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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

- PROFIT <S5 FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 . O O am
CORPORATION /53 Sandra 8. Mortham -
ANNUAL REPORT 4 Lo Secretary of State S ecretary Of State
1998 - DIVISION OF CORPORATIONS
PQCUMES S5428 9)
PARTY TIME VIDEO #1, INC. _
Principal Flace of Busness Maiing Address “Il"m "I IIIII III’I "II’m'j l""ll"m" m‘l I""Im!lll” I"I
1720 SE PORT ST. LUCIE BLVD. 1720 SE PORT §T. LUCIE BLVD.
PORT 8T, LUCIE FL 34952 PORT ST. LUCIE FL 34952
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
05/22/1991
2. Principal Place of Business 2a. Maiting Addrass 4. FEI Number Applied For
21 26 650274443 Not Applicable
Suie, Apl. #, eic. Suite, Apt. #, etc. " ) $8.75 Additional
E ;ﬂ 8. Certificate of Status Desired O Fee Reguired
City & State City & State 8. Elsction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;] 26 m m Parsenal Property Tax dug June 30. Kves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
ATKINSON, PHILLIP 81 Name
2694 SE “GER AVE 82| Strest Address (P.O. Bax Number is Not Acceptablea)
PORT ST LUCIE FL 33065
83
84| Ciy FL Iss] Zip Code
11. Purguant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submils this statement for tha purpose of changing its registered

office of registered agent, or both, in thet Stale of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature. typed of phinlod namo of ragistered agant and tile If apphcatio (NQTE: Rogislerad Agemi Bignalure requined when reinstating} DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J oeLene 1T [T change [ Addition
NAME ATKINSON, PHILLIP 12 NaME
smeeappress | 2594 SE TIGER AVE 13 STREET ADDRESS
CITY-5T-29 PORT ST LUCIE FL 14 CTY-ST-2IP
TILE [T oeLete 21 TALE [T Change  [J Addition
RAME 2.2 KAME
STREET ADDRESS 23 STREET ADDRESS e
CNY-87- 2P 2. 4 CITY-ST- 2P
TILE T DELETE 31TTLE [ Change [T Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-5T-20 34.CITY-ST-2iP
TILE [J oeceTe 41T01LE [ changs  [J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-5T-2IP 4.4 CITY-ST- 2P
TNLE L pELETE 51THLE 3 change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T1- 218 54 CIfy-S1-2IP
e [T okcEre 61TME T Change T Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 57- 2IP 6.4 GITY-ST-2IP
14. | heraby certify that the information supplied with this filing does not quaiify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplomentat annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or diractor of the W or the rocoiver or irustee empowered 1o exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan an,glaf:hmenl with arr address.
SIGNATURE: ] /h@ﬂ S 390 7. 3372247

CR2E034 (10/97)



