SECONMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT K N FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandea & Morthanm
3 rer i _:P,'

% *;# 3 Secretacy of State
. o . s
1996 N OIVISION OF CORPORATIONS

DOCUMENT # 506344 (3)
CARTER'S VIDEOGRAPHY, INC.

Principai Place of Business ) Mauing Aderess “"ul"m"m l""""”’l"

VN

A0 NW 150TH STREET 010 NW 159TH STREET
MIAMI FL 33054 MiAMI FL 33054
3. Date lncorporated or Qualtied 3a. Date of Last Report
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Anplied | or
21 ZG_I 65-0238054 ) Hat Applicable
Suite, Apt. #, et Suile, Apl K. elc
e An s 5 e ALK el 5. Certlicata of Status Desired [:l $8.75 Adqmonal
22 El Fee Required
Crty & State . Cuy& sale 6. Flecton Campaign Financing 0 $5.00 may Be
23 25! 5 Trust Fund Coniribution o : Added to Fees
Zip Country Y Country B. Tnis corparatan has labitly for intanginic tax under s 199 037
m 2;] 29} 30 Fiarida Statutes [:] Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
81| Name
COOK, DONALD F.
3910 NW 167TH ST. B2 Street Address (PO Box Number is Nat Acceptable)
MIAMI FL 33054 - . ]
[84 City FL Iss Zip Gode

11. Pursuant to the provisions of Scctions 637 0402 and 807 1508, Flonda Stalutes, the abave-named corporation submils this stakerment for e purpasse af changing ts n
office ar registered agent, or hoth, i the State af Flonda Such changa was authorized by the corporation's board of directors | herehy accep! Ihe appointment as regis
agent | am famitar with, and accept the obligatans of Section 8070505, Florida Statutes

SIGNATURE __ e e A L I _ -

O PR T ATl Ay - : Y B QreD when i Tiah
12. OFFICERS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 7}
TILE P - DELETE T1TIE [T orange [ ] Addron | o5
NAME CARTER, LEO 1 2 NAME g
streer anDRess | 3010 NW 159TH ST. 13 STREF ! ADDRESS 2
CHY-5T. 2 MIAMI FL 14GTY 5121 g
DILE DST L] oeere ZYTILE [ ] chenge T Agdoen |O
NAME CARTER, EUDELL 7P NAME
streeranokess | 3010 NW 159TH ST. 2 3 STHEET ADDRESS
ClIY-57. 2P MIAMI FL 2 4CTY-S1. 2P )
ME DS [T oecete 31TITLE L] crange [ ] kagtion
HAME BONNITA, PALMER 37 NAME
stReeTAppress | 17800 N.W. 12TH AVE. 33 STREFT ADDRESS
Cv-51-20 MIAMI FL 34 CITY-51-71p
TILE DVP [T oeere 41T0E T Ot T Adeon |
NAME CARTER, TRAVIS 4.2 NAME
sheeT a00RESS | 3010 NW 159TH ST 4 3SIREET ADDRESS
CITy - 8T- 21 MIAMI FL ) . 44 0¥ 5121 )
TITLE u [IELETE 51 TITLE I__] Crange L-| Adailion
NAME 52 NM:
STREET ADDRESS 53 §IHEL | ADORESS
LITY-871-21p S400Y-ST-2P
T [ ] oewere E1TILE T orenge [T Addion |
NAME 52 NAME
STREET ADDAESS 53STREC) AGDRESS
CnY-ST-2Ip BALITY-ST- 2

14. | do herehy certify that the nformatian suppled wity this iling 1s voiuntarily furnished and does not quality tor the: exemiplion stated n Section 119 07(3)(k), Flonda Smites |
further certify that the mfarmaton mdcated on this ann.al report or suppiamental annual report 1s true ard accurale and Lhat my signature snait have the same legal effect as if
made under oath, tha' | am an ofhicer or dictor of thg CArporation or the receiver of tustes empowered 1o exacule this report as requned by Chapter 617, flonga Stalotos, and
that my name appcars in Blogk 12 o?zma it chagfed, or on an atlachment with an address

SIGNATURE: D ORESIDENVT S

(T T e e
e

T SIGNATURE ANDTYPED O




