FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF {2ORPORATIONS

1.

DOCUMENT # P9g000054112

Corporation Name

AVC ENTERTAINMENT INC.

Principal Pl ce of Business

10302 S. FED. HWY STE 220
P.O. BOX 7360
PORT ST. LUCIE FL 34965

Mailing Address

PO. BOX 7960

RS T Y= SF et
PORT ST. LUCIE FL 3498%

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90090 027 ***150.00

ARG LA

DO NOT WRITE IN THIS SPACE

3. Date In:orperated or Qualifed
06/15/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
< -
;1—| {28 ‘7 (; (2] C:S - O 85‘6 36 9 Nat dpplicable
Suite, Art. #, etc. Suite, Apt. ¥, etc. R ite
P e ne. AP 5. Cerfifcete of Status Desired [ $8.75 Acditonal
El ;I Fee Req Jired
City & State City & State . 6. Election Gampaign Financing 0 $5.00 nay Be
Eﬂ 128 fo . & FL Trust F ana Contribution Added to Fees
Zip Coun'ry Zip ~ Country 8. This corporation owes the current year | 1tangible
m IE‘ El 3498Y l_a_o| LSA Person al Property Tax. O ves );] No
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
WILSON, BRYAN
82| Street Address (P.O. Box Number is Not Acceptable)
1843 S.E. BURGUNDY LANE ‘
PORT ST. LUCIE FL 34985 83
84| Ciy FL 85] Zip Code

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu:e
office or registered agent, or bo'h, in the State of Florida. Such change was au

agent. am familiar with, and accept the obligatins of, Section 607.0505. Florida Statutes.

s, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
thorized by the corpors tion's board of cirectars. | hereby accept the aprointment as reg stered

SIGNATURE
Signature, typed or printed na ne of registered agent and ttle if applicable (NOT =, Registered Agent signature required when reinstating) DATE
12. OFFICERS ANC: DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS WND DIRECTOMHS IN 12
TITLE D ] DELETE 11TME = [JChange [ Addition
NAME WILSON, BRYAN 12NAME
streeTanoress| 1843 S.E. BURGUNDY LANE 1.3 STREET ADDRESS
CiTY-57-2P PORT ST. LUCIE FL 34985 L4GTY-5T-ZP
TTLE [ DELETE 24 TITLE re 7] Change deiu‘on
A %s- 22NAE Sson, Flegear
STREEY ADDRE 58 23STREETADORESS | P Box "o S
CITY-ST-2IP 2 4 CITY-ST-ZPP Poar St Lice Fb IWSS
TITLE [ DELETE 3ATILE ’ [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE S 3.3 STREET ADDRESS
CITY-5T-ZP 34 CITY-ST-ZP
TITLE {] DELETE 41TITLE [1Change [ Addition
NAME 4. 2 NAME
STREET ADORE $5 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-3T-2P
TLE O DELETE 54 TITLE [)Change  [[] Addition
MNAME 5.2 NAME
STREET ADDRI 55 53 STREET ADDRESS
CTY-ST-21P 5.4 CITY-ST-ZIF
TmE O DELETE 6.1TTLE [TChange [ Addition
RAME 5.2 NAME
STREET ADDRI'55 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | herehy certify that the information supplied witn this filing does not qualify far the exemption stated in Section 119.0 %(3)(i}, Florida Statutes. 1 further certify that the ir formation
indicated on this annual report 2r supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made u~der cath; that I am an
officer or director of the corporation or the recel ver or frustee empowered to execute this report as required by Chaptsr 607, Florida Statutes; and tha' my name appears in
Block 12 or Block 13W90r on an attac yment with an address, with 3l other like empowered.

SIGNATURE:”

——

V %&651 !/.H!gs_l?"_")', TiREAL &

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI 'R OR DIRECTOR

[-Bsg-4LT-72.%2

CR2E034 (11/98)

(z3]29

Dayhme Phone #




