FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jun 10 1997 8:00am
Secretary of State

DOCUMENT #

§. Corporation Name

VIDEO CONFERENCING ALLIANCE NETWORK, INC.

Principal Place of Business

800 N. WESTSHORE BLVD.. BUITE 702
TAMPA FL 33609

Mailing Address

600 N. WESTSHORE 8LVD.. SUITE 702
TAMPA FL 336081117

A AR

3. Dale Incorporaled or Qualified 3a. Date of Last Reporl
11/30/1994 08/30/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Numbaor Applied For
2 20| 59-3289962 Not Appicans
Suite, Apt. #, otc. Suite, Ap!. #, otc. it
P P 5. Certficate of Status Desred [ $8.76 Aqdtional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
23 ;a—l Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
’m 25 ;;l -3“ Florida Statutes ves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeraed Agent
CRAVENS, ELAINE H 81) Name
em N- WESISHORE B'-VDu SU"E 702 82| Sirect Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33809
B3
B4| Cily 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stetutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registered

agent, | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signavrs, typed of printed name of registered agant and Itie i applicanle

(NGTL Rogisiered Agent sigralure reqaired whan reinstaling)

DATE

CR2E034 (9/96)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE P [ DeLETE 1LUITLE L] Change L] Addilion
NAME MAXWELL, VAL 1.2 HAME

saeer aporess | 770 FRONTAGE ROAD, SUITE 110 13 STREET ADDRESS

oTY-S1-2¢ NORTHFIELD IL 60083 14 CITY-5T-2IF

TITLE S “TJ DELEFE 21 1L [T Change ] Addilion
NAME CRAVENS, ELAINE H 22 HAME

sTaeeT poress | 600 N, WESTSHORE BLVD., SUITE 702 2.3 STREET ADDRESS

orv-st-ze__ | TAMPA FL 33608 2.4G/TY-51-2IP

TILE T T oeceTe 31MLE [J Change [ Addition
HAME TOBIAS, MARK 22 NAME

st aporess | 17823 VENTURA BLVD, SUITE 308 33 SIREET ADORESS

OITY-ST-2P ENCINO CA 91318 34 GITY-S1-2P

TTLE D TV OeCeTE a1 TITLE D Ty Change [ Aadilion
NAME NBHWO?( Ml (\\\\ 4. ZNAME NiChOIB pegimi el

smeeraporess | 333 WEST UAMING ROAB; SUITE 180 sssieeraonss | 333 WestaCanino '&6&4—. Suite 180
crv-stze | SUNNYVALE CA 8R> O v gy seonv-si-e | Sunnyvale, CA SN0

nnE [T orLeTe 51 TILE Change ] Additien
NANE 5.2 NAME

STREET ADDRESS 5.3 STREET ADURESS

BTV 5T 2P 54 CIY-§1-F

TTE T oeLete BATILE I change ™ T_J Acuition
NAME 52 NAME

STREET ADDAESS 53 STREF1 ADDRESS

CIlY-5t- 2 54 CTY-81. 2

14. | do hereby certify that the information supplicd with this fling doos not aualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlily thal the

information indicated on this annual reporl
| am an officer or director of the corpor
appears in Block 12 or Block 13 if ch

iru

lgenantal annual report s frue and accurate and

PP
| gf ihgfeceiver or he gmpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
ed /o ﬁw i1ghin addross /
//. -y Vo X3 WP

s 1.8/ 77

thal my signature shall have the same legal effect as il made under cath; that




