FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

- FILED

PROFIT R
CORPORATION ‘
ANNUAL REPORT

1998

Secretary of State

FLORIDA DEPARTMENT OF STATE ~ -~}
Sandra . Morthens_

DIVISICN OF CORPORATIONS

" Feb 05 1998 8:00am

DOCUMENT # P97000058464 (3)

VIDEC RESULTS, ING.

Secretary of State

Mailing Address

1819 GLENGARY STREET
SARASOTA FL 34231

Frincipal Place of Business

1819 GLENGARY STREET
SARASCOTA FL 34231

IR

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/03/1997

2a. Mailing Address

26

2. Principal Place of Business

4. FEi Number Applled Far

65~ QUGS

Not Applicable

8.75 Additianal

21

Suite, Apt. #, efe. Suite, Apt. #, ete.

5. Certificate of Status Desired 1 .

I22] [27] Fee Required

City & State City & State 6. Election Campaign Financing $5; 0 May Be
23] 28] Trust Fund Comtribation ed 1o Fees

Zip Country Zip Country 8. This corporation cwes or has paid the currertt year Intangible
—2;] _2‘g| E E‘ Personal Property Tax due June 30. Yes [JNo

9. Name and Address of Cutrrent Registered Agent 10. Name and Address of New Registered Agent
UCC FILING & SEARCH SERVICES, INC. 81| Name
526 EAST PARK AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
- L 200
TALLAHASSEE FL 32302 8
$ . 8a| City FL |as’ Zip Code

office or registered
agent, [ am farniliar with, and accept the obligations of, Sectlon 607.0505. Florida Statutes.

SIGNATLURE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered
ent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Signature, typed o primod name af registerad agent and tille if applicable. {NOTE, Registered Agem signature required when roinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 32
TME PVST L] DELETE 11 TITLE [dchange [ Addition
NAME ELLISON, JAMES 12 NAME
sweeTaboress | 1819 GLENGARY STREET 13 STREET ADORESS
GITY-5T- 7P SARASOTA FL 34231 14 CY-5T-2IP
TITLE D LI peLeETE 2.1 TITLE [ Change 1T Addition
NALE ELLISON, JAMES 22 NAME A
smeeTADDRESS | 1819 GLENGARY STREET 223 STREET ADDRESS
CITY-ST- 7P SARASOTA FL 34231 2 4CHTY-ST-2p
TALE [1 DELETE 3.4 TILE ~ [ Jchange ~ [T Additlan
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDBESS
CITY-ST-2IF 34. CiTY-ST-ZF
TITLE [ 10FLETE 41TMLE [J change  [_] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-5T-2I
TITLE L1 DELETE 517ME [ JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-Z1P 5.4 CITY - ST-21P
TALE 1 DELETE 6.1 TITLE I Change [ Addition
NAME 6.2 NAME
STREET ADDBESS 6.3 $TREST ADDRESS
CIEY-Si- 2P 6.4 CITY-ST-ZIP

Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | hereby cedily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal 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 required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



