FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

f . PROFIT
- CORPORATION
ANNUAL REPORT Secretsry of State

1996 £ DIVISION OF CORPORATIONS

DOCUMENT # S9236 (3)

1. Corporation Name

ADVANCED VIDEQ SYSTEMS, INC.

I

Principal Place of Business Mailing Adu'hess
5422 CARRIER DRIVE 5422 CARRIER DRIVE
SUITE 308 SUME 308
ORLANDO FL 32018 ORLANDO FL. 32618 8 D dereraied o Guaited | 3. Daw of (st Feport
i b 11/06/1991 ) 05/16/1995
2. Principal Place of Business | 2a. Maling Address 4. FEr Numibex Appled For
21| 706/ GRaD NATIONALDR. (6] 706! GRAND NATIONAT DRl 650298135 Not Applcablc
Suita, Apl. #, etc. | Suitg, Apt. #. elc. thate of Status Desie _ $8.75 Additional
?2—1 ; lT& /07& ) 27~| 5(_}{ ?& /07 6" 7 ﬁ S.ﬂlﬁ.ale af Status ?t::s‘rei g “ Fes Raquired
City & Stale | Gity & State §. Election Campaign Financing $5.00 May Be
23 b 2 L/H\Jt)O /) F' Z 231 OQ.LW/)EZ ;_E L Trust Fund Contribution U Added to Fees
2ip " Gountry . dp . Sountry 8. Tris corporaton has kability for intang bie tax unoer s 193 032
;I 3Z g/ ? ?ﬂ f k'zg‘l 32’?( 9 3oi ‘@ US/? Flowwia Statutes [:l vos [JMo
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent )
81| Na —
X T TAMES BALLETTA
MESSERVEY, JANET E. 83| Stoet Agdross (P.0O. Bgx Number s NGt Ascaptatic] - a
501 NORTH MAGNOLIA AVENUE 25 N, EoCA DEIvE
SUITE A 63
ORLANDO FL 32801 84| Ciy - 85| Zip Code
. CRLAMD O FL| | 32502

00 aad €07 1608, Flonda Stalutes, the ahove-named corporalion subnits this statenert tor the purpose of changng its registerod offce
A Floricia Sucn Change was adthonzed by the corparation's board of direatars | hereby accept e appoinirent as redisterad agent. 1 anm
of, Section B07.0505, Flonda Statutes.

11, Pursuant 1o th
or ragistered
famihar with,

SIGNATURE

: 1 OF riedeateried doe il S WL bt ; e AR B g aurE e | v»‘-.u;l.‘ﬂ-w;g ’ o oATE -
12. / OFFICERS AND THAEGTORS B 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 | &3
TInE / [ oaetre 1 INLE Bﬂf}q’/\/ C‘ C 1eaTT T [ cnawge [ Adduen | =
NAME OTTI, BRIAN C. TENANE -
STREET ADDRESS 5422 CAlﬂﬂlEH DR. #306 Taserlanoeess | 7 O / G'Q’QND NAT?WM' p& ?‘f /07& %
CiY 5T 7 QRLANDQ FL ] _  Ruonrze | OF f—f}‘_’\-/.bo PN ot 32§/ ? &
TiTE [] DELETE 2 1THLE (] Crany: [ Addtan | &
HAME 2 2 NAME
STREET ADDRESS 2 3STREET ADDRISS
oY -S1-71P 245 51-2F
TILE [ OELETE KT [ Crange ] Addition
NAME 33 hAME
STREET ADDRESS 33 STREET ADDRSSS
CITY-51-2F A 34C1Y-S1-7¢ B .
TITLE [J CELETE 4107k [ Chenge ] Addtar
NAME 2HAM
STREET ADDRESS 433 IKEF T ADSRESS
Cily-ST- 77 ’ 4400y -81-210 B _
TITLE . [] DEETE AR [ Crarge [} Addibon
NAME 5 7 NAME
STREET ADDRESS 53STREE | ADDKE RS
CITY-S1-2P ) : 5400512 . - ]
TME [] DELETE € 1 1LE [ Cnange [ Adddicn
NEME B2 WA
STREET ADDRESS £ 3 STHEE T ABDFZSE
CITY-5T-2F EACIY §1-7P

14. Tdo hereby certify that the infarmation supphed wits tis filng is voluntarily turnished and docs nal aquiy for the exermphon stated in Section 119.07(3jk) Florida Stalates. | further
certify that the information ndicated on this anrival repart or supplenental annual repon 1S true and accurate and hat ny sigiature shal have ther sane fega’ efect as if made under
oath; that | am an officer or direclar of the corporation or the receiver of trustes aempowerac to execule this repon as requred by Chapter 607, Flodda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlgchaent with an address.

SIGNATURE: Brinn Cicgrer Y256 2¥92253

AME OF SIGNING OFFICER OR DIRECTOR Thite Thangmioe Prcies #




