04141999.90025-027-$150.00-$150.00

FILED

Apr 14,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathartne HEvis——s ecretary of State
ANNUAL REPOR Secretary of Stata
04-14-1999 90025 027 ***150.00
1999 DIVISION OF CORPORATIONS \
DOCUMENT #
1. Corporation Name
FROHLICH LEGAL VIPEO SERVICES, INC.
N I AR MR RO
410 WARE BLVD #1100 410 WARE BLVD #1100
#300 #X0
TAMPA FL 33618 TAMPA FL 23619 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
02/18/1991
2. Principal Ptace of Business 2a. Msiling Address 4, FE! Number Applied For
2 2] 59-3066245 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, elc. ] ] $8.75 Adaitiona!
E‘ . ;‘ 5. Certifcate of Status Desired O Fee Required
| Cly&State ol o). CybSwe o ...|.9 Elecion Campslon Financing - _—..--$5.00 MayBe.— |~y
T[] T T T TR T ) e T = rist Fund Conlribution i Added t5Fees |
Zp Gountry Zip Country 8. This corporation owes the currant year Intangible
;I JA_SI r;l I;I Personal Property Tax. Oves ONe
9. Name and Address of Curent Registerad Agent 10. Name and Address of New Registered Agent
. . 81| Name
FROHLICH, WILLIAM S. .
3502 HENDERSON BLVD 82| Street Address (P.D. Box Number is Nol Acceptable)
TAMPA FL 33609 3 .
5| oy 5] Zip Code '
- FL S 2% - |
of Sections 607.0502 and 607.1508, Fionda Statutes, the above-named cofparation submits this statement for the purpose of changing its registared :

91. Pursuant to the provisions

office or registered agent, of both, In the Stata of Florida. Such changseowas authorized by the corporation's board of directors. | hereby accept the appaintment as registared
agent. | am familiar with, and accept Lhe obligations of, Section 607.0505, Fiorida Statutes.
| siGNATURE
Signaturs. typed or printad ritme of registered 80Ut andl 108 # 1ppicadie. (NDTE: Apgaat sgr fequired whan OATE 8
12. QFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TE DPST \\ [ DELETE 1ATME Ocrange  Diaddion | =
NAE FROHLICH, WILLIAM S, ° 120 %
streeraoressy 410 WARE BL &r48 13 STREET ADDRESS g
ararze | TAMPA FL 1ACTYST.2P &
ME Dv i [] DELETE 21TME (Changa  [Addion [ €
NaME: FROHLICH, ARY . 22NAME .
smezTaooRess| 510 WARE BLYD se#-G.(3 6 23 STREET ADORESS
Gry.gT-2p TAMPA FL L4CITY-ST-28
™me 7 DELETE 2 TME [(OChange [ Andition |
NAME 22 aME !
i STETAORESS| e Llol et e e N SSTREEIAOORESS ,l -

CITY-ST.219 A4, CTY-57-2P
TME E] DELETE - SATILE [JChange [ Addition
NAME 4. 2NAME '
STREET ADORESS| ' 43 STREET ADDRESS 'E
CITY-5T-29 44 CITY-ST-7P 1
TITLE L} DELETE 5.4 TMLE Oc T o '
NAME 5.2 NAME . :
STREETADORESS £.) STREET ADDRESS
CTY-57-2P 54 CITY-57-2P |
TOLE — P [ DELETE 6.1 NE [JChange ] Addiion
e & 52MANE :
STREET ADDRESS 63 STREET ADDRESS
oY $T-2P . BATITY-ST. 2P ! .
14,71 hereby certify that the inforthation supplied with this filing dous not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information 1

indicated on annuat repojt or supplemental annual report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an .

officar or diractor of the corpgration or the feceiver of trustes empowered to execute this raport as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, of on an attachment with an addreas. with all other fike empowered. |

s TS -
SIGNATURE: SIGNATURE REQUIRED i Ac g H3L2p-02¥ | .
T Dals Caytme Phone # !

memurv(ggnonmuu

/W,;,L&,‘:_

fbﬁ OFFICER OR DIRECTOR

A



