FILED

=i b

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

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

Secretary of State

DOCUMENT #

1. Corporation Name

VIDEQ SOURCE, INC.

(3)

AR

Principal Place of Business

1650 ART MUSEUM DRIVE
JACKSONVILLE FL 32207

Mailing Address

1650 ART MUSEUM DRIVE
JACKSONVILLE FL 32207

DO NOT WRITE IN THIS SPACE

a. Date Incorporated or Qualified
07/13/1992
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
_le a 563133142 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt #, atc. i
v . P 5. Certificate of Status Desired O 58'75 Additional
E] _2;‘ Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23[ m Trust Fund Contribution Added 1o Feas
Zip Caountry Zip Country 8. This corporation owes or has paid the current year Intangible
E:l m m —3;] Personal Property Tax due June 30. s [1No
9. Name and Address of Curreni Reglstered Agent 1p, Name and Address of New Reglsterstl Agent
EVANS, KATHLEEN B13 Nama
1650 ART MUSEUM DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| Ciy FL ]as Zip Code

11. Pursuant ta the pravisions of Soclions 607 0507 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar bath. in the State of Flerida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE
Sipnalwe. lypad or priled narme of reg.sk7e apant and tike H applheatre (NOTE: Fagisterad Agent signature required when reinstating} CATE
12, OFF ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [T DELETE AT TJchange ] Addition
NAME EVANS, KATHLEEN 1.2 HAME
sweeTanpress | 1650 ART MUSEUM DRIVE 1.3 STREET ADDRESS
CITY-ST-2p JACKSONVILLE FL 14 ITY-ST-2P
TnE TJ OELETE 21TIMLE [Jthange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET AODRESS
CITY-51-2IP 2 ACITY-ST-21P
TITLE T3 DELETE 31THLE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRAESS
CITY - 57-21P 34.CITY-ST-ZiP
TITLE [T oeLere ATTIE [Jchange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 CITY-ST-2IP
TIRLE T oeeete 5.1TITLE ¥ change [} Addition
NAME 5.2 NAME s
STREET ADDRESS 5.3 SFREET ADDRESS
CITY-S1-2IP 5.4 CITY-ST-2P
TLE [T peLeTe 6.1 TITLE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 5.4 CITY-ST-2P

14, | hereby cerlil :
indicatad on this annual roport or supgfomental annual report is true
officer or diroclor 0! the corpgrationdr tho recewver of lrustee empewet:

Block 12 or Biock 13 Lchel ? attachmont with an ad

F 1P SSPL.JET )

thal 1he information suppliod with this Hling does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

-curate and that my signature shall have the same legal effect as if made under oath; that | am an
{a execule this report as required by Chapiler 607, Florida Statutes: and that my name appears in

May 12 1998 8:00am

CR2E034 (10/97)



