SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

o ogpemeeene | May 21 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

OIVISION OF CORPORATIONS

1997 \E.
DOCUMENT # P96000055666 (7)

1. Corporation Namo

INTERVIDEO DUPLICATION, INC.

RO A R

Principal Place of Business ﬁlﬁ-a'mng Addross

#5618 SW 74TH AVENUE 4618 SW T4TH AVENUE
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifled 3a. Date of Last Report
S 07/01/1996
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Appliad Far
[21] o £S-0A8S 0 |\ Not Applicablo
: uite, Apl. #, etc. Sutte, Apl. K, etc. iti
: —l s P F— v i B. Certificate of Status Desired 0 $8'75 Additionat
R B L ] Fee Required
- City & State ~ City & S1ale 6. Election Campaign Flnancing $5.00 May Be
H ;;! e 2¢ Trust Fund Caontribution O Added to Fees
Zip v Country 4 Country 8. This corparation owes or has paid the current year Intangible
l;[ s Jlﬂ] o —éa Parsonal Praperty Tex due June 30. Cyes Owo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Mﬁmﬂ 1 DERVIS R B1} Name
225 FLORIDA BLVD. A
82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
84| City FL B5| Zip Code

11, Pursuant 1o 1he provisions of Scotions GO7.0502 and §07.1008, Florida Statutes, the above-named corporation subrits this stalement for the purpose of changing its regisiered
office or ragistercd agent, or both, i the Slale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgatons of, Scetion 607.0505, Forida Statutes.

SIGNATURE ____ . R o
Sigrture typadt or printod bane of e aiuer e ke o applcati (NOTL Registorod Agen! signature required when reinstating) DATE
12, T TOHOCENS AND DR CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 [
TITE Lol I W 1T 1ATILE [J change [ Aqdition 3
- ALVAREZ, DERVIS R 2w %
STREET ADDRESS 25 FLOR'DA BLVD 1.3 STREFT ADDRESS L%
iry-ST- 2P MIAMI FL 33144 S 14C1Y-81-21P 8
oo e ' ] oRLETE 2170LE [ change [T Addition |
Dl e 2.2 NAME
i | srreer apoREss 2 3 STREFT ADDRESS
D] citv-sT-2e B 2,461 - 5T-2P
e [ DELETE 31 T0LE [T change [ Addition
| wame 9.2 NAE
;' STREET ADDRESS 33 STREFT ADDRESS
%1 omv-sr-ze S 34 CNY-ST-7IP
TILE LT ecete 41T0LE A S S ST l_::_;I:,]':phange 7 Addition
NAME 4.2 NAME r IJL!'_..";!-# e
STREET ADDRESS # 4.3 SIRECT ADDRESS =05/ df‘f' H_H“{ll 104--017
CITY-ST-2IP o S 4401TY-§7- 2P 3k hi, (D
THE - | R 5.1 THLE [ Jchange [ Addjtion
NAME 52 NAME \
STREET ADDRESS 5 3 STREE) ADDRESS Y L
CITY-ST-2IP o 540ITY-51-2IP
TINE [ vELete 6.1 TITLE [ Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 53 STAFET ADDRESS
GITY-ST-2IP 64C11Y-ST-7IP

14. |1 do hereby cerify that the informatian supphod with this il docs not qualily for the exernption stated in Soction 118.07{3)(), Florida Statules. [ further certify that tha
information indicated on this annualeport or supplemental annual report is true and accurate and that my signature shall have the same legal sffact as If made under path; that
| am an officer or dircetor af the cglpordtion ur the receiver or trusiee empowcered 10 oxecute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ifgMangied. or on an allachment with an address.

74 B AR

3

T —



