L N

o PROFIT
CORPORATION
ANNUAL REPORT

_ FicE NOW: FILING FEE AFTER MAY 1 IS $550.00 ) '

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State ! F l! Lf E' [D
DIVISION OF CORPORATIONS
97 APR 24 PU ok 19

1. Corporation Name (4) :._.Cfu:-i R
VIDEO AID CORPORATION OF FLORIDA ! :

SSTATE

hrr’rihaprzil— Place of Busingss Maiing Address
5400 GRAY ST FOWLER, WHITE ET AL
TAMPA FL 33609 PO BOX 1438
us TAMPA FL 33601-1436
us 3. Dale Incorporaled or Qualified | 3a. Date of Last Report
e 11/22/1082 05/01/1996
2. Principal Plago of Business 2a. Mailing Address 4. FE{ Number Applied For
Bl 26 582247648 Not Applicable
Sulte, Apt #, ele Suite, Apt. #, atc. ) . 5875 Additional
;ﬂ 27 B. Cerificate of Status Desired 0 Fee Required
| Cily & Stato City & State 8. Ewction Campalgn Financing $5.00 May 8o
2a] 28] Trust Fund Contribution 0 Added to Fees
_ o __ Counry Zip Country 8. This corporation has liability for intangitle tax under &, 199.032,
Eﬂ_ 25] r2_9—| rﬂa Florida Stalules Bves Oho
| __ﬁ:_.,,m £. Name and Address of Current Reglstered Agenlt 10. Name and Address of New Registered Agent
YDN. DAVID 81| Name
2155 MONROE ST-- SUITE 400 82! Street Addrass (P.0. Bax Number is Not Acceptabla)
TALLAHASSEE FL 32302 -
84| City FL 5] Zip Code

11, Pursuant to the provisions of Sections B37 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the Gorporation’s boatd of directors. 1 hereby accept the appaintiment as registered
agent. | am familiar with. and accept the obligalions of, Section 607.0505, Florida Statules,

SIGNATURE  _ et et e e
ned of printed name of megared agant ad Wie If applicable (NOTE- Reglstered Agert signature racuiad when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e | N |G ATTLE [Tthange L7 Aadition
e TUCKER, JAMES R TZMME 200002 153502—-—4
sthect anoness | 9 PARK PLACE 1.3 STREET Aipﬂsss AR - _05?15 /97--01046--019
| onv.s1-or | CHESTER NY Taeny-srge. | e n WW‘HIB&M_
THLE sD [T DeLeTE 21TME T Change Addition
Naw TUCKER, JOAN 2.2 HAME
sect ancress | 9 PARK PLACE 23 STREET ADDRESS
CiTY-ST. 77 CHESTER NY 2 4CATY- ST-2P
me ) 1 DELETE a1 IME ‘ [T trange [T Additian
HAME 32 NAME
SIREET ADDRESS 39 STREEY ADDRESS
Gty - SI- 4P 34 CITY-S1-2IP
me T DELETE a1 TILE [T Change [ Addition
NAME 4.2 NaME
SIREET ADORESS 4.3 STREET ADDRESS
GIY-§1-2p 44 0ITY-ST- 20
Cne [ ] DeLETE 517MLE [J Change L] Addition
NAME 52 NAME
STHEET AD0RTSS 53 STREET ADDHESS
£y 57-1F S4CITY-ST-2p
e o T_JOLLETE G1TITLE tJ Change |} Addition
NAME B.2 NAME / )7 b‘-) (?
STRELI ADDRZSS 6.3 STREET ADDRESS
ony-stae BACITY-5T-2

14, | do hereby Cerlity fiat the mtormation suppliod with this filing does not ciualify or tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
infarmation ind.catod on this annual report or supplemental annuat report is true and accurate and thag my signature shall have the same lagal effect as if made under oath; that
1 am an ofhcer or director of the corporalion of tho receiver or trustee empowered 1o axecite Il 1 as raquired by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an address. /
/ e 4/ /97 (914)692-3333

SIGNATURE: Jemes R. Tucker, President %
Ciata Daylime Pronc

"SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o

CR2E034 (9/96)



