s

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

CORFORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT #

. Corporalion Name

SOUTH MEDIA. INC.

FO5000000973 (6)

Piincipal Place of Business

C/C MR. DAVID T. TAGGART/ DOW JONES. INC.
800 DOUGLAS ROAD. SUITE 460
GORAL GABLES FL 33134

Mailing Address

C/O MA. DAVID T. TAGGART/ DOW JONES. INC.
800 DOUGLAS ROAD. SUITE 460
CORAL GABLES FL 33134

R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

_ 02/28/1995
2. Princlpal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied Far
21 26 650552768 Not Applicable

2]

Sulte, Apl. ¥, eic.

7]

Suile, Apt. #, elc.

$8.75 Additional

. Hi f i
B. Certificate of Stalus Desired D Fee Required

Gity & State Gy & Stato 8. Eleclion Campaign Financing $5.00 May Be
23] S 28] Trust Fund Contribution | Addad 1o Fees
Zip ___ Counlry L. &P Counlry 8. This corporation owes or has paid the current year Intangible
;\ 25] 29] -;OJ Personal Property Tex due June 30. B Yes [1No
9. Name and Address of Current Repistersd Agent 40. Name and Address of New Reglsterad Agent
TAGGART, DAYID T 61| Name
DOW JONES. INC. B2( Strest Address (P.O. Box Number is Not Acceptable)
800 DOUGLAS ROAD, SUITE 460
CORAL GABLES FL 33134 83
B4 City FL 85| Zip Code

office or regigtered agenl, or both, in the Stale of Florida. Such chang
agent. | am familiar with, and accept Iho ohligations of, Section 6070605, Florida Statutes

11, Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registered
o was authorized by the corporation's board of directors. | hereby accept the appeintiment as registered

?.
E
i .
5
4
b

Mt T CRfErtn

Indicatad on this annual report or suppley
officer or director of the corporation offit
Biock 12 or Block 13 of changed, or off

rF Y9 r YSSF L BT T _ = c‘l

chment with

SIGNATURE e e

Signdiure, typwed ar pontesd name of u'gw‘-n'r(:\:i ayent m:!m) it apgheatle. ) (NOTE: Rogistored Agenl signalure required when reinstating) DATE p
12, O HIGERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12__} 93
THLE PC T veLETE ERLE: (= DFThange L1 Addition | &=
NAME TAGGART, DAVID T 1.2 HAME OANID T- TAGEART 3
streer appress | 151 CRANDON BLVD, PHASE 3-543 LBSIRETADLRESS | D OGNS ROAD, BTE. 4O g
ciTy-sT-79 KEY BISCAYNE FL 33149 14TV -51-2P oA o
TLE S I osiere 21 TILE = hange Addition |
NAME MENDEZ, PATRICIA 2.2 NAME PATERIC 1A MENDEZ
sreeet appress | 151 CRANDON BLVD, PHASE 3-543 ZISIHETADDRESS | S OIIGLAS ROAYD , BTE 40
CTY- §7-28 KEY BISCAYNE FL 33149 zacTy-star | ¢
TITLE [ _J DELETE 21 TITLE Change Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
Cy-§1-2¢ 34, CITY-51- 2P
TNLE T DELETE A1TIE [J Change T3 Additicn
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-2P 44CITY-51-71P
TNLE [T oetete 5.1 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-2P 5.4 CITY-51-21P
MLE ki [ oeLeTe 6.1 TITLE " Cnange [ Adaition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
V- §1-2P L, 6.4 CITY-51-71P
14, | hereby cerlify that the inforrnation supspl Fwith this filing does not quality 1or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

ntagfannunl report is true and accurale and that my signature shall have the same legal efiect as if made under oalh; that | am an
val ar tustec empowered 10 execite this report as required by Chapler 607, Florida Statutes; and that my name appears in

an addross.

N e Y /4@ - /HHII L TRLY S



