FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Gl FLORIDA DEFARTMENT OF STATE
CORPORATION & Sandra B Mortham
ANNUAL REPORT

1996 .
DOCUMENT # S90244 (2)

1. Corporalon Name

VIDEO IMAGING DATA SALES, INC.

Secretary of State
DIVISION OF CORPORATIONS

ARV AT A

T3 Dute ]h&irﬁ&eﬁéﬂ o Qualfies [ 3a. Date of Last Reporl

10/28/1991 06/23/1995

Frincipal Place of Husiness Mailng Address

2004 MASTERS WAY 204 MASTERS WAY
PLANT CITY FL 33567 PLANT CITY FL 33567

2. Pi'i_r;aipa‘ Place of Business ) 72a.'k Maimg Adaress T 4T Namber a Apphéd For
[21] |26] o ) 1 650294420 o Nat Appicabie |
uite, Apt. #, elc. i it e iti
 Suite, Apt. #, el | Suite, Apt. ¥, elg 5. Cortifcats of Status Desired m $8.75 Add-monal
[22J 27] Fee Required
| CGity & State [ Gity & Stale 6. Election Campaign Financing . $5.00 May Be
gﬂ ﬂ] Trusl Fund Contribyation Added to Fees
L _ Gountry | Zp | Country 8. This corporation has kabiity for irtangible tax under s 199.032,
24] 25] 29] Fiarida Statutes B ves [INo
o 9. Name and Address of Current Regislered Agent - T '1'(_)__"ﬁ_a_m'g@ahdrAddrpéé:qf New Reglstered Agent
B1| Name
SUTCLIFFE, SANDRA J. 82| Strent Aduress (P.0. fiox Nunibar 15 Nol Aceentable]
2004 MASTERS WAY I
PLANT CITY FL 33567 83
(84] Gy T e FL ss| 71p Code ]

| 1. Parsuant to the provisans of Sechons 607 0507 and G07. 1508 F lorida Sialutes, the above named 6o praration s inits e stafemen for e purpose of changng its registered office
ar registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors | harety acoopt the appointiment as regstered agent. | am

familiar wiln, ar ccept the obiigations of, Section 607.0508, Florida St'y‘utcs.
SIGNATURL \g/\/blfﬁ' /- Sf/( Tl FFE . ._;/’/ /?é»

Sigahure. fpod or prinle 30 € funitend agens wid e | apg oAbl IE P ST
T OFFICERS AND Diftf G ORS ) 13 T T T T ADGIIGNS GHANGE S TO OFFICERS AND DIRE CIORS 1M 12
_PE o E:]DE-[{”. N 1 TTLE o o ST - o D Cnangem_ D Addition -
SUTCLIFFE, BRUCE E 1R
sweeracoress | 2004 MASTERS WAY 13 STHEFF ALDRESS
VLIS ap ...PLANT cry FL._..__ . . _Q1AQIECSER ) e L .
THLE TSD [ DEtETE 211 [ Crange ) Addtion
NAME SUTCLIFFE, SANDRA J 77 NeME
steertanoress | 2004 MASTERS WAY 23 SIREET AUDARESS
ovsize . PLANT CITY FL N e Qs
TILF [C]DELETE ERRO [ Crarge [ Additon
KA 32hANE
STREE ADDRESS 33 SIRELT ADDRESS.
| Cov-st-2e -~ e e R34COYSEDR ) R, .
TILE [JDEcFIE LRENN ] Crange  [] Addition
HAME 45 HAME
STHEFT ADUPESS 43 SIRLET AOHESS
| Cry-si-aip e . ~ ] | I R |
TiLF ] DECEIE (7] Change  [] Additan
NAME
STREET ADDAESS 5 TSIREFT AL GS
| Eny-s1 ar e R I 511 N B e
ek [ DELETE 611k [ Cnangs [ Addition
NAKC B2 HAMT
STREL T ADURESS £3 STAEE T ANIRESS
REREr e N - 40T S0 70

4.7 do hereby certify that the infarmation supplied with tis fling is volutanty frmshed and doos nol qualiy for 1o exeniphon slaled in Section 119,073, Flonda Statutes. | further
cerlify that the inforration indicated on th:s annual report or supplementa! annual report is Troe and azcarate and that ny signature shall have the same lega’ effect as if made under
oath: that L am a1 officer or direclar of the corporalion or the reseiver or truslee empowered to execute this reporl as recpaired by Chiapler 607, Florida Statutes: and that my namg

appesrs in Biock 12 or Block 1 changed, or on an altachnpght with an addregs
SIGNATURE: e Sanoen T Suree 1FFE 5/ f96 53~ 752 088

SIGNATURE AND TYPED 0A AME OF SIGHING O

CR2E034 {12/95)



