FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Sceretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

Principal Place of Buswne

1420 NW 2ND AVE
STE 9
BOCA RATON FL 33432

"2 Principa Place of Business

[21]

| Suite, APt 4, elo. B
City & Slate

23) o

Coun
25

DILLON, ROBERT E.
22846 MARKHAM WAY
BOCA RATON FL 33428

familiar with, and accept the obligations of,

SIGNATURE |

DOCUMENT # V68965

—————— R PR

(5)

ACTION VIDEO SERVICES, INC.

Maiting ;i\dor(\m

1420 NW 2ND AVE
SIE 9
BOCA RATON Ft 33432

2a. Maiing Address
£
| Suile, Apt. #, ele.
7]
City & State
28}

TR

) 9 Name and Address of Current Registered Agent

Country

Section GO7.0505, Florda Statutes.

[ 11, Purstant o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above namad. corpnm ion st
or registered agent, or both, in the State of Florida. Such change was authorzed by the corporation’s bod of drectors.

SIGNATURE:

Shgrar s, typad o printed ahe of o U A L T 37 prhg Az HETE Bl Aps sy IR e
12, OFFICERS AND DIRE CTORS @
e T PD T D) oecETE T
HAME DILLON, ROBERT E 1.2 NAME
sweeranoress | 22846 MARKHAM WAY 13 STHEE T ADDIRESS
CIY-51- 2P BOCA RATON FL o 14 CTY-§1- 7P
TLF STD ] OFLETE 2 1TILE
hAME DILLON, LINDA L 22 NAME
STRLET ADDRESS 22846 MARKHAM WAY 53 SIHIET ADDKY 55
| env-si-ze__ | BOCA RATON FL e Raoesian
TITLE [1 DELETE ERRIN
HAME 32 NAMS
STREET ADDRESS 33 STHEE] ADORESS
Cy-51-21p o st st-ae |
THLE ] DELETE ERRIHY
HAME 47 AANE
SUREET RDORESS 43 STRIEN ADDRESS
%_C”" SbaF . . QacCiyeSLER
TILE ] OELETE 5 1TITLE
NAME 52 hAME
SIREET AUDRESS & 3STHTE ADSRESS
CITY-51-2F e - SLCIY-51-ZiP
TITLE [C] DELETE 6 LTITLE
NbkE 62 KANE
STREET ADDRESS 63 SIREES ADZRESS
| Cy-sT-2P o BACIY-SI 2P|

éﬁd%m Rodep) E. DILCoN

SIGNATURE AND TYFED DR FAINTED NAME OF SIGNING OFFICER DR DIRECTOR

Name:

1O O

| 3. [')ai'e'l’rrlidr'pbréfe_cliof Qualtiedt [33 Date of Last Report

10/01/1992 021061995

4 FETNamber

650361030

Do Applled For
Nat Applicable

0 $8.75 additional

§. Certificale of Status Desired
Fee Required

5. LIOCtiOﬁ VC’lrmpréiign Financing
Trust Fund Oc:mnbul-on

$5.00 May Be
Added to Fees

8 'I!ns cCorporation hm liabsility for intangible tax under s 199.032,

8 ves [INe

Flonida Statutes

_10. Name and Addrass of New Reglstered Agent

Strect Address (.0, Box Nuniber ia Not Acceptabie)

BSJ Zip Code

FL

| heretsy accept the appointrgnt as registered agent. | am

Is this stalernenl for the purpose of changing its registered office

) 8 p';\ll:f:[)‘;; IONS’C‘HANGES 10 Grt ICLR[:;‘\I\;D BIRECTORS IN 12
[ Change  [] Addition
T "7 Chang: [ Additien
B {J Change  [J Adatition
T - {1 Cnange ] Adddion
oo e (] Cnange  [C] Addition
ST £ Cmange [ Addition

94, 0o hereby certify that the infarmation supplied with this fil ng is volurlar iy furnished and does not qualify for The exenption stated in Secton 119 0713)(k), Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourale and thed my signature shall have tha same legat effect as f made under
oath; that | am an officer or director of the corporation or the recevor or rusteg empowered 10 execute this repor as reqaired by Chapter 607, FHorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an acddress.

Sé\o/ 76 56/-362-86/3.

Doyt Prone B

CR2E034 (12/95)



