FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT S

CORPORATION A%y

ANNUAL REPORT

1996

FLORICA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # V5166 (4)
1. Corporation Name

PROFESSIONAL BROADCAST VIDEO SERVICES, INC.

Principal Place of Business

5201 RAVENSWOOD RD.. #110
FT. LAUDERDALE FL 33312

Mailing Address

S201 RAVENSWOOD RD.. #110
FT. LAUDERDALE fL 33312

AR AR

173, Date Incorporated ar Qualfied | 3a. Date of Last Report 7
2. Principal Place of Business _za. Maling Address B 4, FEI Numbar Applied For
21 26] 65'0363103 Mot Apphoatile
Suite, Apt. #, elc - Sutte. Apt. ¥, et 5. Cerificate of Status Desired 1 $8‘75 Addjlional
22 27} Fee Required
City & State | Gy &3Skte 6. Eiecton Campaign Financing $5.00 May Be
r;ﬂ 28] Trust fund Gontribuabion 0 Added to Fees
Zip Country | Op | Country 8. Ttis corporal.an has habibty for intangible tax under s 199.032,
;ﬂ —El 291 30] Florida Statutes [1ves [Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLOYD. Nm 82! Streat Address (P.O. Box Number is Not Acceptable) 0
%PROFESSIONAL BROADCAST VIDEQ SER. .
5201 RAVENSWOOD RD., #110 82
LAUDERDALE taal T
FT. FL 33312 84| City 85| 2p Code
| FL |

11. Pursuant Lo the provisions of Sections

familar with, and accept the obligations of, Section €07.05605, Fiarida Statutes

6070507 and BO7. 1608, Flonda Statutes, the above named Garparation
or registered agent, or both, in the State of Florida Such chaq%e was authorized by the corporation's board of deectars. thersty accept the appointment as registered agent. | am

subrits 1S slalemient far the purpose of changing its registered office

SIGNATURE _ e e [T _ R - . T,

mpend of et bied A, OF et i ger A Ui 3y i TE Pl baod A Lyt ] whes tastat DATE &
12. OLf&ERS AND D‘B,F,CJ(,’H\;i, ] L 7&@\TION§’CHA|’_\J§FS 70 OFFICERS AND DIRECTORS IN 12 . %
TLE P [ DELETE 1 ATILE O Chage [ Addter
HAME CALDERIN, CAROLINA 2 3
sroeer sonress | 3107 ALHAMBRA CIR. | STAELT ADORESS . g
CITY-5T-2P CORAL GABLES FL 33134 ACTS17 o &
T v T DELETE 2 1TIE Ol [ Aditar | ©
NAME FLOYD, NADINE 220N
street aooess | V0370 SW 50 ST, 23 SIRELT ADDRESS
CITY-$1- 2P COOPER CITY FI. 33328 240y -ST-2P B
TITLE [] DELETE 3 1Nk (7] Chenge [ Addit.on
NAME 32 AN
STREET ADORESS 33 STREE( ADDRESS
Iy -S1-2IP - ) 34CITY-§1- 77
TITLE [] DELETE 41TILE 7] Change [ Additon
NAME A20ANE
STREET ADORESS L3 SIRELT ADIAESS
CiTy-51-2IF o S4CHTY-ST-2F
THLE [C] GERETE 5 1 TILE [ Crenge ] Additar
HAME 5200 ,
STREET ADORESS 53 SIHELT ADURESS '
CITY-S1-2IP B B4CIY-5T-T1e —
TITLE [ beeETE 6 1TILE [ chasge {3 Additian
NAME £2 hANE
STREET ASDRESS £ 3 STREET ADDRE &5
Gy -SI-2IF R4 LTy -51- 7P

certify that the in
oath; tha! | am an ofiicar or director of the plrparation
appears in Block 12 or Buaek-13 if changed, orun an

ttachmen

SIGNATUF

FFICER OR DIRECTOR

12,1 do Fereby certify fat the infarniation suj pred wilh Bs fing is voluntadly furnished and does not g.ialfy
rmation ingicated on this apnual reparyor supplernontal annual report 1 true and accurate and that my signature shall have the same legal effect as if mase under
{ the recaiver or truslee ermpowered 1o exacute this repon as requires by Chapter 607

ith an address, A}AUUG ‘FC’O(I.D
V. PRES

for the examption stated in Section 119 0734k, Florida Statutes. 1 further

, Florida Statutes; and that my naime
Gsuof TG
oSk
L

[m_:"m P

slhifte

Luye




