FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (309264

4. Corporation Name

VIDEQ AID CORPORATION OF FLORIDA

Principal F lace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90136 039 ***158.75

AR O

5400 GRAY ST FOWLER, WHITE ET AL
TAMPA FL 33609 PO BOX 1438
us TAMPA FL 33602 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualifed
11/22/1982
2. Principil Place of Business 2a. Mailing Address 4. FEV Number Apalied For
21 99 Tower Diwe 26] 59-2247648 Not Applicable
Suite, /\pt. #, etc. Suite, Apt. #, etc. dditi
uie. e e whe. Ap e 5. Certifi:ate of Status Desired [} $8'75 ‘ dcﬁhonal
vZ;I ;' Fee Required
City & State City & State 6. Electisn Campaign Financing 0 $5.00 May Be
2 Middletown Ny 28] Trust Fund Contribution Added 1o Fees
Zip . Cotntry { Zip Country 8. This (orporation owes the current year Intangible
;l [0949 § f;‘ LAY ;I m Perscnal Property Tax. COves  [ONo
g, Name and Address of Current Registered Agent 10. Namu and Address of New Registered Agent
81| Name
HUMPHRIES, J. BOB 82| Sircel 2ddress (P.O. Bcx N s Not Acceplab
501 E KENNEDY BLVD treet £.ddress (P.O. Bcx Number is Not Acceptable)
#1700 83
TAMPA FL 33602
84| City FL ssl Zip ode

office or registered agent, or both, in the State of Florida. Such change wat.
agent. | am familiar with, and accept the obligz tions of, Section 607.0505, lorida Statutes.

14. Purst ant to the provisions of $ections 607.05(-2 and 607.1508, Florida Sta ules, the above-named corporation submits this stalement for the purpose: of changing its registered
authonized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATLRE
Slgnature, typed or prinlad name of registered aget and Utte f applicatie. {NC TE: Registared Agent signature re quired when reinstatin)) DATE
12. OFFICERS AHD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS. AND DIRECTORS IN 12
TLE PD [] DELETE 1.4 TMLE [OChange [ Addition
NAME TUCKER, JAMES R 12 NAME
streetaopness| 9 PARK PLACE 1 STREET ADDRESS
CITY-ST-2P CHESTER NY 14 CITY-ST-2IP
TIME sD [ DELETE 21TME [Change [} Addition
NAME TUCKER, JOAN 22 NAME
streetapo ess! 9 PARK PLACE 23 STREET ADDRESS
CITY-ST-2P CHESTER NY 2.4 CITY-ST-2IP
TILE ] DELETE 34 TIMLE [McChange [ Addition
NAME 32 NAME
STREET ADD ¥ESS 3.3 STREETADDRESS
CITY-ST-ZP 34. CITY-5T-2P
TILE ] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADO 3ESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY- ST-2P
TIME {T] DELETE 5.1 TIMLE [Jchange [ Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZIP
TILE [} DELETE 6.1 TM.E [1Change [ Addition
NAME 62 NAME
STREET ADCRESS 63 STREET ADDRESS
CITY-ST-2IF §4 CITY-ST-2P

14, ) her 3oy certify that the informiation supplied v ith this filing does not qualify for the exemption statec. in Section 119.37{3)(j}, Florida Statutes. | furthe - certify that the information
indic ated on this annual repoit or supplement:

officer or director of the corperation or the re

annual report is t

rue and ascurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
wowered 10 execute this report as 1equired by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

Date Daybme Phone #



