FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT "{%\i\ FLORIDA DEPARTMENT OF STATE A’pl’ 2 O 1 9 9 8 8 O O dam

CORPORATION

it

s TR

p Sandra B. Mortham
Ll ANNUAL REPORT y S— Secretary of State
b 1998 LW DIVISKON OF CORPORATIONS

DOCUMENT # S82009 (9)
EXCITEMENT VIDEO, INC.

S AW G

CR2E034 (10/97)

; 8575 § HWY 1762 P.O BOX 341705
SUITE 113 SUITE 113
% | MAITLAND FL 32751 MAITLAND FL 327041205 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;2 26] _ 593089797 Not Applicable
¥ Suite, Apt. #, etc. Suite. Apt, #, elc. it
L P — P 5. Certificate of Status Desired (] $8.75 Addiional
¥ ;2-] 21] Fee Required
y City & State | City & State 8. Elsction Campaign Financing $5.00 may Be
L @ 28 Trust Fund Contribution ] Added to Fees
] . Zip Country _Zip Country 8. This corporation owes or has paid the current year Intangible
I, ;l E 29]_____ ;l;l Personai Property Tax due June 30. Bives [One
;“ 9. Name and Address of Current Registerad Agent 10, Name and Address of New Regisiered Agent
; 1
BROWN, RONALD 81| Name
8575 5 HWY 1792 B2| Sirect Address (P.Q. Box NUumber s Not Acceptable)
SUIE 113
: MAITLAND FL 32751 &
s -
i 84| City 85| Zip Code
L3
. FL
? 11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
! office or registercd agent, or bath, in the State of Torida Such change was aulhorized by the carporation's board of diractars. | hereby accept the appointment as registered
t agent. | am familiar with, and accepl the obhgalions of, Sechen 607 0505, Florida Statutes.
> | siGNaTURE , e
3 foratwe. typed or prnted name of regestered sgord and il it appl catde {NO1E - Registered Agent signature requ red when reinstating) DATE
Pl s, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Fo] Tme D O necere 1T [T Change [T Avdition
:’,«, NAME BROWN, RONALD 1.2 NAME ‘
o smeeraooness | 8375 5 HWY 1782 13 STREET ADDRESS
£ omy-sr-ze MA(TLAND FL £4CAY-ST-2P
£ [ me O ceLere 21 1MLE L Ichange T Audition
R 22 NAME
i.| STREET ApORESS 23 STREET ADDRESS
E
&) ciry-st-op o 2.4 0iTY-ST1-7IP
] TmeE U DELETE 31TIME [T'crange [T Addition
% NAME 3.2 NAME
’ STREET ADDRESS 33 STREET ADDRESS
f | emy-s1-2p 34.0ITY-ST-2P
[ e [T oecete 41TIME [ Ghenge [T Addition
1 NAME 4. 2NAME
r STREEY ADDRESS 4.3 STREET ADDRESS
o gv-51-z0 44 CITY-ST-ZiP
ST MIRGE 51T T Change L] Addition
E' NAME 5.2 NAME
| svREEY ADDRESS 53 STREET ADDRESS
-1 cmy.sr-20 5406y -ST-7P
£ me T.J petere 6.1 TILE [ Change ~ TJ Addition
1 NAME £.2 NAME ’
h STREET ADORESS 5.3 STREET AODRESS
fl cirv-sr-we ‘ 64 CTY-5T- 7P
gj 14, | hereby certify thal the information suppliea with this lng doos not qualify for the exemption staled in Section 112.07(3)i}, Florida Slatutes. | further certify that the information
1 Indicatad on this snnual report or supplomental annual roport is true and accurale and that my signature shall have the same legal effect as if rnade under oath; thal | am an
% officer or director of the corporajjeg or the roceiver or trustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
1 Block 12 or Block 13 if chan r on an atlachmet with an address.
! RN I N J J e /) I ;) I t ™ L f.--,_.\n: P




