FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUALL REPORT

1996

1. Corporation Name (1 )
GOLD COAST VIDEO AND MUSIC OF MARGATE, INC.

; réh"ﬁ{\» FLORIDA DEPARTMENT OF STATE

ol 1 82 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

O

Principal Place of Business Maiting Address
5576 W. SAMPLE RD. 5576 W. SAMPLE RD.
MARGATE FL 33073 MARGATE FL 33073
| 3. Date Incorporated or Qualiied | 3a. Date of Last Repart
— o o 09/25/1992 03/17/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
(21] 26| 650364780 Not Appicatile
Suite, Anit. #, elc, Suite, Apl. #, elc. 5. Certificats of Status Desired 0 $8.75 Adc!ilionﬂl
22} __________ E Fee Required
| Ciyastate City & State 6. Election Campaig'n Financing [ $5.00 May Bo
231 E} Trust Fund Contribution Added to Fees
2P Country Zip Country 8. This corporation has liability for intargible tax under s 189.032,
2_4_1 —2—5] E‘ ﬂ Fiorida Statutes es [ INo
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
TEMK'": BRIAN 82| Strest Address {P.0O. Box Number is Not Acceptabla)
5576 W. SAMPLE RD.
MARGATE FL 33073 83
84| City F L |85 | Zip Gode

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ i e - et — R
Signatire, typed or printeo name of regsternd agent and e if appicania HOTE Rogislered Agent sgnature 16y, ired when renstatingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'15
TILE D T T o LATILE [ Change [ Addition
NAE TEMKIN, BRIAN 1.2 NAME
STREET ADDRESS 5576 W. SAMPLE RD. 13 STREFT ADDRESS
eny-s1-2p MARGATE FL 14CTY-31-2P
TITLE (] DELETE 21TIE [J Change [ Addition
HAME 2.2 NAME
SIREE] ADDRESS 23 STREET ADDRESS
| CiTY-$1-2P N 240ITY-81-2F
TilLF [] DELETE 3 1TTLE [ Change  [] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
| CHyY-sT-2I_ 34CITY-ST-2P
TILE [ DELETE 4.1 TITLE [ Change [ Addition
KAME 42 NAME
STittt] ADDRESS 43 STREET ADDRESS
| civ-s1-am ___ 440H1Y-5T-2
TITLE [J DELETE 51 TITLF [ Change ] Addition
NiME 5.2 NAME
STREFT ADDAFSS 53 §TREET ADDRESS
orv-st-ze | 54 CITY-§T-2IP
e ) DELETE 61 7I1LE [1Change  [1 Addition
NAME £.2 NAME
STREE | ADDRESS 6.3 $TREET ADDRESS
CINY- ST 2P 6.4 CITY-ST-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualty for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | further
certdy that the information indicaled on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
cath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 ng 13 if changed, or on an attachment with an address.

SIGNATURE: "\ o I 4 /2% 7 SO s & 2

s'% OA PRINTED NAME OF SIGNING OFFICER OF DIRECTOR " Daytiv Proné K

CR2E034 (12/95)




