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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

" oos e Secretary of State

DOCUMENT # P96000052823 (7)

1. Corporation Name

COMMERCIAL LEGAL VIDEO SERVICES, INC.

0

Principal Place of Business Mailing Address
630 S\ 69 TER, 630 SW 69 TER.
PEMBROKE PINES FL 33023 PEMBROKE PINE FL 33023
us us DO NOT WRITE IN THIS SPACE
3. Date corporated or Qualified
06/20/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
2 ;l 65‘%94103 Not Applicable
Suite, Apt. ¥, otc Suite, Apt. #, otc. i
P — I i 6. Certificate of Status Desired (M $3.75 Additional
;‘ 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 . ;] Trust Fund Contribution M Added to Feses
Zip Couniry Zip Country 8. This corporation owes or has paid the current year [ntangible
m 25 m EI Personal Property Tax due June 30. [ ves B3 no
§. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agont
SMOAK, ELIZABETH M 81| Name
630 SW 68 TER. 82 Street Address (P.O. Box Number Is Not Acceptable)
PEMBROKE PINCES FL 33023
a3
84| Ciy FL ssl Zip Code

11. Fursuant 1o the provisions of Seclions 6(7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agant. | am familiar with, and accep! tho oblgations of, Section 607 D505, Florida Statutes.

SIGNATURE ____ e
Signature typed o printad nanw of ragetured aganl &nd Ko f appihcuatilo (NOTE: Registerad Agent signalure required when reinstating) DATE
12. OFF IGERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPsT IR T1LE T Change [ Addition
NAME SMOAK, ELIZABETH M 12 NAME
STREET ADDRESS 630 SW 69 TER. 13 STREET ADDAESS
CITY-ST-219 PEMBROKE PINES FL 1.4 CITY-ST- 2P ‘
TITLE L] DEcETE 21TILE ... LJchange [ Addition
NAME 22 HAME ’
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2IP
THILE LI DELETE 31TILE [Jchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-81- 21 ! 34 CITY-SI-2iP
TITiE T J DeLETE 41 TTLE [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-S1-2P 44 CITY-ST-2IP
LE T oeeeTe 51TITLE T Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2 5.4 CITY -5T- 20
e [T peLeTe 5.1 TIME EJ Crange [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
cry-s1.ze 64 CITY-SI-2P

14. | hareby ceitify that tha information suppliod with this filtng doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomeonal Rort is true and accurale and that my signature shall have the same legal effect as It made under oath, that | am an
oHicer or director of the corporgtion or the rocgfver or trustoopmpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 I, ©or on an attdchment with an ¥ddress.

SIGNATURE ol By 2ddend) B sodl A1 L-T8

CR2E034 (10/97)



