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

PROFIT LB . FLORIDA DEPARTMENT OF STATE 99 8 . O O
CORPORATION P A Sansra B. Mortham Jan 24 1 7 8:00am
ANNUAL REPORT e Secretary of State f
1997 W Cusion or comroranions Secretary of State
OCUMENT # ( )
1DCorporatif>n Name 866045 3
A TO X VIDEO QUTLETS, INC.
Principal Place of Busnoss ME‘I”IF}Q Address "Il”l‘l I|| |‘||I Il“l |I“| I|||‘ |m II|H I'Ill ||||| |||“ M" |‘I“ ||I|
133%) SOUTH FEDERAL HIGHWAY 1330 SOUTH FEDERAL HIGHWAY
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-722
3. Date Incorporated or Qualitied 3a, Date of Last Report
07/15/1991 01/23/1996
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21 251 65'0270145 Not Applicable
Suite, Apl #, eic, Suile, Apl. #, etc. N ) $8.75 additional
s “2;] 5. Certificate of Status Desired ] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
Ei] m Trust Fund Contribution Adkled to Fess
Zip | Country Zp Country 8. This corporation has liabllity for intangible tax under . 199.032,
|24) 25] [26] 30] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address ol New Reglatered Agent
LOFCHIE, LISA B1] Name
1330 SOUTH FEDERAL HIGHWAY 82| Streat Addross (P.O. Box Number s Not Accepiabls)
DEERFIELD BEACH FL 33441
83
84| City FL 85| Zip Code

11. Pursuant to the prowsions of Sechens 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agenl. or both, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, ang accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . S
Sigeatunc lyped o prcdeo name of 1eg stered agant and tie | app wable {NCTE Repistared Agenl signature requirad when reinsiating) DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [ DELETE 11TRE JChange ] Addition
NAME LOFCHIE, LISA 12 NAME
stacer aooress | 1330 S. FEDERAL HWY., 13 STREET AODRESS
CTY-ST 7 DEERFIELD BEACH FL 1ACITY-$1-2P
i ST I DRLETE 21 TLE [Jchange ] Addition
NAME LOFCHIE, LISA 22 NAME
sweeraooaess | 1330 8. FEDERAL HWY. 23 STREET ADDRESS .
CiTY-ST- 2P DEERFIELD BEACH FL 2 A CITY-ST- 2P
TILE T peiere 3.4 TILE [T Grange [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDAESS
Ty~ 51-2F 34, CITY-ST-2P
TLE [ DeceTe S1FITE [T crange ] Addition
NAE 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CiY-§1 78 44 0ITY-5T-2P
TIILE [ DeLETE S1TTLE [Tchange [ Addition
HAME 52 NAME
STREET ADORESS 53 STHEEY ADDRESS
CIT - ) 2 54 CITY- ST-21P
THLE L] DELETE 61 TILE Tl Crange ] Addilion
HAME 62 NAME
STREEN AJDRESS 6.3 STREET ADDRESS
TTY-ST- 2P | BRI

14, 1 do hereby cedily that 1he informaton supphed with this Tiling does nol qualily for the exemption stated in Section 119.07(3Y(i), Florida Statutes, | further cartify that the
information indicaled an this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal atfect as if made under oath; that
Iam an officer or ghreclor of the corporalion ar the receiver or trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block 13 shchanged, pr on ap-gtiachmeant with an address

L
SIGNATURE: \L/I)@v o Chorrs '(JSA LoFC»H*%- [717-T7 984-U21-19

SIGNATUAE ANO TYPED UF PRINTEC'NAME OF SIGHING OFFICER OR DIRECTOR Date Deytime PHOMS #

oRo18%1

_CR2E034 (9/96)




