FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

T PROFILT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT \._\ 3 Secretary of State
1999 L DIVISION OF CORPORATIONS FILED

| DOCUMENT# W2 {4B2 99 JUR 16 PH 12: 32

1. Corporation Name

Hde ADVERTISING, TNC. it A
Principal Place of Business Mailing Address
9ot W. CYPREss CReaL BD SAME
Lth FLoont - ___ DONOTWRITEINTHIS SPACE

:‘!‘.7l’:0§éilr-1corp0raled or Qualifed

FoRT LAUDERDMLE ,FL 33304 . 9Jiolad

2. Principal Place of Busingss 7a. Mailing Address T &, FEI Nomber T Applied For
21) 126] 1 89.2853982 | |NotApicatic |
Suite, Apt. #, etc. Suite, Apl. #, efc. R iti
A i §. Cerlifcate of Status Desired ™4 SB 75 Add_monal
a 27 - Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
a 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 125 ;l . _ i Personal Property Tax. Yes NG
9. Name and Address of Current Registered Agant 10. Name and Address of How Reglstered Agent

81 Name

NoaMaND TousigranT
35499 SATIN LEAF CT =

_}' CORAL SPRINGS, FL. 33065 sl Gy — FL‘IW

19 Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporalion submils this statement for the purpose of changing is registered
office or registered agent, of both, in the State 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.

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

indicated on this annual repon or supplemeantal annual report is true and accurate and thal my signature shall have the same legal affect 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 Chapler 607, Fiorida Statutes, and that my name appears in
Biock 12 or Block 13 if changed, or on an atiachment with an address, with all other like empowerad.

SIGNATURE:

Daytime Phone ¥

SIGNATURE . . -

— Bignatre, typed or printed name of registared agent and tille #l applicatile [NOTE: Registered Agenl sitnaturs required when reinstating] DETE
12, i QFFICERS AND DIRECTORS [ 43 ] ___ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TIME [»] [J DELETE 14 TILE [OChange T[] Additian
HANE LoWEN, PHIL 1.2 NAME
STREETADDARESS| 2. 3108 WIA STEL 13 STREET ADDRESS
CTY-$T- 29 & oM 14 GTY 51270
E N L[] GELETE 21TME C)change  [] Addilion
HAME HARRLS , STAN 22NAME lflljflljl:;!:.—;:_’.'!.:_l 12290)——5
STREETADORESS| | Il W LL ST 23 STREET ADDRESS ”DB!&E.’QB"D]QE"S";EU4 c
orry-ST.20 j‘:&iﬁﬁ%ﬂ. 33323 24GV.ST-ZR | o C WRERRSR.TS OPEEESLE. (£
TME ) . 3 DELETE 31TNE r [lChange [ Addition
NAE TOUS\GAANT , NoamMAND , 32NAME
smeenabiess) 3504 SATIN LEAE Cr 33 STREETADDRESS
CTY-ST-ZP NG\, P 3304 0 Rmoersre V0
TME (] DELETE 41TIE [CJChange [ ]Addition
NAME 4. 2NAME
STREET ADDRESS' 43 STREET ADDRESS
CITY-5T-2IP Vﬂ_(lﬁﬁ:{-_ST‘ZIP S . ]
TE [J DELETE 51TIME [JChange [} Agdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CiTY-ST-20 o B
TME [ DELETE CTTILE {Change (] Addition |
HAME 67 NAME SP
STREET ADDRESS €3 STREET ADDRESS
CITY-ST-2P 64 CITY-8T-21P

44. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CRZE034 (11/98)

—_sf2l98 942704500



