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

PROFIT
CORPORATION

1998

ANNUAL REPORT

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

DOCUMENT #

1. Corporation Name

K64384

NEWSMAKERS, INC.

(6)

Principal Place of Business

118 W 4TH AVE, 047
HIALEAH FL 33014

Mailing Address

726 W 4TH AVE. &7

HIALEAH FL 33014

FILED
Feb 17 1998 8:00am
Secretary of State

NN IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 59'2931508 Not Applicable
: Suite, Apt. #, etc. Suite, Apt. #, slc. i
- P u P 6. Certificate of Status Desired O $8'75 Additional
_a;l m Fee Requlred
City & Stale City & State 8. Elsction Campaign Financing $5.00 May Be
E m Trust Fund Conleibution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 28] ’EI 30] Personal Property Taxdue June 30.  [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
BLADEN, JOHN J 81| Namo
5557 w OAKLAND PARK BLVD. 82| Street Address (P.O. Box Number is Mot Acceptable)
#1980
LAUDERHILL FL 33313 83
83] City FL 85| Zip Code
11. Pursuant o the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or repistered agent, or both, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the obligations of, Seclion 607.65605, Florida Siatules.

CRZEQ34 (10/97)

1 ) ——N . 7  _._

SIGNATURE
Sigaature. typad or printed nama ol regsierad agont and bk il applicable [MOTE: Registerad Aganl egnalure required when reinstaling) DATE

12. OFFICEARS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DELETE i > Change Addition

THLE P ] TATILE g,}m U\% DA [T chang

HAME BLADEN, JOWN J. 1.2 NAME SSS-—_" w Qo i usl

sweeranoeess | PO BOX 874 N/A 1.3 STREET ADDRESS [

CiTY - 5T- 2P BLAIR OK 73328 ., 14 CITY-ST- 2P V‘-M\AA_L/(/ p\, ’53%\3

TITLE VST —R‘DELETE 21 TITLE [J Change (] Addition

HAME OWENS, FELISA 2.2 NAME

seer aporess | 5557 W OAKLAND PARK BLVD., #190 2.3 STREET ADDRESS

CITY-5T-2IP LAUDEHH“.L FI. 333‘3 2.4 CITY-5T-21P

e T OELETE 31TMLE [T Change [T Adaition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -5T-2IP 34.CITY-ST-2IP

TLE [ oeLeTE A1TITLE [J change 3 Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ITY-ST-2IP 44 CITY-ST-2IP

TME [T oeLeTE 51 TMLE T change [ Adgition

HAME 5.2 NAME

STREEY ADDRESS 5.3 STAEET ADDRESS

CITY- §T- 2IP 54 CIFY-§T-7IP

TITLE [T DELETE 6.1 TITLE O change L] Addition

NAME 62 NAME

STREET ADORESS 623 STREET ADDRESS

CITY-§T-2IP 6.4 CINY-§T-2IP

14. | heraby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information

indicatéd on this annual report or supplomental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or frustec empowered to execule this repon as raquired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

—_— /A/C?C/



