———

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. £
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED g :

PROFIT i FLORIDA DEPARTMENT OF STATE A r 08, 1 999 8 : 00 am
CORPORATION : Katherine Harris
ANNUAL REPORT '- " oo of St ecretary of State
1999 i DIVISION OF CORPORATIONS 04-08-1999 90031 046 ***150.00
1. Corporation Name P9800 041 300 / -
VIDEO HITZ ONLINE, INC. A
Principal Place of Business Mailing Address
6601 LYONS RD.. SUITE D1 6601 LYONS RD.. SUITE Dt
COCONUT CREEK FL 33073 COCONUT GREEK FL 33073
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
05/04/1998 1
2. Prncipal Place of Business 2a. Matling Address 4. FE! Number Applied For =
211 00 AN, Powerling, p‘d [26] —SAWL 29— 35/ 335‘/ Not Applicable :
— E u!(e, Ap_t',#' etc.u_) e e e - Suite, AP._t:_#'_et_c' e o g w— x| 5.-Certificate of Status Desired D $8'7_5 Adqitional ?
22 '3-"‘ 3 27 Fee 'Required 5
|| City & State City & State 6. Election Campaign Financing $5.00 May Be
|23] ?EOMQCW\O Bea ch FL ] Trust Fund Contribution L] Added 10 Fees :
Zip ) Counmry Zip : Country 8. This corporation owes the cutrent year :
;l 3‘5073 "2?] US/\' E] ?’;I Intangible Personal Property. D Yes D No ;
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent _
81| Name ' T :
GSCHWEND, JULIE Gschuwend, . Julh €
6601 LYONS RD., SUITE D1 82; Stroet AddEﬁ {P.QaBox ”l;lber Poo\tscéefp_ti?le& e M S(/T‘)‘P j 3 :
COCONUT CREEK FL 33073 - 83 ¥ : =
84| City 85| Zip Code
Pompano pead FL 3073
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered -
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appginjment as registered
agent. | am famw acce{_(y’; o/b;:lions of, secgu?‘ 607.0505, Florida Statutes. ,7 2 /
SIGNATURE Sc . ? q
Slgnamra/ﬂmt or printed naimg of registered agent and fitle if applicable. {NQTE: Ragistersd Agent signatura required when reinsiating} EACE ’ 8
12. U COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE PresDENT ] 14 TITLE P LesiDer [ addion |2
\DEN DELETE (o] ;I: [X change [ Additon 3
NAME JuLie GScHWE ~D L 1.2NAME Juiie. Gechwen —_ 2 =
STREETADDRESS | L{(0D N, POWERLINE Rd. , sus e 3~ Y issmeeraoness | ¢ (00 N Poucrh ve ﬂo’ ,S‘“}f 33 o
CITY.ST-ZP Pompanvo BeAcH FL 23073 1.4 CITY.5T.2P Pormpuno Reoachh FL 33073 % =
THLE ‘ [ loELeTe 24TIRE ! (1 change [ Addtion _
NAME 2.2 NAME =
STREET ADDRESS 23 STREET ADDRESS -
CITY-ST-2IP 24 CITY-ST-2IP =
LE L lomEe AR [ change L1 addion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY.ST-2IP
TTLE [ petete 417MLE [ crange L) Adsition
NAME ' 4.2 NAME =
STREETADCRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZIP -
TME ' (] oeLere 51TMLE (] change [ adaiton -
NAME 5.2 NAME s
STREETADDRESS 53 STREET ADDRESS -
CITY-ST-2P 54 CITY-ST2P =
Time [ peLete 61 TMLE U] change [ adgdition :
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREETADDRESS =
CTY-ST-ZIP 6.4 CITY-ST-ZIP =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Biock 12 or Btock 13 if changed, or on ag attachment with an adgress. .
Wleg  [(as\ag-991 | -
|93 Daytimg Phone # _

SIGNATURE: 4,

Ji U e
S -
'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE ANY



