET ADDRESS
TS g ] ) 34.CITV-ST-21P
(—ﬂI‘i‘i_“mmm“—-”_-_m T D DELETE 4.17TITLE D Change —D Addition
HANY 4.2 NAME
SIRELEADTIRESE &3 STREET ADDRESS
IRSLLECIRY i S A4 OITY-ST- 7P
TILE [T peLETe 8.1 FITLE 1F Change [T Addilion
NaME 5.2 NAME
SIREFT ADDAE S5 , 5.3 STREET ADDRESS
| Cervestar ) - 54 CITY-S1-21P
Tine [T oecere 6.1 TITLE [ Change [ Addition
“HAMi 6.2 NAME
SIHEET ATTDRESS 63 STREET ADDRESS
| ChY-&1-2¢ e g4 LITY-ST-2IP
14, | clo herety certify that tho information supplied with thig oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

ling d
infarmation mcdicated on this annual repor or supplemghdal Lal report is true and accurale and thal my signature shall have the same legat eflect as If made under oath; that
I am an officer or direglor of the corporation or the recéieror thistes empowered to gxecute this report as required by Chapter 807, Fiorlda Statutes; and that my name
appears in Block LT Yock 13 if changad, of on aryaltac address.

SIGNATURE: (e o520/ W ¢ Sy - ELizagert M. SMoak 2/00 /07 (98¢0 5-2507

Daytime Prone o

0131638



