4108023

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 20, 1999 8:00 am

CORPORAT|0N Katherine Harris
evipaliad fatharine er ecretary of State
04-20-1999 90323 016 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # S17664

1. Corporation Name

SLIGER VIDEQ PRODUCTIONS, INC.

AT TR

Principal Place of Business Mailing Address
1426 WESTON WOODS BLVD. PO BOX 681993
ORLANDO FL 22818 ORLANDO FL 32868
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/11/1990
2. Principal Place of Business 2a. ﬁin Address 4. FE! Number Applied For
2] 611 Syeven oony Dalz _ éo\ AL063% 59-3045 195 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 Additional
22 ;ﬂ Fee Required
City & State S ity & Stat i 6. Election Campaign Financing $5.00 May Be
23] g,&m rd , L 28] f&_g; ﬁ/\kﬂ.\'t . Fo Trust Fund Contribution O Added to Fees
dip ' Country Zip * } Country 8. This corporation owes the current year Intangible ,
24 '3 ')’—r—l \ E;I {/Lé E‘ ?)1 q .{— 06% 30 us Personal Property Tax. Oves KND
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
3] Namej p R
SUIGER, STEPHEN B | 82| St tAZd = (g)‘g-&) ergé 6N {—%g,tab! } D(L
1426 WESTON WOODS BLVD. ree ress (P.0. ul:n er is Nof G U‘DG
ORLANDO Fi. 32818 5 L1l _=2Ylvan bs
84| City . 85| Zp Code
SaFor D FL[® %95, |

11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent

r both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appojfiment ap registered
agent. | am familiar witl accept the obligations of, Section 607.0505, Florida Statutes. 2[ 4’/

SIGNATURE See e VD4 R&LTod— / 7 ?

Sknatuecp? orrinted narne of ragistared agsnt and iitls i applicable. (NOTE: Registersd Agent signature required when reinstathigy DATE v E
12. V4 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 £
TITLE D 1 DELETE 11 TME ﬁc‘.hange O Addiion |
NAME SLIGER, STEPHEN B. 1.2 NAME b :
srecTaooress| 1426 WESTON WQODS BLVD. 13smesraooress | (LT 4 4\{ Lvasd oons R t
CITY-5T-2P ORLANDO FL 14 CITY-5T-2P SanFTad  Fuo 3>721l {
ME [J DELETE 23 TME [Jchange [ Addition (
NAME 2.2 NAME :
STREET ADDRESS 2.3 STREET ADDRESS i
orv-st-zr [ . . . o= - . fr4acHY-STZP s . .. .. - 5 - :
TME ] DELETE 3.4 TITLE [Cchange £ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST. 2P 34.CIY-ST-ZP
TME [ DELETE 41TME OGhange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cry-SsT-2IP 44CITY-ST-ZP
TITLE (] DELETE 51TITLE [IChange  [] Addition ‘»
NAME 5.2 NAME i
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-2IP
TITLE : [} DELETE 6.1 TLE [JcChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
PR L REDA TR SR R 84 CITY-ST-2P

14, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this annual report or supplamental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
a receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

an attachment with an address, with all other like empowered.

e rrSarpd R Siser 0Wh(nn (Got) 0 1-C3 8¢

ANDO TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

offfcer or director of the corporation or
Block 12 or Block 13 if changed, or g

SIGNATURE:




