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

CR2E034 (1097)

PROFIT ot S FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O Oa[ N
CORPORATION - Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 % DIVISION OF CORPORATIONS
1. Corporation Name P96000061 789 (9)
THANKS FOR THE MEMORIES VIDEO PRODUCTIONS, INC.
. Principal Place of Businoss Mailing Address I |IIIIIII I'I mll l““ “I“ "m Ilm Il“l “m "I" I“II m‘l |I" ‘m
T | 908 ARROWHEAD LANE 808 ARROWHEAD LANE
1 NAPLES FL 34108 NAPLES FL 34108
DO NOT WRITE IN THIS SPACE
: 3. Dale Incorporated of Quafified
2. Principa! Place of Business 2&. Mailing Address 4, FEI Numbar Applied For
m 26 650680622 Not Applicable
Suite, Apl. #, elc. Suite, Ap!. #, ato. N ) $8.75 Additional
ZI ;ﬂ 5. Certificate of Status Desired r Foe Required
City & Stale City & Stale 6. Election Cempalgn Financing $5.00 May Bo
m 28 Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the cyrrent year Intangible
24 25 m m Parsonal Property Tax due June 30. Yos [t
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: PRICE, R. SCOTT 81| Name
: 2640 GOLDEN GATE PARKWAY 82| Street Address (P.O. Box Number is Not Acceplable)
; SUITE 315
NAPLES FL 34105 83
84[ City FL Ias Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staterant for the purpose of changlng its repistered
office or registered agont. or hoth, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointmant as registarod
agent. 1 am familiar with, and accepl the obligations ol, Sechon 607,0505, Florida Statutes.
SIGNATURE
Signaiture, typad o printed nama of mflislered agent and ttle if applicable [NOTE: Registered Agant signature required when relnstating} DATE
12, OFFICERS AND IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D L] DeLeTe 1ATTLE 7 change [T Adiition
HAME QEORGE, JORN 12 NAME
| srreenaponess | 808 ARROWHEAD LANE 1.3 STREET ADORESS
i 1 cmv-st-ze NAPLES FL 34108 14 CITY-ST- 2P
©ofTmE 1] [T oeLete 21TILE [T Change T Addition
NAME GEORGE, LORRAINE A 22 HANE
streer anoress | 808 ARROWHEAD LANE 2.3 SIAEET ADDRESS
¢ITy-§1- 29 NAPLES FL 34108 2 ACITY-5T-2
TITLE [J oecere 31TMLE Tl crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CITY-S1-2IP 34 CITY-SI-2Ip
TIE LI DELETE 41TmE [T change [ Adaition
: NAME 4.2 NAME
- STREET ADDRESS 4.3 STREET ADDRESS
CiTy-51-21P 4.4 CITY-ST-2IP
TITLE L3 DELETE SATITLE Ll change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY - 5T-ZIP 54 CTY-51-2IP
e 7 beLETE 6.1 THLE [Jcrange 1 addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
- CITY - 81-2IP 6.40ITY-ST- 2P
14, | hereby cerlifz that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under calh; that | am an
gﬂicir o2r dirgcloLof;hfe corporglion or the receiver or lruilee smpowered 10 executa this rapon as ragquired by Chapter 607, Florida Statutes; and that my name appears in
Iock 12 or Block 13 if changed, or on an atlgefment with a ress, )
VA 3yio- ?r 4
ISR AT I PYE" . o { n a Y. \ r~—y ™y




