FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1999

Kathe -ine Harris
Secret ary of Statle
DIVISION OF CORPORATIONS

DOCUMENT # PG6000104560

1. Corporetion Name

EN FOCUS VIDEQ PROBUCTION, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90171 010 ***150.00

ANRRARRRLI AP

Principal P ace of Business Mailing Address
1365 DOLPEIN ST 1365 DOLPHIN ST
QRANGE PARK FL 32073 ORANGE PARK FL 32073
us us DG NOT WRITE IN THiS SPACE
3. Date ncorporated or Qualifed
12/26/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apylied For
|21] 26 59-3435663 Not Applicable
Suite, Aat, #, etc. Suite, Apt. #, etc. it
Hie A e “ P ¢ 5. Certifc ate of Status Desired (] $8.75 qu:tlona'l
E 2_1‘ Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 t1ay Be
2_3\ El Trust Fund Contribution Added {c Tees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m @ E‘ w Parsor al Property Tax. N Yes [dNe
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered ﬂgént
81 Name
THOMPSON, KENNETH E ‘
1712 K|NGSLEY AVENUE 82! Street Acdress {P.0. Box Number is Not Acceplable)
SUITE 2 3
ORANGE PARK FL 32073
84| City FL 85| Zip Code

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGMATUF E

11. Pursuznt to the provisions of Se-ctions 607.0502 and 607.1508, Flatida Statutes, the above-named ccrporation submi's this staternent for the purpose of changing its registered
office ¢ r registered agent, or boh, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the apf ointment as registered

Signalture, typed or printed na ne of registered agent and title 1f applicable. (MOT Z Registered Agant signature reqi ired whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE 14 TILE [JChange [ Addition
NAME THOMPSON, KENNETH E 12 NAME

sreeranoress| 1712 KINGSLEY AVENUE SUITE 2 13 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE F. 32257 14 CITY-51-2F

TIMLE ] DELETE 21 TVLE [JChange [ Addition
NAME 22 NAME

STREET ADDRE3S 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-2P

TME [ DELETE 3ATRE Ochange [ Addition
NAME 32 NAME

STREET ADDRE 3§ 3.3 STREET ADDRESS

CITY-ST-21P 34, CITY-§T-2IP
TIME [J DELETE 417TMLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
THLE [] DELETE 51TIME [ Change ] Additicn
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2Ip 54 CITY-5T-2IP

TILE ] DELETE 6.1TITLE [1Change  [[] Addition
NAME 6.2 NAME
STREET ADDRE 1S 6.3 5TREET ADDRESS
CIY-ST-2IP 64 CITY-ST-ZIP

14, | hereb  certify that the informal on supphied wit ihis filing does not qualify fcr the exemption stated ir Section 119.07'3)(1), Fiorida Statutes. § further centify that the intormation
indicated on this annual report cr supplemental annual report is true and accurate and that my signatu re shall have th-: same legal effect as if made ur der cath; that | am an
officer or director of the corpora‘ion or the receiver or trustee empowered to execute this report as recuired by Chapler 607, Florida Statutes; and that my name appez rs in

Appi Ak, \949 (;CIOLD A-B100

Block 12 or Block 13 if changed or on an attach Tlelgvi n address, with all other like empoweared.

a

001575,

CR2E034 (11/98)

SIGNATUR S, © oSy
' E ’ sucm!ﬁ%%ﬁé&%?&%ﬁma

Date Daytime Phone #

i
|

|
]




