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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State
DMISION OF CORPORATIONS

1997

FILED
970G -8 AMI0: 37

Y

PQTYMENT # 554285

PARTY TIME VIDEO #1, INC.

(9)

SECH: ALY I STAIS
TALLAHASSLE, ILORIDA

Princlpal Place of Business

1720 SE PORT ST, LUCIE BLVD.
PORT BT. LUCIE FL 34852

Mailing Address

1720 SE PORT $T. LUCIE BLVD.
PORT ST. LUCIE FL 34852

e

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualitied 3a. Date of Last Reporl

2 - 27]

05/22/1991 04/30/199¢
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
65-0274443 Not Applicable
Suile, Apl. #, els, iti
ulte. Apl. #, ete b. Certificate of Status Desired ] $8'75 Additionat

Fes Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the currenp year Intangible
24 El _2;| m _ Parsonal Property Tax due June 30. Yos [ No
. Nams and Addreas of Current Repistered Agant 10. Neme and Address of New Reglstered Agent
ATKINSON, PHILLIP 81| Name
2594 SE mER AVE 82{ Streel Address (P.O. Box Nurnber is Not Acceptable)
PORY ST LUCIE FL 33065
83
84| City FL 85| 7ip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Floride Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such chan
agent. | am tamiliar with, and accepi the obligations of, Seclicn 607.0505, Florida Statutes.

SIGNATURE

& was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

Stpnatwe, typed of printad name of registered agent and Lilke 1l applicablg (NOTE: Regislerad Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D I oEcete 11 TITLE [ change [T Addition
NAME ATKINSON, PHILLIP 1.2 NAME
stheet aoveess | 2504 SE TIGER AVE 1SSIREET ADORESS 100002268 72 1 ——3
crv-st.ze | PORT ST LUCIE FL 14 CITY- §T-21F '-DB'! 1.5“’97__0 1I;IEI 1.“.-01 !
TNLE [F DELETE 2.1 TILE i hande dition
N:ME 2.2 NAME
STREET ADORESS 23 STREET ADDAESS
Lonv-sr-2p 2 ACITY-ST-21P
e T[] DELETE 37 TILE T Change™ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-5T-2IP
e | B EE 41TILE [ Change ] Additien
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-21P A4 CITY-5T-7IP
TILE [T becete 5.1 TITLE [ chenge [ Addition
NAME 5.2 NAME .5{
STREET ADDRESS 5.3 STREET ADGRESS
CITY- 51-71P 54 CITY-51-2IP 'ﬁ -/ 17('77
TITLE | T 61TILE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21p 64 CITY-S1-2P
14. | do hereby certify that the information supplied wilh this filing does nol qualify for the exemplion stated in Seclion 112.07(3)(i}, Florida Slatutes. | further certify that the

information indicatad on this annual repor! or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

appears in Blogk 12 or Block 13 glsls] n an allachment with an address.

| am an officer or director of tha quralion or tho recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
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