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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V06737

1. Corporation Name

SOUTHERN VIDEO SUPPLY CORP.

Principal Place of Business

P.O. BOX 254004
PAFB FL 32925

Mailng Address

P.O. BOX 254604
PAFB FL 32405

2. Principal Place of Business
2

| #a. Mailing Address

26

Suite, Apl. #, etc.

N

22|
_al

City & State

L)

Country
J2s]

..w]

Suite, Apt #, etc

REU

City & State

SHAM, ARTIS A.
860 NEW HAMPTON WAY
MERRIT ISLAND FL 32853

11, Pursuant to the provisions of Sections 607. 0502 and 607.15608, Florida Statutes, the a

Country

s3]

(84 City

505, Florida Statutes

A A

DO NOT WRITE IN THIS SPACE

il

3. Dats Incorpora!ed of Qualifed

Name

L 4. FEINumber ~ 77 T ) RpT;E& For |
. 59'31 o L L Not é?plicabre
5. Certifcate of Status Desired [.] $8.75 Adqn(iona!
Fee Reqmred
6. Eilection Campalgn Flnancmg [J $5 00 May Be
1. TrustFund Contributien ==~ Added to Fe Fees
B. This corperation owes the curren! year Inlangrble
Personal Praperty Tax Clyes  [INo
10, _Name and Address of New Reglstemd Agent
182| Streef Address (P.O. Box Number is Not A ‘éc'k}.fel;a_ e} _c_ _‘__::” ':___

0l

bove-named corporallon submiits this statement for the purpose of changvng its regnstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obiligations of, Section 607

[ 9
- "”?539‘-01n?s--um~~—-_
S — B
FL |° ]Z"’ |

i

14. | hareby certify thal the information supplied wilh this filing does not qualiify for the exe

3)(i). Florida Statutes. | further certify that the info

BIGNATURE . - . S R e e -
Slgna!urﬁ typed or pnnted name of regwslerad agent and litle W apphcatie (NOTE RBJ stered Agant s‘gndlure quuweﬂ u.hun reinglabogy DML

13, OFFICERS AND DIRECTORS 13. DIFIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12

TTE PAT - - Tioetete — Poome T Tichange [ Addition |

NAME SHAM, ARTIS A. 12 NAME

streeTAooress| 880 NEW HAMPTON WAY 13 STREET ADDRESS

oITY- 5179 MERRITT ISLAND Ft 14CITY-ST.2P o o o o

THE ) DELETE 24 TITLE [1Change [} Addition

NAME 22 NAME

STREETADDRESS 23 STREET ADCRESS

Ciry- sT-21P — —— . 2 ACUY-ST-2P I . - e

TITLE [ ] DELETE 31TTLE [ change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

OTY-ST-2IP 34 OTY-ST-ZP__ e ) -~ ]

TMLE (1] DELETE 41TMLE [ClGhange [ Additon

NAME 4.2 NAME

SIREET ADDRESS 43 STREE [ ADDRESS

CiTY-8T-2¢ . " e A ST 20 | e —— _

TITLE [] DELETE S1TILE [lcChange  [] Addilion

RAME 52 NAME

STREET ADDRESS 53 STREET ADDRE S5

CITY-ST-2F 54 CITY-5T1- ZIP

TME “[Joetete feimmEe | T o i ) [1change [ ] Addition

HAME 6.2 NAME

STREET ADDRESS 6 3STREETADDRESS

CITY-ST-28 64C1 e ]

renation

e .
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or rustee empowerad to e
Block 12 or Block 13 if changed, or ttach

SIGNATURE:

ent, wlith an addrgss,

v

is report as required by Chapter 607, Florida Stalules; and that my name appears in
ke empowered.

0557139

CRZE034 (11/98)

jﬁ—uﬂ C'Wr:-w

Diaia Daptume Prione &



