SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996, FILED
AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINYMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

VIDEO NEWS, INC.

. * A AN R

Sandra B, Mortham '

ONISIoN OF CORPORKTIONS Secretary of State

Principal Place of Business - Mailing Addrass
10625 E. COLONIAL DRIVE 10625 E. COLONIAL DRIVE
QRLANDO FL 326817 ORLANDO FL 32817
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Quatified
_ 04/01/1896
2. Principal Piace of Business 2a. Mailing Address 4, FE! Number Applied For
MCUE L. 0CH BD el 1060 ML LROCAH REY 593384434 Not Appiebic
Suite, Apt. #, ele. Suite, Apt. #, alc. . . [:| $8.75 Additional
5. Certificate of Status Desired .
EI ;l Fea Required
City & Stale | Cily & Stale - 8. Elaclion Campalgn Financing $5.00 May Be
23 O\“@Q _'F L. 2;| W!é DD I ?(/ Trust Fund Contribution 0 Added to Fees
Zip . Couniry Zip, -1 Country + 8. This corporation owss or has paid the currgnt year Intangible
b pr
;‘4_[ 33\7 Gg 25 grﬂv] LNO(/E El 5376& :ﬂ SW} A)p [~ Parsonal Properly Tax due June 30. Yes [:l No
9. Name and Address of Current Regislerad Agent 10. Name and Address of New Registered Agent |
BROWN, DON L 81/ Namo
200 N THOHNTON AVE 82| Street Address (P.Q. Box Number is Not Acceplable)
ORLANDO FL 32801
83
: 84| Cily FL 85 | 2Zip Code

11, Pursuant fo the provisions of sactions 607.0502 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 Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

i

Slpnatute, typed or prinled nama of registared sgont and tille If applicabla {NOTE: Repisterad Agant signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D Cloeere 1LATITLE [ changs [ ] Addition
NAWE NGUYEN, THONG 12 NAME
sreetaopress | 1760 MCCULLOCH RD 1.3 6TREET ADDRESS
CITY-ST-2P OVIEDO FL 32765 14 CITEST-ZP
TITLE D [ Joecete Z1TME [J change [ ] Addition
NAME NGUYEN, NGOC 2.2 NAME
steeranoress | 1181 SPRINGVIEW RUN 2.3 §TREET ADDRESS
CITY-ST.2IP WINTER PARK FL 32792 24 CITYST-ZP
Tme [l becere 31TTE [l change [T addiion
KAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP o 34 CITY-ST-2IP
TinE [ 1peLere 4ATITLE [ change [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP _ﬁ _ 44 CITY-ST-2P
TinLe osee 51 TITLE [T cnange [ Agoition
NAME 6.2 NAME
STREETADDRESS 8.1 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TTE [ JoeLere 64 TITLE [ change ] Adgition
NAME 6.2 NAME
STREETADDRESS €.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the examplion stated in section 119.07(3)(j), Flerida Statutes, | further certify thal the information
indicated on thls annual repor or supplemental annual rapor is true and accurate and that my signature shall have the sama Iagal effect as if lrjade under gath; that | am
an officer or director of the corporatien or the recelver or trustes empowered to exacule his report as required by Chapter 607, Florida Statutes; and that my nama appears
In Block 12 or Block 13 if change chman! with an address.,
PN I | e b o \ [ S IR E 1 2N fl?\nl Ao =N s A7y —

FLORIDA DEPARTMENT OF STA;TE Aug 2 O 1 99 8 8 : O O am

CRZE034 (5/98)



