FILE NOW: FILING FEE AFTER MAY 113 $550.00

CORPORATION
ANNUAL REPORT Secretary of State t
1997 DIVISION OF CORPERATIONS 9'] RPR 28 A L L6

 DOCI " - A1 GF SIATE
DOCUMENT # P96000079100 () ssonena, o

COACHES VIDEQ WORKSHOP CORP. ,
VRSOV R

03

FLORIDA DEPARTMENT OF SYATE FLED
Sandra B. Mortham

Princpal Plae of Business Mailing Address

1428 BRICKELL AVE 1428 BRICKELL AVE

8TH FLOOR BTH FLOOR

MIAME FL 3313 MIAMI FL 33131 3411

3. Date Incorporated or Qualified | 3a, Dats of Last Reporl
00/23/1996 )

2. Principal Place of Basiness 2a, Mailng Address 4. FEI Number Applied For
E’_'l ;G—I Not Applicable
221 Suite. At #, ot ”EI Suite, Apt. #, elc. 5. Certificale of Statu Desired 0 ${i_li:gj|::;na|
| Ciy & Siale City & State 8. Elsction Campaign Financing $5.00 May Bo
2] 28] Trust Fund Contribution 0 Added to Fees

e | Country L Cauntey 8. This corparation has liability for intangible tax under s. 192.032,
[3‘.‘.] S 251 29] ;l] Florida Statutes [Jves [INo

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LITTMAN, ERIC P 81] Nema
1426 BRICKELL AVE 82( Street Address (P.O. Box Number is Not Acceptable)
8TH FLOOR
MIAMI FL 33131 83
B84t City 85| Zip Code
FL_

|44, Farsuant to the provisons of Soctions 607, 0502 and 6071508, Fiorida Stalules, the above-named corporalion submits this statement for the purpose of changing its registered
ofhice: or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintiment as registered
agent. | arn famihar with, and accept the ohiligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Ve A o pratesds tanin o ragen red agone ad tile § apRIGATK. INOTE- Registerad Agent signalure reguired when reinsiating} DATE

S e

KT QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T L I oseTe 11TINE ] [ Crange L] Addition
e PINEDA, OSMAN e wrseby o A 0000215821 1——86

BIREED A 1156 SW 131 PLCIR N 1.3 STREET Apliess” | : "ﬂ4f291’97“"01081"‘024
CTr-S1- A MlAM' FL 3318‘ 14 cny.s:gp ? L . Fu i ****IBS. UD ****185- UU
e ] priete 21 TINE [ change L] Addition
NawE 22 NAME
SIREET ALEIKESS 2.3 STREEY ADDRESS
Cliv-§1- 711 . 7 4 CITY-8T-21P
Wi CToeiere 31THILE [Jchange [T Addition
NAAE 37 NAME
Sl ARG 33 STREET ADDAESS
CHY- ST 34.CITY-ST-2P g

T T peeeis 4 1 TITLE ] Change ] Addition
Nt 4 2 NAME
SIFEFL AEHIESS &3 STREET ADDRESS

44001Y-51-2IP

B [T DELETE 5.1 TITLE [T Change T Addition
KA 5.2 NAMEE
STRIET ABDRE 55 53 STAEET ADDRESS
gyl g 54 CTY-5T-TF

B G &1 T1LE [J Change (] Additian
HARN 6.2 KAME )
St ATDHESS . 5.3 STHEET ADDRESS @w_l/ BD/q,)
ovest g 54 CITY-81-2P

&, 1 do hereby corlly thal he inlormation supplied with this Tiing does not gualily for 1he exemption stated in Section 199.07(3)(i), Florida Statutes. | further certify that the
intarnation inghicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
I anyan otheer o director of 1he corporation of the receiver or rustee empowered to exacute this report as requireg/by Chapter 807, Florida Statutes; and that my name

appars in Block 12 or Block ged, or on an allachragnt with an addry
N H . B ) i / v
,énzn/ou;i o 4,”5 f'; 205 S22 33 2D
7 I e

SIGNATURE: i al el :
OF SIGNING OFFICER OR DIRECTOR Liaytime Fnone ¥

| SIGNATURE AND YYPED OR PRINTED NA

CR2E034 (9/96)



