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

b et e s

JERHE

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham j
ANNUAL REPORT Secretary of Stata S e Creta Of State
1998 ° DIVISION OF GORPORATIONS I ’
DOCUMENT # P95000096019 (1)
VHS NETWORK, INC.
Principal Place of Business Mailing Address :
1589 HURONTARIO ST 1589 HURONTARIO ST
SUITE 200 SUITE 200
MISSISSAUGA. ONTARID. CANADA LSG451 MISSISSAUGA. ONTARIO. CANADA L5G-451 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 65-0656668 Not Appiicable
Suite, AptL. ¥, olc. Suile, Apl. #, elc. " . $8.75 Additional
= ;;] §. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
F=] ?ﬂ Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This corporation owas or has paid the current year Intangible
m 2—51 20| 30] Parsonal Proparty Tax due June30.  [Jves [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
GIORDANO, JOHN M 81| Namo
220 S FRANKLIN ST 2] Street Address (P.O. Box Number is Nat Acgeptabla)
TAMPA FL 33802
83
84| City FL BSJ Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subrits this statement for the purpose of changing its repistered

office of registored agent, or both, intha State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE —— . I
Sigrature, typad o frinted name of regloiod agent and tills Il apphcatile (NOTE Registerad Agont eignature required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12
TME P [T oecere 1.1 TIMLE J Change ] Addition
NAME CATHCART, ELWIN 1.2 NAME
smeeraoress | 1599 HURONTARIO ST SUITE 200 1.3 STREET ADDRESS
CITY-§1-2IP M|SS.SSAUGA. ONTAFHO. CANADA LSG-431 14 CiTY-ST-2P
TMLE T oeLere 21TILE [J Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST- 2% 2 4CY-ST-2P
TILE O veLere 31TIHE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY - §T- ZIP 3.4.CITY - 5T- 2P
THLE L] DeLere 41 TTE [J Change ] Addition
NAME 4. 2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51-21P 44 CITY-ST-2IP
mE [T oeLere 51 TILE [TcChange ] Addition
NAME I 5.2 HAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-ST- 2P
TME 7 peLene 6.1TITLE [ Change [ Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CiTv-57-29 . 54 CITy-ST-21P
14. | hereby certify that tho information supplied wilh this filing#oes qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carify that the information

Indicated on this annual reparl or supplomgn

priort is ¥Ge and acpyrate and that my signatura shall have the same legal effect as if made under oath; that | am an
3% ower%xeculﬂ this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or direcior of tho corporatioprts = uﬂ
Block 12 or Block 13 if changed, i“

QIGNATILIRE-

ddress.

CR2E034 (10/97)



