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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000096019

1. Corporation Name

VHS NETWORK, INC.

SUITE 200

Principal Place of Business
1599 HURONTARIQ §T

MISSISSAUGA. ONTARIO. CANADA L5G-451

Mailing Address

1599 HURONTARIO ST
SUITE 200

MISSISSAUGA. ONTARIO. CANADA L5G481

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90269 008 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/18/1935
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| A28 MRTHESON &Vb. £ Elo?..?é’ MATHESon BLVD., £ 65-0656668 . I T'Net Applicable
_‘ Suite, Apt. ¥, etc. ’ _l Suite, Apt. #, etc. h 5. Cerfcate of Status Desred  [] $8.75 Additional
22 27 ) Fee Required
City & State City & State 6. Eiaction Campaign Financing $5.00 May Be
ZV"H S$1ssAUGA ONTRRIO [lM1SSISs AUGHR ONTARIo Trust Fund Contribution = Added to Faes
_I ZLIpq.Z / x I [_l'C‘E"ﬁNA DA, —l 12:9‘,-2 /XI I_i CcErﬂAVNA DA 8. This corporation owes the current year lntar;:%ibie O
24 25 29 30 Personal Property Tax. Yes No
9. Name and Address of Current Registerad Agent 10. Nama and Address of New Registerad Agent
81} Name
GIORDAND, JOHN M -
220 § FRANKLIN ST 82( Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602 83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, fyped of printed name of repistared agent and tite if applicable. (NOTE: Registerad Agent signature required when retnstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
TLE P ] DELETE 11TMLE [IChange [ Addition
NAME CATHCART, ELWIN 12 NAME
streeT aooress| 1599 HURONTARIO ST SUITE 200 1.3 STREET ADDRESS
CITY-57-2P MISSISSAUGA, ONTARIO, CANADA 15G-451 1.4 €TY-ST-ZP
TNLE [J DELETE 21TME [IChange [ Addition
NAME 22ZNAME
STREET ADDRESS - 23 STREET ADDRESS - - e e s L
CITY-ST-ZIP 2.4 CITY-ST-ZP
TME 7 DELETE 31 TMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST1-ZIP 34. CITY-ST-ZIP
TME ] DELETE 411ME [IChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-21 44 CITY-5T-2ZP
TIMLE T DELETE 5ATIE ClChange [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [ pELETE 61TME ClChange ] Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filingAass not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annuat report or supplementalannual rgpoi is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

b o yStye empowered fo execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in

0000271

—CR2FOAA(AVORY - —— — — —

W s

Daytime Fhone #



