FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT B FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporalion Name

VIDEO MANAGEMENT SERVICES, INC.

(8)

Principal Place of Business Mailing Address

FILED
Mar 05 1998 &:00am
Secretary of State

O

Zip }__I Country Zip Country
24] 2 20] 30|

B. This corporation owes or has paid the current year Intangible
Porsonal Property Tax dua June 30. [ ves No

P.O. 80X 80243 P.O. BOX 90243
GAINESYILLE FL 32607 GAINESVILLE FL 32007
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/05/1987
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] ;El 59-2050933 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired ) $8.75 adattonal
Z] ;';[ Fee Required
City & Stale City & State 8. Etaction Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
24

9. Neme and Address of Current Reglslered Agent

10. Name and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Acceptable)

SCHWARTZ, LOUIS 81, Name
1720 NW 7 PLACE B2
GAINESVILLE FL 32603 .

84| City

Zip Code

FL |”

agent. { am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0507 and 807.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalien's board of directors. | hereby accepl the appointment as registered

Signature, typed or parited namo ol rogistered agen and title: it ah]:hcablu {NOTE: Ragistered Agent signafure required when reinstating) DATE :
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE ] [T DELETE 13 THLE [(J Change  [J Ausiion 2
RAME SCHWARTYZ, LOUIS 1.2 NAME §
steer aooaess | 1720 NW T PLACE 1.3 STREET ADDRESS &
CIY-§T-2P GAINESVLLE FL 14 CITY - ST- 2P &
TIILE [T pecere 21TME [J change [T Addition |
NAME 2.2 NAME
STREET AODRESS 2.3 STREET ADDRESS
oITY-ST-21P 2.4 CITY-57-21P
TITLE [T DELETE 31 THILE [ J Change [ Addilion
NAME 3 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-§1- 21 34.CITY-5T-2P
T [T DELETE 41 TILE TJchange [T Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-21P
TITLE 1 DELETE 51 TILE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 0ITY-5F- 2P
TITLE [ peLETe 6.1 7MLE [J change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-81-2P 6.4 ITY-5T-2P

14. | hereby certify thal the information supplied with,
indicated on this annual repart or supplomental fincya
officer or director of the corporation or the receiyer

Block 12 or Block 13 4 changeq.g on an attactime)
L]
Fyr . sy JFIY™®»

f ddress.

an Yo i

is filing docs not qualify Tor the exemption stated in Section 1158.07(3){i), Florida Statutes. | further certify that tha information
2port s true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an
slee frmpowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1J-.98 1ea .1 .09



