FILED

PROMT
- CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slale
DIVISION OF CORPORATIONS

Mar 12 1997 8:00am
Secretary of State

1. Go

rporation Name
ON SCREEN VIDEO ENTERPRISES, INC.

DOCUMENT # F95000004413 (9)

O A

Princlpal Place of Business Mailing Address

940 NONTGOMERY AVE #202 840 MONTGOMERY ATE #202
BRYN MAWR PA 16010 - BRYN MAWR PA 190103325 -
' By ‘. ,t'! : -~
P 3. Date Incorporated or Quaiified 3a, Date of Last Report
11/1065
2. Principal Flace of Busioss | 2a. Mailing Address 4. FE} Number |Applied For__|
m| 21 4549 @ayclif§ loves | 232777369

Sulte, Apt. #, elc. Suitg, Apt, 4, elc.

22]

1

2l (2 ] ando .

$B.75 agditional
Fee Raquired

[

Certificate of Slatus Desired

FL 5.

-’ City & State Cily & iate / 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ : Trust Fund Contribution Addad 10 Fees
: Zip Country Zi Country 8. This corporalion hag liakility for intangible 1ax under s. 199.032,
24 m 2;] '?i R 6 (O 36] ) L?A Florida Statutes {7 ves E\No
; 9. Name and Address of Current Regls{sfed Agent - "10. Name end Address of New Registered Agent
] WVER. CAROLYN L. VAN 81| Name . Z / F R
| 4701 PEMBROOK PL I Ry VLT Y A 7KV )
p v tredt Addrehs (P44, Box Number & Not Accedy
;s -ORLANDO FL 32811 : & Ly pmt
A 83 T
- L.
84 CilyO : 0/ 85| Zip Code
A /900 FL | #2886

11. Pursuant to the provisions of Seclions 607,0002 and 607.1508, Florida Statutes, the above-named cmdofaﬂoﬁ' submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepl tho obligations ol. Section 807.0505, Florida Statutes.

%] SIGNATURE :
] Bignsture. typod o7 printad name of 1egistored agani and tile Il appiicablo. TNOTL: Riog stored Agent signature requied when reinstaling) DATE
12, . OFFICERS AND DIRECTORS 13. Nz APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me DPT mtm 11 1LE (7,@" oLy C. /f,g;u e DR Tl Chage L] Adoition | s
NAME SCIVER, CAROLYN L. VAN . e T 49 60‘7 JA kg §
STREEY ADDRESS :)?J\:ggBPLOKE PLACE 13 STRLET ADDRESS OR 1/RNOC ) FC 28826 ¥
oY- ST-2P 14001y ST-20P &
1 Tme - 7 Decene 21TE [J crange [ Addition |©
NAvE SCIVER, JOSEPH B. VAN Il 22 NAME
STREET ADDRESS 165 BETHLEHEM PIKE 2.3 STREET ADDRESS
* |Lanv-sr.op | PHILADELPHIA PA 19118 2.4ITY-ST-2P
| e [T oatene 3TIIE _ [Torange [ Adaition
£ e 32 HAME B A
STREET ADDRESS 33 STREET ADDRESS ’
LY. 5T-2IP 34, CITY-§1-21P
me T DELETE 41101F [J change T Acdition
HAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
T oy-st-ze 44 CITY-87- 2P
g BRI [T osLeie 5.1 TILE [J change  [CJ Addition
NAME 52 NAME
HFPREET ADDRESS 53 STREET ADDRESS
4| omy-st-2e 54 0ITY-5T-7iP
TTLE [T oeLete 6.1 TITLF [T crange [T Agdition
NAE 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2P B4CIY-SI-7P

information indicaled on this annual raporl or supplemental annual report,

{ S IARMATIINE.

| 44.71 do hareby cerify that the infarmalion suppliod wilh 1his filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher cerlify thal the
t am an officer or diraclor of the forporation or the receiver or rustee erfpowered to execule this report as required by Chapter 607, Florida Statutes; and ihat my name
appears in Block 12 or W1 chan

/e.ﬁ. wmmem with An address.
! . P A N .
Ay v B AT AT R

ruc and accurate and thal my signature shall have the same legal effacl as if made under cath; thal

*9/:2/4«7

Con st per s ATLE



