o FILE NOW: FILING FEE AFTER MAY 115°$550.00 FILED

i e

. PROFIT . LORIDA DEPARTMENT OF STATE Apr 28 1 997 8 : Ooa| N
T PORATION -t )
5 . COR B Sandra B. Mortham
ANNUAL REPORT LAY Socrolary of Siale S ecretary of State
B : 1997 L DIVISION OF CORPORATIONS
‘| 1, Corporation Name P9600000502 1 (6)
£ UNG. THE VIDEOCONFERENCE NETWORK, INC.
?* i |
L
g -Princlpal Place of Business T A
6 | 48 BW. 1 STREET 45 SW, 1 STREET
g '] SUTE 100 SUITE 100
& MIAMI FL 83130 MIAWI FL 33130-1677 o ~
E 3. Date Incomorated or Qualilied | 3a. Dalo of Last Report
. 2. Prncipal Place of Business T 2a. Mmmlg Adcross ’ 4. FEI Numbor ' K;$I\E-d For
21] £ I R ‘ Not Appiicanie |
Suite, Apt. #, etc ‘o, Apl. #, oG,
P I : 6. Cerlilicate of Stalus Dosired D $8.75 additional
_ E B 27[7 B . ) Feo Hequned
City & Stale - Cly & Stale 6. Eloction CampaLgn Financing $5.00 May Be
: 23 o ga] o e rust Fund Contribution ,gw_D_w.. Added to Fees
Zip Country o w __ Couniry 8. This corporalion has liability for inlangible tax under s. 199.032, }
24 - 25 zéal T 1 Florida Statutes Cl¥es o o
9. Name and Address of Current Reglstered Agent [ 10. Name end Address of New Registeres Agent o
: BENOWITZ, H. ALLEN 81| Name
3 48 SW.-4 STREET (82| Sitoct Addiess (0T Box Nim;arTs'ﬁz.'rm‘mﬁ—““*“"*“"’j
SUITE 160 | e -
"" MIAMI FL 33130 83
- v I O
B4| City FL lﬂ /m Code
1. Pursuant to the provisions of Seclions 607, 0502 and 6071908, T lonida Statutes, the above-named corporalion sabmits ihis staiement for he purpose of changing its registered |
office or registered agenl, or both, it the Slale of Florida Such ¢ nange was authorized by the corporalion's board ol dirgctors., | horeby accepl the appointimen! as registered
agent. | am familar with, and accept tho obligations of, Scction 6G07.05605, Flotida Slatules
SIGNATURE _.____ o e [ e
Slgnaluu ly;n Ao prmr b han. 'EL" ol feen Enw Lk o e 7- o (Ni‘ll Fu LHL[: lmnt ie] amr( rtq unjnvhuw feinsl, atmg) DATL
; 12, o OFI ICLRS AN[) [)IH[ C]C)Ij§ s b ) __ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN12
Lo | e P5D Tlonee R Change 11 Addition
] naE BENOWITZ, H. ALLEN 1.2 N
steger aopress | 48 S.W. 1 STREET SUITE 100 13 $THLE] ADDRESS
oo-sr-ze | MIAMIFLS330  luewew [
TITLE T otiest FRRILT T Tchenge ] Addition |
NAME 2.2 NAME
G STREET ADDRESS 235TRICI ADURLSS
: Cify -51-1p o e Eoarmvis e — . N
TITLE TIoiee 31100F T Change [ Auditicn
NAME 3.2 Nane
STREET ADDRESS 33 SIR0E] ADDRESS
oiv-St-2¢ N e ke |
TLE ARG s T Cange 1 Additian
NAME 4.2 NAME
SYREET ADDRESS A3 SIHEEL ADDAESS
CITY-ST- 1P O %11 <1 N o e v‘J
THLE Cloriee BT INE Change [ J Addition
NAME 5.2 NAME
STREET ADDRESS 43 SIRLET ADDRESS
CITY-$1-2p T 15 1L\ R 1 N I -
e [ MY 61T T Change ] Auonmn‘]
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CiTY-$1- 2P - BACNY-ST-76 -
14, | do heroby cerlify that the inform alion ¢ wmn Hed with tins ‘\Ilng dacs not quﬂhfy for the cxomphon stalod in Sootion 119. 0.’( ](») Florida Statutes, | {urther cerlily thal 1he
information indicaled on this annual reporl ar supplermental annual report s true and accurate and 1hal my sigaature shall have the same legal elfect as if made undor oath, that
1 am an officer or director of the corporalion or the receiver or trusice empowered 10 exceute this report as required by Chapler 607, Florida Stalules; and thal my name
appears in Block 12 or Black 13if changed, or on arfaltachmoen) with an address j
IR AT I . L\ “MQAA bu\;t X 1nn ank 496.G460

CRZEOEA (9/96)



[ e L

[ SR
rom 984 Application for Employer Identiflcation Number
For use by employers, corporations, partnerships, trusts, estates, churches, EIN
{Rev. Docember 1995} ¢ govemn)‘\ronl gg:ncle's. eortain ind! duals, and others. Soe Instructions.)
Department of the Treasury OMB No, 1545-0003
Interna! Revenius Servige > Keop a copy for your records.,

Please type or print clearly,

1 Name of applicant (Legal name) (Se# Instructions.)

H. ALLEN BENOWITZ

2 Trade name of business (if different from nama on line 1) 3 Executor, trustes, “care of" name

LINC THE VIDEOCONFERENCE NEIWORK,INC.

4a, Kaling address (street address) (room, apl,, or suie no.) 5a Buslness address (if different from address on lines 4a and 4b)
%0 8RRt STreer 2stTTE 00

4b City, state, and ZIP code Eb City, state, and ZIF code
Wb R DR 33130 d

1) MrtyﬂrﬂﬁﬁAwhem principal business Is located

-
7 Name of principal officer, general partner, grantor, owner, or trustor—SSN requlred (See instructions.) »  111-30-7691
H. ALLEN PENOWITZ

8a Type of entity (Check only one box.) (See Instructions.) O estate (SSN of decedent)
[ sole proprietor (S8N) i i O Plan administrator-SSN
O Partnership 0 Personal service corp.  [] Other corporation (specily) »
0 remic [ Limited liabiiity co. 3 Trust [ Farmers' cooperative
) statesiocal government [ Natlonal Guard O rFederal Government/mliitary [} church or church-controlied organization
Othsr nonprofit orga i __ {entar GEN if applicable)
B Other (specity) » ﬂifﬁ%ﬁﬁgﬂ&f
gb If a corporation, name the state or forelgn country | State Forelgn country
{If applicable) where incorporated FLORIDA
9 Reasen for applying {Check only one box.) l Banking purpose (specify) P

(X started new business (spocifyy » . [ Changed typs of organization {specify) »

O Purchased going business

[ Hired employses O Created a trust (specify) »
Created a pension plan (specify type) & [] Other (specty) »
10  Date business started or acquired (Mo., day, year) (See Instructlons.) 11 Closing month of accounting year {See instructions.}
JANUARY 1996
12  First date wapes or annuities were paid or will be pald (Mo., day, year). Note: /f applicant /s a withholding agent, enter date income will first
be pald to nonresident alfen. (Mo, day, year) . . . , . . . . . .« . ., P
18 Highest number of employees expectsd In the next 12 months. Note: If the applicant does |Nonagricultural | Agricuitural | Household
not expect o have any employess during the period, entsr -0-, (See Instructlons}), . . »
14 Principal activity (See Instructions) » VIDEOGONFERENCE ROOM RENTAL-PUEBLIC ROUM NRETWORK v
16 s the principal business activity manufacturing? . . . . . . . . . . o 0 0 e e e e ] Yes EX No
If “Yes," principal product and raw material used »
18 To whom are most of the products or services sold?_Please check the a b siness {(wholesale}
01 Publio (retall B oo S R R BUSIRENS "o T O wa
17a  Has the epplicant ever applisd for an identification number for this or any otherbusiness? . . . . . . . XSves L[] No
Note: If “Yes," please complete lines 17b and 17¢.
17b If you checked “Yas" on lipg 17 applicant's legal name and trade nama shown on prior application, if different from line 1 or 2 above.
Lonal rema s SAMR 'R% "BV Trade name » B ALLEN BENOWITZ & ASSOC
1Tc Approximate date when and city and state where the application was filed. Enter previous employer identlfication number If known.

Approximate date when filed {Mo., day, year)| City and state where filed Provious EIN
211773 .

MIAMI, FLORIDA

Undar penaltiss of parjury, | daclare that | have axamined this applicallon, and 1o the best of my knowledge and balief, it Is true, correc), and complete. | Business {elaphone numbsr (Include ares code)

Name and litie (Pisase type or print clearly) » A

305373~ 9997
H. ALLEN BENOWITZ, PRESIDENT : ‘ Fa( :'?3 hsnigugb_ai@nzugu area code)

Signature » & W m&'«/% oo > Y117

Note: Do not write bélow-this ine. For officlal use only.

Pleass leave
blank »

Geo, Ind. Glass Size Reason for applying

For Paperwork Reduction Act Notlce, see page 4. Cat. No. 16056N Form S8-4 (Rev. 12.05)




