FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PHOFIT FLORIDA DEPARTMENT OF STATE |\ /I O 99 8 . O O
%ORPGRAHON Sandra B. Mortham ay 1 1 7 * am
NUAL REPORT Secrelary of Stale S ry S
1997 DIVISION OF CORPORATIONS C Creta 0 tate
D NT # (7)
JOCUMENT # P96000094012 (7
VIDEO CO-OP, INC.
e (I T
P O BOX 5363 P O BOX 3363
SEMINOLE FL 34642 SEMINOLE FL 33775-3363
3. Date Incorporated or Gualified da. Date of Last Report
11/13/1996
2, Principa! Place of Business 2a8. Malling Address 4. FEI Nurnber Applied For
Miﬂ&wm " ;E} 5 q .g C’I // 8 7 @ Not Applicable
Sufta, Apt. ¥, elc.  Suite, Apt. 4, els. . $8.75 aaditional
EI 27] 5. Certificale of Status Desired M Fee Required
Ciy & State Cry & State 6. Eleclion Campaign Financing $5.00 May Bo
23 ﬂm/ﬂﬁ’ PL" ;ﬂ Trust Fund Cantribulion | Added to Fees
zZp "] Country 7ip |_._ Country 8. This corporalion has kability for Inpangible tax under s. 199 032,
Eﬂ 33 {a // El ;9—1 3D_| Florida Stalules ﬂ?’es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COHN, ROY W 81| Name
3321 HENDERSON BLVD 82| Streel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33609
83

85| Zip Code

: 84| City FL
11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered

office or registered agent, or bath, in the Slale of Florida. Such chdnoge was authorized by the corporation’s board of directors. | hereby accepl the appointment as registored
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . I —— I —
Signatwe. typed o printod nare of regstered Agent & tille I apghicable {NOTE Regislered Agorl signalure fequired Wi L OATE _—
12_. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME D [T oEceTe 11111 U ohange [ Addition | &
WAME SMITH, JACK V ! 12 RAME g
saeet aooress | P O BOX 3383 N/A 1.3 STREE) ADURESS i
erv-stoze | SEMINOLE FL 34642 1ACY-$1-21 &
TITLE ] [ DELETE 2HRE [J change [ Addilion {O
KAME FOSTER, BEN T 2.2 HAME
- | steeer aoomess | 2818 LAKE ELLEN CIR 248 STREET ADDRFSS

i | om-st.a TAMPA FL 33618 2 4CNY-§1- 7

5[ me D MIEEG 31Tt TTchange [T Addition

I CARTER, JESSEM 32 NeME

§ N STREET ADDRESS 9‘0 S ROME AVE 3.3 STREET ADDRESS

. |omv.sr.2e | TAMPA FL 33606 34.G1y-51-7
::::E [T oene :1? 1:;;[ SO0 ',_j Nl es D_Qio'nange [T Additron
STREET ADDRESS A3 STREE] ADDKESS “.pr'jlb'jﬂ“"jg r--0101 ”3-—-—“4[}

)T, Th

CITY-$1- 2P . 44 CITY-51-20P
TITLE [J oriete 5.1 TITLE T enagoe Addilion
NAME 52 NAME

i | smeevaporess 53 STHEF] AGDRESS 5

g CITY-ST-2iP 54 CIIY-81- 2P

| e T DELETE E11HE b A T change [:I Addition

i ] HNAME 6.2 NAME

£ | stheey ApoRess 63 STHEE] ADDRESS ;

! [Leav.st-ze £4LITY-S1. 2P !

i 14. | do hereby certify that the information supplied wilh Inis filing does nol qually for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further cerlify that the

. information indicated on this annual report or supplemental annual reporl is true and accurate and that my signaturc shall have the same logal effect as it made under oath; th_’ -

| am an officer or director of the corgoration apMigspcetver APusice empowered 1o execule this report as required by Chapler 807, Flarida Stalules; and that my name
appears in Block 12 or Block 13 if chal™y wChe’s

nent with an address.

) Q/.MA - O PG A

5 AR AT IDE. Oy



