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

CORPORATION  [EppRy  (OTDATTATN or s Jan 15 1998 8:00am
ANNUAL REPORT A 5 Secretary of State

1998 DIVISION OF GORPORATIONS Secretary of State

DOCUMENT # P96000059997 (2)

1. Corporation Name

JIMBO'S VIDEQ'S, INC.

IR WEACR AR RN

Principal Place of Business Mailing Address
44518 GULF BOULEVARD 4451B GULF BOULEVARD
ST. PETE BEACH FL 33705 ST. PETE BEACH FL 33706
DG NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
07/17/1996 .
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
[21] 26] 59-3389719 Not Applicable
Suite, Apt, #, ele. Suite, Apt. #, etc. -
ite Ap P 5. Certificate of Status Desived [ $8.75 Acational
ﬂ ;l Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
_2_3:1 El _ Trust Fund Contribution ) Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
_ETI _Z—S-r 25 E] Personal Property Tax due June 30. 1 ves D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROIDA, JOEL D ESQ 81 Name
605 - 75TH AVENUE 82| Street Address {P.O. Box Number is Nat Acceptable)
ST. PETE BEACH FL 33706

a3

84| City 85! Zip Code
FL [

11, Pursuant to the provisions of Seclions 507.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Floridz, Such change was authorized by the corporation’s board of directers. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.G505, Florida Statutes.

SIGNATURE
Signature, lyped or printed nama of ragrstecad agent and ttie it applicabls. (NCTE. Registersd Agsrt signature required when reinstating) DATE B )
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
TITLE D [T GELETE 1ATILE T TcChange L Addition
NAME CROTWELL, JAMES M 1.2 NAME
smeer aporess | 4615 GULF BOULEVARD #216 1.3 STREET AUDRESS
CITY-ST- 2P ST. PETE BEACH FL 33708 1.4 CITY - §T-ZP B )
TIRLE D ] DELETE 2ATILE [T change ] Addition
NAME CROTWELL, LINDA A 23 NAME - -
smeeT apoRess | 4615 GULF BOULEVARD #216 2.3 STREET ADDRESS
CITY-§1-2IP ST. PETE BEACH FL 33708 o 2,4 CITY-ST-2P _ ]
TALE [ DeLETE 31TILE [T change [ Adctticn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-2iP 34 CITY-81-2IP _
THLE 7 DELETE 4.1 TITLE [ Tchange [T Additicn
NAME 4,2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-S1-2IP 4ACITY-3T-2IP
TITLE T oeETE 51 TILE I IChange ] Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADORESS
CY-ST-2P L . 54 CITY-ST-2IP
TNLE [T DELETE &1 TOLE [ TChange L[] addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY=ST- 2P .
14. | hereby certily that the information supplied with this filing does not qualify Tor the exernption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual refort is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an
officer ar director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter B07, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. .

.
SIGNATURE: R o

e

'NAME OF SIGNING OFFICER OR TURECTOR

CR2E034 (10/97)



