FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

895087
VIDEO CENTRAL SOUTH, INC.

0)

FILED

Jan 23 1997 8:00am
Secretary of State

office o 1egist

agert | arn familiar v, b, and aceept the ohligatons of, Section 607.0505, Florida Statutes,

SIGNATURE

Princpal Place ol Busress Mailing Address
5422 CARRIER DR 5422 CARRIER DR
STE 207 STE 207
ORLANDO FL 32618 ORLANDC FL 328198304
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Gusmess 2a. Maring Address 4. FEI Number Applied For
21 I 26| 59-3092531 Not Applicable
Suiter. Apt #, etc Suite, Apt. #, ele iti
Y . 5. Centificate of Status Desired 0 $8'75 Aditional
E’ 27’ Fas Reguired
City & Stata | Gty 8 State 6. Elaction Campaign Financing $5.00 may Bo
23 - J QEI Trust Fund Contribution Added o Feas
Zip | Country 2w Country B. This corporation has liahility for intangible tax undler s, 199.032,
24 25] = 25} ;‘;‘ Florida Statutes Clves Do
5. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
YOSIFOVE, YOSEF 81) Name
5422 CMER DA B2 Street Address [P.C. Box Number is Not Acceplable)
STE 207
ORLANDO FL 32819 &3
B4 Cily FL 85| Zip Code
1. Pursuant 1o the provisions of Soctions 607 0502 and 6G7.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

nt, or beth, in ne State of Flonda Such change was authorized by the corporation's board of directors. { hereby ascept the appointment as registerad

SIGNATURE:

infarmat-on nchcated on his annuel report o supplermnental annual report is true
Larm an clhcer o director of the corporation or the recaiver or trustec empower,
Hd, or oh an atlaght

appears in Block 12 of Biock 13 1F chage

PED OR PHINTED NAM

Iy e Fgpued  perte n e ol el aent and we Vappacable (NOTE: Augislared Agent signalure required when reinstating] DATE
12, T OFHICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oeLere 11TmE L change T Addition
HAME YOSIFOVE, YOSEF 1.2 NAVE
simeer anvmess | 2875 NE 1918T STREET 1.3 STREET ADORESS
orv-si-ze | AVENTURA FL 33179 ) 14CITY-5T-21P
1Lt [T DELETE 21TNiE [Jthange [ Additan
NAMF 22 NAME
STREET ADDRI 55 23 STREET ADDRESS
| civ-sear | ) 2 4 CITY-§T-2p
ne [J DELETE 31TILE [JChangs [ Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Iy -51- 2F ) 34, CITY- S1- 7P
i ] oeLete 41 TIME [J change ] Acdition
NAME 4.2 NAME
STREET ANRESS 43 STREET ADDRESS
LY-51- 1 - ) ) 44 CITY-S1- 7P
L - B R 51 TITE [T change ] Addition
HarE 52 NAME
SIREET ALVIRESS 53 STREET ADDRESS
Corestar [ S 54 CITY-ST- 2P
e [T DeLETE B1TILE [T Change ] Addition
NAsE B2 NAME
SIRLET ADDRLSS 63 STREFT ADDRESS
CITY-§1- 2 6.4 CIFY-ST- 2P

I with an ad

1-647 _ (

F SIGNING OBFIGER OR DIRECTOR

Dare

14, | do horety cority that the inlarmation supplied wilh Ihis filing dags nat qualily for he exemplion stated in Section 119.07(3)(), Florida Statutes 1 further certify that the
d accurate and that my signature shall have the same legal effect as if made under path; that
to exacute this report as reguired by Chapter 607, Florida Statules; and that my name

Daytinne Priond k

A &

CR2E034 (9/96)




