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

PROFIT
CORPORATION
ANNUAL REPCORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # pPg8000063957
DIGITAL VIDEO ARTS OF JACKSONVILLE, INC.

Principal Place of Business

7O FISK ST. SUITE 300
JACKSONVILLE FL 32204

Mailing Address

701 FISK ST, SUITE 300
JACKSONVILLE FL 32204

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90160 043 ***150.00

B RPN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/21/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
%1]4901 Belfort Road 764345 Southpoint Blvd. 59=3523276 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, eic. ] . $8.75 Additional
?2—] Suite 165 _271 Suite 100 5. Certifcate of Status Desired d Fes Required
City & State . ] City & State 6. Election Campaign Financing 0 $5.00 May Be
m Jacksonville, Florida _zﬂ\]' acksonville, Florida Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangjple
m 32256 ,;5-1 USA ;EL‘_J, 2216 m Usa Personal Property Tax. ves [Ne
9. Name and Address of Curreant Registered Agent 10. Mame and Address of New Registered Agent
B1{ Name
PHOM, STEPHEN G 82| Sireet Address (P.O. Box Number is Not A b
3001 BARNETT CENTER 1re ress {P.O. Box Number is Not Acceplable)
50 N LAURA ST 83 )
JACKSONVILLE FiL 32202 i
84| City FL 35, Zip Code’ :

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, fyped or printad name of registared agent and title il applicable. (NOTE: Registarad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ DELETE A TME [cCharge [ Addition
NAME HAINES, TONY P 12 NAME
streeranoress| 12918 JUPITER HILLS CIRCLE S 13 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32225 14 CHTY-5T-2P
TITLE D [) DELETE 2.1 TME [Change  [J Addition
NAME MCTAMMANY, BRITT 1 22 NAME
sTreeTaooress| 3043 DOCTORS LAKE DRIVE 22 STREET ADDRESS
CTY-8T.21p ORANGE PARK FL 32073 2. 4CITY-ST-ZP
TTLE D ] DELETE 3ATITLE ] change [ Additien
NAME FIVEK, CLARK S 12 NAME
smreeTaporess| 2233 SEMINOLE RD #14 sssteETADORESS| 1202 Ponte Vedra Boulevard
CiTY-ST-2P ATLANTIC BEACH FL 32233 34, GITY-ST-2 Ponte Vedra Beach, FL 32082
TME [ DELETE 44 TME [JChange [ Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-St.21P 44CTY-ST-2P
TITLE {1 DELETE 5.1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TTLE L1 oELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-57-2P B4 CITY-8T-ZP J

14. | hereby certify that the information supplied wit
indicated on this annual report or supplemen

officer or director of the corporation or the sdCeiveror

- GNATURE:

SIGNATURE AN

PER'UR PRIN

, Croat Ve

Y-20-%2 Go¥- A% (ool

0042710

CRZE034 (11/98)

— 11T Y 0

D NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #
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