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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secretary of State
CIVISION OF CORPQORATIONS

1. Corporation Name

O'CONNELL LEGAL VIDEO INC.

' DOCUMENT # P97000016688

Principal Place of Business

2801 PONCE DE LEON BLVD.
SUITE 400
CORAL GABLES FL 33134

Maiting Address

2801 PONCE DE LEON BLYD.
SUITE 400
CORAL GABLES FL 33134

FILED

Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90205 001 ***150.00

AR ON I GRRR R

DO NOT WRITE tN THIS SPAGE

3. Date Incorporated or Qualifed

al 29 ElgrT

B ] St = YO

022171997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2] 225 Altaser Pve [ 225 Aliczes Hoe | 593040129 Not Applicable
ite, Apt. #, etc. . ite, Apt. #, etc. - "
Suite, Apt. #, etc ] Suite, Apt. #, etc __|_s._Gentitcate of Stats Desired_- .0 52-973?:(:;&?;%['

City & State City & State — L 6. Election Campaign Financing 0 $5.00 May Be
2_:{] {HMCJ é Q.L Lr,j 5 -r L_ m Cau Fc._,( (3& b le s, & Trust Fund Contribution Added to Fees
i " Country Zip Country 8. This corporation owes the current year Intangible

ote

’;‘ ?‘? / 3(’/ E;l v 5 . Q ] @33{3 EL v. 5. 4. Personal Property Tax. O ves
9. Name and Address of Current Registered Agent 10.. Name and Address of New Registerad Agent
81| Mame ' \
O'CONNELL, GREGORY § - Street%&f:;}%?&x Nﬁbe} asﬁ Aépl?ﬁ;\)ﬂ el
éf_]?':‘gpfgh(l)CE DE ]-.EON BLVD. = tazer Hul-
CORAL GABLES FL 33134 122 Clan s Tes| Zpgoe
ccod bables FL | ¥45/

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ifs registered

office or registered agent, or both, in the State of Florida. Such change wag,authofized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the objigati 'Woﬁda Statutes.

SIGNATURE %ﬂ ,/ ﬁ F5-55
Slghaturds or gAfiied of registered agent and title if applicatle (NOTE. Registered Agent signature requifed when reingtating) DATE

12 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PN [ DELETE 11 TMLE Presiient LChangse [ Addition
e O'CONNELL, GREGORY S 12 ave foragorg 5-O'Coancll
smeereonress| 2601 PONGE DE LEON BLVD., SUITE 400 rosreETaooRess| 225 Blavzer Ave QIR Floor
CITY-ST- 2P CORAL GABLES FL 33134 sscrvstzp |Cored Gables £ 232 g/ :
TME {7 DELETE 21 TME R CJcChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS . ~ ) ) - -
OITY.ST-2P 24 CITY-ST-2P i e o T
TME [ DELETE 21 TIMLE [JChange (] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-5T-2iP 34, CITY-5T-2P
TME 1 DELETE 41 TIMLE [JChange  [] Addition
NAME 4. 2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY.57-2IP
TIME U1 DELETE 5.4 TITLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81-2F 54 CITY-ST-ZIP
TINE [J DELETE 6.1 TITLE T]Change [ Addition
NAME 6.2 NAME
STREET ADDRESS, 6.3 STREET ADDRESS
ITY-ST-ZIP L 64 CITY-ST-ZIP

14. | neredy certify that the information supplied with this fing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as tequired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

=57

—

CR2E034 (11/98)

n,;i.,:.ff; — "Sé.@



