0062799

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

CORPORATION FLORDADEPATENT O SATE May 05, 1999 8:00 am
ANNUAL REPORT Secetary of Site Secretary of State

DIVISION OF CORPORATIONS 05-05-1999 90044 021 ***150.00

1999

DOCUMENT # 71001

1. Corporation Name

VIDEO MANAGEMENT SERVICES, INC.

I CER MO

Principal Place of Business Mailing Address
P.0. BOX 90243 P.0O. BOX 90243
GAINESVILLE FL 32607 . GAINESVILLE FL 32607
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/05/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21 26] 59-2950933 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. iti
2 P Hien AP €76 5. Cerlifcate of Status Desired [ $8.75 Addional
22 ?I Fee Required
City & State City & State 6. Electich Campaign Financing O $5.00 May Be
EI 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l m E !3_0\ Personal Property Tax. Oves  [ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nfﬁ_
L W‘A.&T—z___
SCHIARTZ, LOUIS 82| Strest ,dd’ ¢ P SC;H- is Not by
1720 NW 7 PLACE 7 ie I VA e 4%

GAINESVILLE FL 32603 53

AN N “ B iresvitie FL [*[ %5% o3

11, Pursuant to th isipng offSectionsps07.0502 .130B4Flonda Statuies, the above-named corporation submits this statement for the purpose of changing its registered !
office or regist nif or/both, in State of Flofdg. Ju nge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i
agent. | am fa accept o_bliga(i 607.0505, Florida Statutes. « 5 [ !

Giricif -~ SchwrpTy Y12/ 11 |

Slgnature, typed or printsdihame of registered agent and title if appl&a#‘ {NOTE: Ragisterad Agenl signature requirsd when reinstating) ¥ DATE 8 1

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D 1

TME S ) DELETE 11 TME Clchange  [JAddiion | — |!
NAME SCHWARTZ, LOUIS 1.2 NAME | SeHwA T, PP 3 !
streevaporess| 1720 NW 7 PLACE 135TREETADDRESS | [T MW 1T LAce i B
cITy-§T-29 GAINESVLLE FL 14cmr-sTZP | (b (M @ SVILLE L g1

TME [J DELETE 21 TIMLE 7 CIChange  []Addion| © 2

NAME 22NAME i

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-21P 2 4 CITY-ST-2IP :

TITLE J DELETE LTME [OCkange [ Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 OITY-ST-2P

1ITLE (] DELETE 41TTLE [JChange  []Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44CITY-ST-ZIP
TIMLE O DELETE 5.1 TILE OiChange [} Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2IP

TME [J DELETE 6.1 TILE (JChange [ Additicn

NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

emy-8T-zP. | we w0 A 64 CITY-ST-2P

14. | hereby certify that the information supplj
indicated on'this annual report or suppje
officer or director of the corporatiop.Qr

bxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hnd ghat my signature shall have the same legal effect as if made under oath; that | am an
eijer or trustee empowefed to/efecylie ths tepart as required by Chapter 607, Florida Statutes; and that my name appears in

ment witif an address, witlf all opherilife empowered. . 3;2_

=D Pl H. SchhRTy 4/""’/77 2222

Date Daylme Phone #




