FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

. Corporation Mame

VIDEO EXTRAVAGANZA, INC.

DOCUMENT # S41805 (0)

Principal Place of Business

Mailing Address

FILED
Feb 03 1997 8:00am
Secretary of State

W00 A A

8950 STATE ROAD &4 8950 STATE ROAD B4
DAVIE FI. 33328 DAVIE FL 33324-4457
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Businoss 2. Mailing Address 4. FEI Number Appliad For
21] 26] 650257104 Not Appiicable
Suile, Apt. ¥, et Suite, Apl. ¥, elc, ) i
e AL e - e e 5. Cerlificate of Status Desired H $8.75 Acditonal
E 2‘;\ Foe Required
City & State Gity & State 8. Elsction Campalgn Financing $5.00 May Be
2] 28] Trust Fund Contrbution O AddedioFees
Zp o Geunty ] 2 Country 8. This corporation has liability for Intangible tax under s. 199,032,
—l 25] 29 L;ﬂ Florida Statutes Clves Do
9. Name and Address of Current Registered Agent 10, Name and Addroess of New Registerad Agent

office or registercd agent, or Ho

DUBROW, ALAN
2840 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL

1. Parsuant 1o the provisions of Seclions 6070502 and 607. 1508 Horida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
v, in the Stale of Florida, Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agenl. | arm famitiar wilh, and accepl tha obligations of, Section 6070505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE:

tam an officer or director of the Zarporat
appears in Biock 12 or Block

infarrmation ndicated on this annug repo?or 5U

if c:hey.

SIGNATHRE 'A’Nb‘véw P NAWE OF S1GNING OFFIGER GR DIRECTOR

idn or

d.

n anAttaphiment with an address.

SIGNATURE e,
Sy watnrs Ygpen o8 Qe \I A o ey sered mgent and [Ne ¢ aspkcatl: NOTE: Regsstered Agent signature required when reinslating) DATE
12. © OFHICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN PD [T oeLeTe 117TI1LE [TcChange L] Addition
NAM: PALAZZOTO. PETER 1.2 NAME
s1ret aoorsss | 8950 STATE RD. 84 1.3 STREET ADDRESS
LiTy-51- 24 DAVIE FL 33328 1.4 CITY-5T-2IP .
THTLE VD T oFeTe 21 TE [Tehenge T[] Addition
NAME PALAZZOTO, MICHELE 22 HAME
staert roness | 8950 STATE RD. 84 2.3 STREET ADDRESS
| onestar | DAVIEFL 33328 e Jrsorvsiae v
TIE [T oileTe 31TILE [J change  [J Addition
NAME 3.2 NAME
STREET ADRESS 3.3 STREET ALDRESS
CiY-§1- 7 34, CITY-5T- 2P
e |RGEGE 41 TNLE I Change L] Addition
NAME 4.2 NAME
STREET ADDHFSS 43 STREFT ADDRESS !
 Cire-stae 4 e 44 CTY-ST-2P
e |REEE 51TIE I Change L) Addiion
NAME 52 NAME
STREFT ADDRE S5 53 STREET ADDAESS
Y - ST 74 ) 54 CITY-5T-2IP
ME | M 6.1 TMLE T change ™ T Addition
NAME 5.2 NAME
GIREE | ADDRESS £.3 STREET ADDRESS
ity -S51-2IP .
14. | do hereby cadldy that the informatic

ernantdl anfual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that

BACITY-ST-21P
'su;:phed whpr'this filng dibes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the
rece?g{ﬂ trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name

J-/5:97 G $3358

Daytine Phone #



