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

oflice or registored agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the otigations of, Section 607 0505, Florida Statutes

PROFIT : FLORIDA DEPARTMENT OF STATE 2 4 1 99 8 8 . O O
CORPORATION Yl Sanden B. Morthee Apr .vvam
ANNUAL REPORT " f“r- AE Secretary of State
1998 5. e/ DIVISON OF CORPORATIONS Secreta| S/ Of State
1. Corporation Namg V06346 (3)
VIDEO VENTURE INC.
Principal Plage of Business Mailing Addrass
1600 JENSEN BEACH BLYD. 1800 JENSEN BEACH BLVD.
JENSEN BEACH FL 34857 JENSEN BEAGH FL 34957
DO NOT WRITE iN THIS SPACE
8. Date Incorporated or Qualified
01/13/1992
2. Principal Place of Business | 2m. Mailing Address 4, FE! Numbers Applied For
ZTI _ Eg] 65'0392923 Not Applicab
Suite, Apt ¥, . ite, Apl #, . iti
uite. Apt #. ol Sutte. Apt #. eto 5. Certificate of Status Desited ~ [] $8.75 Addiional
22 ;l Fee Required
City & Stala City & State 6. Election Campaign Financing $5.00 May Bs
El m Trust Fund Contribution 0 Added to Foos
Zip Cauntry i Country 8. This corporation owes or has paid the current year Intangibte
m :;I _;;] ;] Personal Property Tax due June 30. Oves [nNo
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Registered Agent
RNERA, MKKE 81 Name
511 SE CLIFF RD .
82| Stireet Address (P.Q. Box Number is Not Acceptable)
PORT ST. LUCIE FL 349584
83
84| City FL ‘ss| Zip Code
11, Pursuan! to the provisions of Sections 607 0502 and 607.1508. Fiorida Sialutes, 1he above-namad corporation submits this statament for the purpose of changing its registered

SIGNATURE ——— e e i e+ e
Stgnatwre typed or penind name of registered agoant and Lite i apphc ablie (NQTE Rogqislerod Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TITLE P [ BeLeTe 1ATHLE [T change ] Addition
HAME RIVERA, MIKE 1.2 NAME
steer aooress | 911 SE CLIFF RD 1.3 STREET ADORESS
CITY-ST-2IP PORT ST LUCIE FL 14 CITY-5T- 2P
TITLE 7 DELETE 2.1 TITHE T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CINY-S1-2IP 2.4 CITY-51-2P
TILE [T pecete 3ITIE } - Ochange  [J Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CIlY-§1-21P 34, GIFY-87-21P
LE [J oeie QTITLE [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2IP
MLE [J DeiETe 51TLE T Crange [ Additien
NAME 52 NAME
SIREET ADIMESS 53 STREEY ADDRESS
CITY-S1- 2P 54CITY-51-2P
TITLE [T DecETe §1TITLE [Jthange [ Additian
NAME 6.2 NAME
SIREET ADDHESS &3 STREET ADDRESS
CIvY-§1-21P §4CITY-ST-21P

14. | hereby certify that the information suppliod with this filing does nol quality for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the informalion
indicated on this annual repor! or supplomenlal annual roporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
ofticer or directar of the corporation of the roceiver or trusleo empoweraed to execute this report as required by Chapter 607, Florda Statutes; and that my name appears in

n addrass
.

Block 12 or Block 13 if changed, or on an alaghment watt;
smnnuns%«'xe /é;zﬂbt-q 2t £ ueon 1798 (28341133

CR2E034 (10/97)



