FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # S32375 (5)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Secretary of State
DIVISION OF CORFORATIONS

FROHLICH LEGAL VIDEO SERVICES, INC.

Principal Place of Business Mailing Address ) -
sesERErson 410 e Blud —2fjo ) prte RbS
S50 *L_) Ho 900 — ‘u;l ‘ B
TR Ap £=0600 -+ TAMPA FlLa3960%= I
3. Date Incorporated or Qualified | 3a. Date of Last Report
TR 23619 25617 02/18/1991 04/04/1995
2, Principal Place of Business T T 2a. Maiing Address - ' 4. FEI Nurnber Apptied For
1] el - 59-3066245 [ Ret Apsioasic |
Suite. Apt, #, etc. __ Suile, Apt. &, elc. 5. Certificals of Status Desired [ $8.75 adaitional
~2;| 27] Fee Required
City 8 State ; Gity & State - 6. Ewclion Campaign Financing $5.00 May Be
_2?[ 29] Trust Fund Contribution a Added to Fees
Zp Country Zip i Country ' 8. This corporation has hiability for intangible tax under s 189.032,
?41 ;gl 2;1 301 Florida Statutes £ Yes ﬂNo
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
U - 81 Name h
FROMHLICH, WILLIAM S. 82| Strect Address .0, Box Number is Not Acceplable)
3502 HENDERSON BLVD
TAMPA FL 33609 83
84| Ciy FL |85 71p Cade

11, Pursuant 1o he provisions of Soations 6070505 and 607.1608, Florda Statutes, 1he abave narned corporation subrmits ths statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporabon’s hoard of directors. | horeby accept the appeintment as registered agent. | am
tarmiar with, and accept the obligations of, Section £07.0505, Fiorida Slatutes.

SIGNATURE _ D, e e e e .
Sigratore, Iyped o prnted name of registorad a0ent and i If aomicabls (TE - Ficgistored Agent sigratan rocuines when minstaing! DATE
12. DFFICE RS AND DIRECTORS 13. - ADDITIONS/GHANGES T1C OFFICERS AND DIRECTORS IN 12
TILE Pl [C] DELETE 1 1TILE . [ Chenge  [] Addilion
NAME FROHLICH, WILLIAM 5. 12 NaMe
it aoeess | SSOR-HEMDERSON-BIVD £{)0 LsfiRe B 1.3 SIKEET ADDRESS
CHTY-§1-2P TAMPAFL 33(:/¢ A= fjGo R racny-siae
TITE Y [] DELETE 217116 [ Change [} Addltion
HAME FROHLICH, MARY J. 22 NAME
streer anoress | SOUCHENDERSONBIVD <410 (30 A @ T3 ki 23 SIREEL ADDAESS
Cily-S1-2P TAMPA FL 7,5‘&__(_01_?_‘_‘ o -ﬁ:—;[m 24CITY-§T-7IF
TITLE {7) DELETE 3.1 1ILE [] Change [ Addition
NAME 3.2 NAME
SIAEEY AIDRESS 33 STREET ADDRESS
I L ~ 340IY-51-2P
1NLE 7] DELETE 41 LE [C] Change  [] Additien
KAME 42 NAME
STREET ADDRESS 473 STREET ADDRISS
OITY-§1- 2P LAY -ST- 2P
TILE [ DELETE 51T [ Change [} Addition
NAME §2 NAVE
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T- 2P . o 54 CHTY-51-2F
TIE [] DELETE 6 11IILF [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHfY-§T- 7P B4 CITY-51-2%

14, 1 do hereby cerlify thal the nlormation supplied with tnis fiing is voluntanily furnished and does not gualify for the exemplion stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true ard accurate and that my signature shal have the same legal effect as if made under
path; that | am an officer or director of the corporabon or the roo o0 empowered to exacute this report as required by Chapter 807, Florda Statutes: and that my name
appears in Biock 12 or Block 13 # changed, or on gn all .

SIGNATURE: _ /fecthie

DYPAME OF SIGNING OFFICER DR DIFECTOR

" hate T Datme Prare &

CR2E034 (12/95)




