o3se17

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
o o orouunens | May 06, 1999 8:00 am
ANNUAL REPORT Secretary of Siae Secretary of State

1999 DIVISION OF CORPORATIONS R 05-06-1999 90160 045 ***150.00

DOCUMENT # pPg8000063953 '

1. Corporation Name

DIGITAL VIDEO ARTS OF TAMPA, INC.

T

Principal Place of Business Mailing Address

|
2
THE EGGEWATER BUILDING THE EDGEWATER BUILDING i
600 SOUTH MAGNCLIA AVE #250 600 SOUTH MAGNOLIA AVE #250 !
TAMPA L 33606 TAMPA FL 33606 | DO NOT WRITE iN THIS SPACE N | )
3. Date Incorporated or Qualifed ' :\3 .
0772111998 R
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For ;
|21] 28] 50-3523278 Not Applicable N
ite, Apt. #, 3 Suite, Apt. #, etc. iti "
Suite, Ap ote Hhe, AP ete 5. Certifcate of Status Desired [ $8'75 Addvlt:onal
E ;l Fee Required
City & State City & State g. Election Campaign Financing O $5.00 may Be
E‘ : El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4] IE‘ ;] m Personal Property Tax. Mves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
PROM, STEPHEN G _ ,
3100 BARNHT CENTER 82| Street Address {F.Q. Box Number is Not Acceptable) " '
50 N LAURA ST " "
JACKSONVILLE FL 32202
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicatle. {NOTE: Regi Agant sigy required when ing DATE 5\
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D [1 DELETE 11 TILE CIChangs [ Addition E
NAME HAINES, TONY P 1.2 NAME 3 -
sweeTaooress| 12918 JUPITER HILLS CIRCLE S 13 STREET ADDRESS o
Cry-sT-2P JACKSONVILLE FL 32225 14 CITY-ST-2IP &
TME D [ DELETE 24 TE CChange  []Addiion | © ==~
NAME MCTAMMANY, BRITT T 22 NAME -
smreeTaporess| 3043 DOCTORS LAKE DRIVE 23 STREET ADDRESS
CITY-s7-2P ORANGE PARK FL 32073 2.4 CITY-ST-2P
TIMLE D [] DELETE 31 TME fgiChange [ Addition
NAME FIVEK, CLARK S 32 NAME 7
smreeraooress| 2233 SEMINOLE RD #14 usmeeraopiess| 1202 Ponte Vedra Boulevard _.
CITY-ST-2IP ATLANTIC BEACH FL 32233 34.CITY-ST-2P Ponte Vedra Beach, FL 32082 :
TME [ DELETE 4.1 TRE [Ochange (7 Addition ~.
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS =
CITY-ST-2IP 44 CITY-S7-2P ;:-;
TITLE {3} DELETE 5.1 TITLE O Change [ Addition
NAME 52 NAME -
STREET ADDRESS 53 STREET ADORESS B
CITY-ST-2IP ) 54 CITY-5T-ZP _
TME [J DELETE 8.1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P o

14. | hereby certify that tha information supplied witerthis filing desg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemen sLfport id true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the stee gmpowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in =.x
Block 12 or Block 13 if changed, or 0 P «' with all ather like empaowerad.

SIGNATURE: R ICARE Rz 4-%0~19 Jot-A8( (o0 -

SNING OFFICER OR DIRECTOR Date Daytime Phone




