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ANNUAL REPORT

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Mame

P97000058748 (9)
VIDEQOCONFERENCING CENTER |, INC.

Principal Place of Business

13807 WELLESFORD WAY
TAMPA FL 33624

Mailing Addross

TAMPA FL 33624

13907 WELLESFORD WAY

FILED
Apr 14 1998 8:00am
Secretary of State

00

. DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business T T 2. Mailing Address 4. FE Number Applied For
21 ] S| ~34 e Nan < Not Applicable
Suita, Apt. ¥, plc. Suilo, Apt. #, olc. iti
P P 8. Certificate of Status Desired (] $8'75 Aditional
22 _2—7] Fee Required
City & State | Ciy & State 6. Election Campalgn Financing $5.00 may Be
rz;l o 28 Trust Fund Contribution Added to Fees
Zip Country 7w Country 8. This corporation owes or has paid the current year Intangible
24 25 e 2ﬂ 30 Parsanal Property Tax due June 30. [ ves e
9, Name and Address of Currenl Ragistersd Agent 10, Name and Address of New Registered Agent
rangy-X
AMERILAWYER CHARTERED 811 Ne A e ¢
[y G Ny
hd 343 ALMERIA AVENUE 82| Street Address (P.O™Box Number is Nat Acceptable)
CORAL GABLES FL 33134 \ FOUAFX>  LahOua
83 f——
84} Cit 85| Zip Code
T FL [“w3cay
n submits this statermant for the purpose of changing its registéred

11, Pursuant to the provisians of Sections 607 0502 and G607 1508, F londa Slatutes, the above-named corpora
office or registerod agent, or both, in the State of Flonida Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as regrstered
agent. ) am familiar with, and accept the ohiligations of, Section 607.0505, Florida Statutes.

L4 Q‘S\\Q

indicated on t

SIAMATIIDE.

14, | hareby cerldK that the information supphed with this ilng doas nol qualily for
is annual tepart or supplemental armual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direciar of the corporation or the recaiver ar ruslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or an an altachmeont with an address

? -
SIGNATURE Egmﬂwm fl'.i [.'-;‘ it appl cable 7“%Wsﬁﬁmmmhnm ‘\ “DATE
12, OFTICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ oeeere LUTILE [T change T Aduition
NAME MAHTANI, MANU G 1.2 NAME
streer aooress | 13907 WELLESFORD WAY 1.3 STREET ADDRESS
CITY-5T- 2P TAMPA FL 33624 o 14 CITY-ST-ZIP
TMLE 81D 3 oeLete 21 TITLE [T change [ Addition
NAME MAHTANI, SUNDRI M 22 NAME
steeraporess | 13907 WELLESFORD WAY 2.3 STREET ADDRESS
CY-$1-2I0 TAMPA FL 33624 __ 24THTY-5T-2P
LE [T DELETE .1 THLE [T change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-S1-2IP e 14.CITY-5T- 2P
TLE T DeLeTE 41 TITLE [JChange L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P o 44 GITY-5T- 2P
TIFLE T cewete 5ATITLE [ Change ~ _J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP o 54 CITY-ST-21P
THLE T oeceve 6.1 TINLE [_) change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-ST- 2P 64 CITY-§1- 21
he exemption staled in Section 119.07(3)i}, Florida Statutes. | further certify that the information
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CR2E034 (10/97)



