FILE NOW: FI

CORPORATION
ANNUAL REPORT

PROFIT

1996

G FEE AFTER MAY 1 1S $225.00

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

DOCUMENT # V1737

1. Corporation Name

PLEASURES VIDEO, INC.

(1)

Principal Place of Businass

5402 N 56TH ST
TAMPA FL 33610

Mailing Address

5402 N $6TH ST
TAMPA FL 33610

FILED

Apr 16 1996 8:00 am
Secretary of State

ARGV WA

3. Date Incorporated or Gualified 3a. Date of Last Report

a1]

| 02/27/1992 05/01/1995
2. Principal Piace of Business 2a. Maling Address 4 FEi Number Applied For
26] 503128765 Nol Appicable

Suite, Apt. #, etc. Suile. Ant. #, elc. 5. Cerificute of Status Desired O $8'75 ”“’Cf"""“a'
22 El Fee Required
City & State City & State 6. Flection Campaign Financing 0 $5‘00 May Be
23 _QT;J Trust Fund Contribution Added to Fees
ap Country [ pil)s} Country 8. This corporation has liability for intargjible tax under s 199.032,
24 EI 2;[ Florida Statules [ ves [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81] Name
HOWELL, MATSUE 82| Stroot Address [P.O. Box Number is Not Asceplable)
5402 N 56TH ST
TAMPA FL 33610 83
B4| Cry Z1p Code

FL

lerida Stalutes.

11. Pursuant to the provisions of Sections 607.0502 and 6071808, Florida Statutes, the ahove named cor
ar registaredt agent, or both, in the State of Florida. Such chan:
familiar with, and accept the obligations of, Section 607.0505,

poration sutin iits 1his statement for the purpose of changing its registered office

%e was authorized by the corporation's board of directors. | hereby accept the appointment as registersd agent. | am

SIGNATURE | . e e e e o [
Signature, lypod or printed nane of regiclerer agent ane tme ) anppl cabi INOTE Reagisterad Agenl Sigisa'ure fwpared when rarstan g DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRE CTORS IN 17
TILE DPST 1 DELETE 1ATINLE [ Change [ Addition
HaME ROSENHECK, SHERRY 12 NAME
stacetaooress | 241 6TH AVE 13 STREET ADDRESS
CITy-§1-710 NEW YORK NY 1A LITY-S1-2IP _
TITLF [] DELFTE 2 1TIILE [] Change  [O] Addition
NAME 22 NAME
STREET ADDRESS 2 3STREL] ADDRESS
| Cny-s1-zp - 24CIY-51-2P
TIMLE ] DELETE 3 TTILE [ Change 7] Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CIy-§1-2P 34CHTY-ST-7P
TILE ] DELETE 4 1THLE [ Change [} Addition
NAME 42 NAME
STREET ANDRESS 43 STREET ABDRESS
CITY-§1-21P 440TY-5T-2P
TITLE [1DELEIE 51TLE [ Cnange [ Addition
NAE 52 NAME
SIREET ADORESS 53 STREET ADDRESS
cryY-stap ) 54 CITY-SI-71P
TILE [C] DELETE 6 1TIMLE [] Change  [] Addition
NAME 62 NAME
SIHEET ATCRESS 6.3 STREET ADDRESS
CH¥-51-2P 64 CIY-SI-21F

BIGNATURE AND TYPED O

[

14. | da hereby cerify thal the information supplied with this fling is voluntarlly furmished and does not guality Tor the exermpbon statad In Section 110,071k, Florida Statutes, | further
certify that the Information indicaled on this annual repont or supplemental annual repor i true and accurale and that my signature shall have the same legal effect as if made under
oath; that I am an officer or director of the carporation ¢r the receiver or trustee empowered to execule this repon as required by Chapter £07, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chgnged, or OWSS
SIGNATURE: = -~ )Om ‘

SRINTED NAME OF SIGHING GFFICER OR DIRECTOR

| Datere frowe ¥

CR2E034 (12/95)




