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

PROFIT e i FLORIDA DEPARTMENT OF STATE [E‘ﬂr]
A([:\’]ORP?T:%T;ON 4 F Sandra B, Mortham
NUA ORT : M Sacretary of State ' are v
' 1998 NG ﬁ/ GIVISION OF CORPORATIONS TRAPRZO 1:05

DQGUMENT # (09264 (4) e G

1. Corporation Name TF\LLP“"I; Gy !

VIDEO AID CORPORATION OF FLORIDA
(T ]

Tampa FL |* 3860%

Principal Place of Business ’ Mailing Address
5400 GRAY ST FOWLER, WHITE ET AL
TAMPA FL, PO BOX 1438
" 33608 Tgug A FL 33602 DO NOT WRITE IN THIS SPACE
us 3. Date Intorporated or Qualified
11/22/1982
2, Principat Place of Business _2&. Mailing Address 4, FEI Numbar Applied For
[21] _ ) los] 592247648 Nol Applicabie
Suite. Apt. 4, atc. Suile, Apt. #, etc. i
. P vl Ap < 5. Certificate of Status Desited a $B'75 Additional
;2—| 2—7] Fee Required
City & State | __ Ciy & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution D Added to Fees
Zip | Counnry Zp Country 8. This corporation owes or has paid the current year Intangible
24 251 . IEJ_-] @ Parsonal Property Tax due June 30. Oves ENo
$. Name and Address (_:_‘l. pgyﬁrgnﬁlﬂggl}jgsd Agent 10. Name and Address of New Registered Agent
81| Name
YON. DAVID J, Bob Humphries
215 § MONROE ST., SUITE 400 82| Sueet Address %O. RBox Number is Not Acceptablei
TALLAHASSEE FL 32302 501 E, Kennedy Blvd., #1700
83
84| City

1, Pursuant (6 the provisions of Sochans 607 0002 and 6471508, Florida Statutes, the above-named corporation submits 1his stalamen for the purpose of changing I1s registered
office or reglstered agent, or bolh, in the State of |orida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, aodseuepl the f cction 607.0505, Flarida Statutes.

SIGNATURE ____ — i L 4/28/98
Signaturr, prenited nare of tygpeteradd gt and fa il agapd cabil INOITL Rogisierad Agent signature reguired whin ioinstating) DATE

12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12
Tme PD T T OTonee 11T SBOOC025 1 1 e L s
NAME TUCKER, JAMES R 12HAME ~-05/05/98--01113--0013
streevaponess | 9 PARK PLACE 1.3 STREET ADDRESS e 150,00 w6150, 00
CITY-$1-2IP CHESTER NY - 14 CITY -T- 2P
TITLE 8D ” 7 beLete 2100 I Change LT Addition
HANE YUCKER, JOAN 22 NanE
smeeTaporess | 1@ PARK PLACE 23 STHEET ADDRESS
CTY-51-26 CHESTERNY - 2 dCiy-§1-2p
TITLE T oeere 31TILE Clonange £ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2P _ 34 C)TY- 5T- 2P
TINE ' [T preLete 44 TIILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3SIREE] ADDRESS q
CITY-5T- 2 44 CTY-57-2IP n”"
TITLE 7 oeLere 51TILE VL T ¢Chenge [T Addition
NAME 5.2 NAME é\/ \J\f\/
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CIY-5T-7P
TITLE T DELETE 61 THLE [T change LT Addition
NAME 62 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-$1-21P §4CITY-S1-2P

ian 119.07(3)(i}, Florida Statutes. | furlher certify that the information

14. | hereby certifﬁ that fhe information supphed with this filing docs not quality for the exemption stated in 9
indicaled on this antual reporl or supplemaoenlal annual reporl is true and accurate and that my signi all hava the same legal effect as if made under oath; that | am an
officer or director ol the corporalion or the receiver on trustee emipowared 1o execute this orl asfaquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, or on an allachment with an agdress, g
S 3,31 jog  (914) 692-3333

CICMATIIRDE- James R, Tucker, President

CR2E034 (10/97)



