[ PROFIT

CORPORATION Sandra B. Mortham
Secrelary of State

ANNUAL REPORT 73 g
1996 . ,___,,f' DIVISION OF CORPORATIONS
DOCUMENT # S§54285 (9) .

1. Corporation Name

PARTY TIME VIDEO #1, INC.

[

RN A

Principa! Piace of Business Mailing Address
1720 SE PORT ST, LUCIE BLYD. 1720 SE PORY ST. LUCIE BLVD.
PORT ST. LUGIE FL 34952 PORT ST. LUCIE FL 34952
3. Date Incorporated or Quahfied 3a. Date of Last Report
05/22/1991 04/17/1995
| 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21| |26] 650274443 Not Applicable
| Suite, Apt. 4, ete Sulte. Apt. #, etc. 6. Certificate of Status Desired ] $8.75 Adc!ilional
2?1 EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liabiity for intangibie tax under s 189.032,
m a EI m Florida Statutes yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ATKINSON, PHILLIP 82| Street Addrass [P.0. Box Number is Nol Acceptable)
2504 SE TIGER AVE -
PORT ST LUCIE FL 33065
B4| City FL 351 2ip Code

11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Fitrida Statutes, the above-named Gorporation submits this statement for tha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of tirectars. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIENATURE el e e e
Sigature, typed or prirtesd name of registe-nd agent and Wl if apphzatie NOTE: Ragistured Agent sigratwa required whon ranstatng! DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DELETE 1.1TMLE {0 Change [ Addition
N ATKINSON, PHILLIP 12w
SIREET ADDRESS 2504 SE TIGER AVE 13 SIREET ADDRESS
CITY-51- 1P PORY ST LUCIE FL 140ITY-ST-ZP
TITLE [J DELETE 2 1TNLE [ Change  [] Addition
HAME 22 NAME
SIREE T ADDRESS 23 STREET ADCRESS
| Cry-s1-21e 24C0Y-5T-2P
TLF [ DELETE 3 1THILE [] Change 7] Addition
NAME 37 NAME
STREE | ADORFSS 3 STREET ADORESS
CITY-ST-2IF 34CITY-S1- 2P
MLE [J DELETE 41 TITLE [[) Change  [] Addilion
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-S1- 71 44CY-S1-21P
JIFLE [1 DELETE 5 1 TIMLE [0 Change  [J Addition
NEME 5.2 NAME
SIREF | ADDRESS 5.3 STREET ADDRESS
- CTy-s1- 2 54 C17-ST-2IF
TLE [] DELETE 6 17ME [] Ghange  [[] Additien
KAME 6.2 NAME
STREET ADDRESS 63 STREET AODRESS
CITy-§7- AIF 64 CITY-ST- 2P

14, 1 do hereby certify that the information supplied with this fiing is voluntarily furnished anc does nol qualify for the exemption stated in Section 119.07(3KK), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same lagal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute 1his report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it nged, or opn attachment with an address.

SIGNATURE: ___

PHILLIP ATKINSON ¢

E OF §IGNING OFFICER OR DIREGTOR

CR2E034 (12/95)




