FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT T eMYe  FLORIDA DSPARTMENT OF ' FILED

FLORIDA DEPARTMENT OF ST1ATE
CORPQORATION

ANNUAL REPORT Katherine Harris \ Mar 16, 1999 8:00 am
1999 Secretary of State ‘ Secretary Of State

DIVISION OF CORPORATIONS !
DOCUMENT # /18411

_— . - ——— 03-16-1999 90141 043 ***150.00
1. Corporation Name !

POWER VIDEQ, INC. ‘

A

Principal Place of Business I\I’dlhng Address
% 1851 PALM BAY ROAD. NE. 2400 N. FORSYTH RD.
SUITE 1 x02
PALM BAY FL 32005 ORLANDC FL 32807 DO NOT WRITE IN THIS SPACE
us [ 3. Date Incerporated or Qualifed
02/27/1992

2. Principal Place of Bysingss 2a. Mailing Address. . 4. FEI Number Applied Fo_r__
2 1300_Peim By Bd. RS _Eyrie. Dr 59-3108515 ot Apphcabi

Sunte, Apl. #, etc. Suie, Apt. #, et i
ute, Aptg ete. L . v e 5 Certifeate of Status Desired 1 5875 Addrtional
27 ‘2'_ | Fee Requred
City& State o City & State PL, " 6 Election Campaign Financing 0 55_00 May Be
. aJm V FL 28 - V‘ e o_} ' Trust Fund Contribution Added to Fees
Zip - 7 Country Zip o~ Country 8. This corporation owes the current year Intangible
3 qu 5 12_5' US A 29[ 3 2 7{9 A 30 Personal Property Tax [es [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
BURRIS, GREGORY F. 82] Steet Address (P O Box Number 15 Not Acceptable)
. ree ress ox Number 1 Not Acceptable
MECNFORIYTHAD RIS Eyrie Or
SOFE-802 - oW . 83
CREANDOTEL-32507 Oviedd AL 317768 L

\84‘ City

85 ’ Zip Code

FL

11. Pursuant to the provisions of Sectons 607.0502 and 6071508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered
office ar regulered agent, or both, in the State of Flonda, Such change was authorized by the corparation’s board of directors | hereby aceept the appointment as registered
agent. | am familiar with. and accept the obligations of. Section 607 0505. Flonda Statutes

SIGNATURE _ L
Slgrunure, typed or primind name of registered adert and pie f apoie atr'e POTE Raqislid B2 Agenl SORALUTE FRELITED &0 fnnstiaimg DATE

12. OFFICERS AND DIRECTORS ] 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE e [ DELETE 1:TITLE [ Change [ Addton
NAME BURRIS, GERGORY F. 2 NAME 4 S E r" e a,- STEL
streeTaonress| 2400 N FORSYTH ROAD, STE. 202 13 STREET ADDRESS -
arvstze | ORLANDO FL s omysrze Oviedp FL. 32769
TITLE [ DELETE 21TTLE [JChange  []Addtion
NAME 2 2 KAME
STREET ADDRESS 23 STREET ADORESS

Vorv-srae ) ) 7atim.5] o i
TIILE L4 DLLETE RN LI Crange L Addieon |
NAME 32T :
STREETADDRESS 31§ HeET ADDRESS
CITY-§T-721f o _ Jluacmesiae
TITLE [} DELETE 11TITE [IChange [} Addion
HBME 4 2NAME
STREET ADDRESS 13 5TREET ADORESS
GTY-ST-2P 3 4CITY-ST-2P
TITLE [0 DELETE 51 TITLE [JChange  [] Adduion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5aCITr-ST-7IP
TITLE ] DELETE 617ITLE [JChange [ Adcition
NAME § 2 NALE
STREET ADORESS 63 5TREE T ADDRESS
CITY-ST-2P §4CITY-5T-2F

94, ) hereby certfy that the information supphied with tis fihng does not guahfy for the exemption stated i Section 118.07(3)0). Flonda Statutes | further certfy that the infarmation
indicated on this annuat report or supplemental annual report 1s true and sccurate and that my signature shall have the same legal effect as If made under path; that | am an
officer or direclor of the corporation wr the receiver or lrustee empowered 1o execute 1his report as required by Chapter 607, Flonda Statutes: and that my name appears in
Block 12 or Block 13 +f changed. offon an attachreeRT wip an address. with all ather ike empowered.

SIGNATURE:

NANE DOF SIGNING OFFITER Ok CTOR it Ohese &

010454

—

58

=
-
“

CRZED

2 )2 fo5 ) 3 tp-2sin



