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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT S e Socrotary of Siate Secretary of State
1998 o DIVISION OF CORPORATIONS .
| PQCUMENT # P98000001316 (2)
¥ | CIRCUS VIDEO, INC.
| O IR
4. | 3289 ABEUNE RD 5289 ABELINE RD
‘ SPRING HILL FL 34608-4008 SPRING MILL FL. 346084006
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
L 12/17/1997
1 2. Principal Place gf Business . 2a, Mailing Adoress 4, FEINumber Applied For
A /j/ 7/ e %// /lﬂ 26] ‘ \9)7*'.3//00 dﬂ ? ? / Nat Applicable
J 22] su)f:i’; elc/%ﬁ’ /ﬂ / 27] e Ao b 5. Ceriiicate of Stats Desired [ sliii::;'f’;z"a'
City & State City & State 8. Election Campaign Financing $5.00 May B
23] FAe 28] Trust Fung Contribution W] Acided to Poos.
Zip Coyntry Z2ip Country 8. This corporation owas or has paid the current ysar Intangible
24 M/Ajﬂﬂb };‘ @ Personal Property Tax due June 30. Oves Ao
9. Namwe and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
LYONS, DIANE 81| Name
13171 SPRING HILL DR B2} Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34609 -
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authotized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE
Slignalwe, lyped o printed name of registoiad ngont and Mo it appkcablp (NOTE Regislared Agenl signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DELETE 1.1 TITLE [T change [ Addition
T me LYONS, DIANE 12 NAME
« | sreevaopasss | 13171 SPRING HILL DR 13 STREET ADDRESS
i | omy.stze SPRING HILL FL 34609 14Ty ST-2P
? L [T oELETE 21 THLE [Tcrange [T Adition
2] nam 22 NAME
% STREET ADDRESS 23 STREET ADDRESS
i | cmy-st-ze 2 4CITY-SI-2P
& [ TME [J oeeeTe 31 TILE EJ Change [ Addition
‘ STREET ADDRESS 3.3 STREET ADDRESS
47 |emr-sr-7 34.0ITY-ST-2IP
o] tme [T DecEe 41 TILE (T change [T Addition
NAME 4,2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
5 1 eny-st.zp 44 CITV-§1-21P
i | e [T oetete 51TME [T crange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
% { cmy-sr-zp 5.4 OITY-ST-2P
© | Ve T DELETE 61 1LE L] Change ] Addition
| wame 6.2 NAME
é STREET ADDRESS 6.3 STREET ADDRESS
oL _omy-sT-2e 64 CITY-S1-2P
B 14. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | turther certify that the information

indicated on this annual report or supplomentat annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tha Gorporahon or the receiver of trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thatl my name appears in

Block 12 or Block 13 if chan , of on an attachmgnl with an address.
* | sIGNATURE: /f%" 3 X 6830700

CR2E034 (10/97)




