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

PROFY FLORIDA DEPARTMENT OF STATE
SOOI, e - e Jan 21 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # \/§5457 (6)

1. Corporation Narne

ORANGE BLOSSOM VIDEO, INC.

R

Principal Place of Business Mailing Address
4504 S. ORANGE BLOSSOM TR. 2407 MYRNA-STREER
SUIE 101 ~QREANBO-EL 32029,
ORLANDO FL 32839 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/18/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 261/32/9 MEER GATE CIRCLE 593145414 Not Appicable
ite, Apt, #, etc, Suite, Apt. #, ete. iti
-—| Suite, A o ite, A ste . 5. Certificate of Status Desired O $8‘75 Adc{ntmna[
22 27] Fee Required
) City & State o ) City & State ) 6. Election Campaign Financing $5.00 May Be
mz?l gl &/Q A /}1/ 00 r / [— Trust Fund Contribution ] Addedto Fees
Zip Country P4 Count 8. This corporation owes or has paid the current year Intangible
i24] [25] |29] j 2837 I30] ﬂ/&ﬂ@}g Persanal Property Tax due June 30. B Yes [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FOX, GARRICK N P.A. 81| Name
219 N. MAGNOLIA AVE 82| Street Address (P.O. Box Number is Not Acceptable} )
ORLANDO FL 32839
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its regiétered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE Signature, lyped or printac nama of registered agen! and thle if applicatle (NOTE. Registered Agent signature required when reinstating) DATE

1z OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE VPT [T OELETE 11 TLE [\ Change  [_] Addition
NAME ERICKSON, DAVID C 1.2 NAME

sTReETa0oRess | 2407 MYRNA ST. 13STREETADORESS | # B2 /9 PIELFR GFTE ELRC AL

CITY-ST-212 ORLANDO FL 14 CITY-ST-2IP A I ar BZEFRIT7

TIME Ps L] DELETE 21TITLE {#f Change [ Addition
NAME DAVISON, DONALD E. 22 NAME

STREET ADDRESS 2407 MYRNA ST, 2asmestaoness | /BRIT MEER GAT CiRCLE

CITY> ST 2P ORLANDO FL sacmvste | DEAANGDS T B 2837 —
TITLE [T osLETE 31TILE 1 Change LT Addition
NAME 3.2 NAME

STREET ADDRESS 3,3 STAEET ADDRESS

GITY-5T-ZIP 3.4, CITY-5T- 1P L o L
TITLE L] DELETE 43TIE [ ] Change [T Additlon
NAME 4.2 NAME

STAEET ADDRESS 43 STREET ADDRESS

CTY-ST-2P 44 COY-ST-ZP . ,,
TLE [ DELETE 5.1 THTLE [ Change [T Addition
NanE 5.2 NAME

STREET ADDRESS 5.3 §TREET ADDRESS

CITY-57-2IP 5.4 CITY-5T- 2P ]

TME T DELETE 5.1 TILE [T change 1 Addittion
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

EITY-ST-2P 64 CITY-ST- 2P

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart 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 trustee empowered to execule this repan as required by Chapter 607, Florida Statutes; and that my name app;grs in

Block 12 or Block 13 if d, or on an attachment s address. .{,2? 7 m-—vq
S!GNATUBEM @é@ P2 A NEB I <, Ez/ck;o/ 12—/ FF5

CR2E034 (10/97)



