05061999-90253-002-$150.00-$150.00
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PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

THE VIRTUAL HOST, INC.

DOCUMENT # pgg000059989

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90253 002 ***150.00

\

)
v

=l

g. Name and Address of Current Registerad Agent

10. Name and Address of New Reyglstersd Agent

PHAM, ROBIN D
5320 NW 49TH AVE.
COCONUT CREEK FL 33073

i

Principa! Place of Business Mailing Address ) ;

5320 NW 49TH AVE. 5320 NW 49TH AVE. j

COCONUT CREEK FL 33073 GOCONUT CREEK FL 33073 i

DO NOT WRITE IN THIS SPACE !

3. Date Incorporated or Gualifed . !

07/06/1998 {

2. Principal Place of Business 2a. Mailing Address 4, FEI N Applied For |
2 [26] 6’?" - 0X4- 6? 2 2, Mot Avpiicabis '

Suite, Apl. ¥, etc. Suite. Apt. #, efc. ] ! 5875 Additional ] l
;l ?\ 5. Certifcate of Status Desired Q Foo Required L
), Gty & Stata — City & State . . Election Gampaign Financing $5.00 may 8o i

—2_5] | T Trst Fiand Contribution ™ ~— ———Added 10 Fees — |——3 """

Zip Country Zip Country 8. This corporation owes the current year Inlangible ] l
m E;I E . E;I Personal Property Tax. O Yes {INe I ’

|

i

|

t

]

81} Name

Bz Street Address (P.O. Box Number is Not Acceptable)

83

B4[ City

14. Pursusnt to tha provisians of Sections 807.¢:
office or registered agant, the
agent. | am familiar wilhy,

507 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

. Such cha
off Saction 607 0505, Florda Stetytes.

Ropiin) PH&MMW)

o4/ 0_/‘1 1

LT !

SIGNATURE

L 3 (NOTE. Registered Agant morpbure required 5
12, ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
TmE PD O DELETE 14TME ClChenge  [JAddtion | —
NAME PHAM, ROBIN D 12 NAVE 3
sTReeTanoress| 5320 NW 49TH AVE. 13 STREET ADORESS o
OTv- 5120 COCONUT CREEK FL 33073 14 CTY-51-2P &
TME V3D O DELETE 21TmE [Ocnange  [JAsdition | O
NAME PHAM, KATHLEEN M 2INANE
sreeTacoress] 5320 NW 49TH AVE. 23 STREET ADORESS
CITY.ST. 2P COCONUT CREEK FL 33073 7.4 CHY-5T-2P
TME {7 DELETE 11 TME [DChanga [ Addition
NAME 32 NaME

| STREETADDRESS[. - U N e =N 33STREET ADDRESS | -

CIFY-ST-29 34.CITY-5T. 29
TME ] DELETE A1 TME [ClChangs ] aadition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ACDRESS
CITY-ST-ZP 44 CITY-5T-2P
TNE ) DELETE 51TME [JCharge  [JAddtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-7P S4CTY-ST-2P
mEe (O DELETE 64 TME [JChangs [ JAddition
NAME 82 HAME
STREETADORESS| | 63 STREET ADORESS
CITY-ST-27 §4 CITY- ST 2P

Biock 12 or 8kock 13 if changed, or on an attach

SIGNATURE:

14, | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify thal the intormation
indicated on this annual repen or supplemental annual report is e and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in

gn| with an address, with all other like empowered.

oa!,:mo/qo;

m‘ﬁmi




