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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000076938 (5)

+ Corprorabion Name

Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE Apl‘ 22 1 99 7 8 O O dm

RIVERGATE VIDEO, INC.
Princm;;i Place of Businnss Mailing Address ”“lll“ ||I ||“| ||||| |I||‘ Ilm “I“ Iml lI||| |m| mll l“l} ‘I“ ‘Ill
1812 S.E. ELKHART TERRACE 1812 S.E. ELKHART TERRACE
PORT ST. LUCIE FL 34852 PORT ST. LUCIE FL 34852.8608
3. Date Incorporated or Qualified 3a. Dale of Last Report
N 09/16/1996
nncipal Place of Business 2a. Mailing Address 4. FE1 Number - Appried For
211 o . e ;EI LPB ~0102TrhH Not Applicable
Suire, Apt ¥, e1e Suite, Apt. #, etc. o ! $8.75 Additional
22 i B ) . ;] 8. Cerlificate of Status Desired [j Foe Required
. City & Ste City & State 6. Eloction Campaign Financing $5.00 May Bs
231 — m Trust Fund Contribution O Added to Fees
| 7p | Country Zip Country 8. This corporation has liability for intanpible tax under s. 199.032,
_2_;'] e 25] 28 30 Florida Statutes Bives Ono
D, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agsnt
~ MOUFID, ELMOSTAFA 81| Name
1812 S.E. ELKHART TERRACE B2| Street Address (P.O. Box Number is Not Acceptable)
PORT SY. LUCIE FL 34852
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorda Statutes, the above-named corporation submits this statement for the purpese of changing its registered
aifice o regislered agort, or both, in the State of Florida. Such changgowa?: autélorézed by the corparation’s board of directors. | hereby accept the appointment as registered
5, Florida Statutes.

agent | am larilar with, and accept the obligalions of, Section 607
SGNATURE ELOST AL~ o frD Peg y// r / ?7
‘o --_—.Eﬂ—UI\i\E\J’(‘ tyoad o printed name ol regis-ered agent and ele il apgphcable (NOYE Rogistered Agent signatre requirad when remstaling) DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT [J petete L1TITLE ] Change D Addition
N MOUFID, ELMOSTAFA 12 NAME
siperancess | 1812 S.E. ELKHART TERRACE 13 STREET ADDAESS
orrsre | PORT ST. LUGIE FL 34852 14CITY-5T-2P
niLe 4] [ DeLeve 21 TITLE [ change [ Addition
HAME MOUFID, MARY ELIZABETH 22NAME '
sinen aoonss | 1812 S.E. ELKHART TERRACE 23 STREET ADDRESS
arvs.oe | PORT ST. LUCIE Fl. 34952 2 4DY-ST-2¢
e ) -] oewere 31TILE [ Change [ Addition
NAME 32 NAME
SIMEFT ABGHESS 33 STREET ADDRESS
| ar-siae | N 34.CY-5T-2P
THE [T oELETE Fu TITLE [ Change ] Aadition
HANE 4 2 NAME
STHEET ADDRESS 43 STREET ADDRESS
orv-seee | ] 44 CITY- ST-21P
TH<F [J peLete 517ITLE L] chenge [ Addition
NAME 5.2 NAME
STREET ADORESS 5 3 STREET ADDRESS
CTY-51- 2P 54 CIFY-5T-2IP
M [T oeLETE 6.1 TILE [ J Change  T_J Addition
WAME 6.2 NAMF
STFEE? ADUHFSS 6.3 STREET ADDRESS
QIY-§1-2p B CITY-5T-2P
| 74. Tdo hereby cerlify thal the informalion suppliod with this Tiing does not qualify for the exemplion statad in Section 119. D?(S)(u) Florida Statutes. | further cerlify that the

intormation ind-cated on this annual reporl or supplemental annual report is true and accurate and thal my signature shal! have the same legal effect as if made under oath: that
I am an officer or direcior of the corporation of the receiver or trusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appeas in Bock 12 or Black 13 if changod of o an attachment with an address. &'6/
SIGNATURE: £7./%/757" )? V% AP, 5///f /927 3%’ G
} SIGNATURE AND TTPEDOR RINTED NAME OF 81GMnG DFFICER OR DM -, i Daytime Fhone ¥

CR2E034 (9/96)



