SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT
CORPORATION
ANNUAL REPORT

1996 e .
DOCUMENT # | 49203 (7)

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharmr:
Secretary of Stale
DIVISION OF CORPOHATIONS

1. Corporation Name

HISPANIC MARKETING SERVICES, INC.

§39 PONCE DE LEON BLVD 899 PONCE DE LEON BLVD
STE. €10 STE. 610
Sgﬂﬁl GABLES FL 33134 ﬁgﬂﬁl GABLES FL 30134 i 3. Date Incorporatod ar Crsathos 3a. Date of Last fieporl
) N 7 L - 02/12/1990 _ 06/20/1995
2. Principal Place of Business 2a, Mailng Addrass 4. FETNumber Apphed For

m ;é-l 65'0273759 Mal Apphe qhh :

Sdlte Ap . St A : L - .. $B.75 Addional
#20/ ;\ WZo/ . 5. Cortibcaw of Stitus Dearen [ ! Fee Required

C!ty & State | City & State 6. Fleclion Campaign Financing 0 $5.00 May Bo
E! o 2i;| ) o ~ Trust Fung Contribution Addedto Fees
2p | Caunty AL | Country 8. This corporation nas hahil |t,' kﬂ mtangiple tad urder s 139 DJJ
24| 25 o 29| ) 0 Florida Stantes [] ves [] ho -
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent o
81| MName
ELEJALDE, JOSE, A N o
999 PONCE DE LEON BLVD. B2| Stect Address (PO Box Number is Nat Acceptabie)
#8610 5 Yy - - e R R
CORAL GABLES FL 33134 # Lo/
84; Ciry ) FL las! Zip Coxde:

11. Pursuan! [0 1he provisions of Sectons 607 05602 and 607 1508 flodida Statutes the above named corparancn s. Worhits this starer ent lor Tie purpase of chang ng its recisle o
office or registered agant or bath, in the State of Flonda Su ch change was aulnorized by the corporation's hoard of drecions T horahy accept th appombment &5 reg sled
agent |am lamilar with and accept the obligations of. Section 6370504, Florida Statutes

SIGNATURE e e I [ . .
Elgrattn: Epteed o Orreed fan e of e e g ta TRETE Frogaotons ol Anent sargriatanes o e Labe = i mtat [
12 " OITIGLRS AMD DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRFCTORS IN 12
TILE D EEE 1IN ‘ 1T orargs [T hat
NAME ELEJALDE, JOSE A. 12 hAME
STHEET ADDRESS 999 PONCE DE LEON BLVD., #710 13 STREET ADDRESS,
CITy-5T-2° CORAL GABLES FL i . 140y 51 2 - S o
e D [ ] oeere 211I0F T Changs T ] Addton
NAME AMUNDSEN, RICHARD G. 22 N
STREET ADDRESS 999 PONCE DE LEON BLVD., #710 2351tk [ ADDRESS
CTY ST 2P CORAL GABLES FL 732007578
TICF ) o [J oecere 3 TiILE o ' T O e [T A
NAME 32 NaME
STREET ADDRFSS 3 3ISTHECT ACDRESS
CITY-51- 1P ) N ] j EERACA . 3 )
ILE LT oeeere IERITE: [] eneage
NAME 42 NAE
STREET ADDRESS 43 STREFT ADDRESS
oIy -57- 2P _ ) 4401y ST-2F ) _
TITeE [T nooete 51 10LF [ Crange [J adaron
NAME 52 5AM:
STREET ADDRESS 53 SIAEET ADERESS
Ciy-$!-219 o SAry-s1-a | 7 . .
ILE (] oerere 61 1ILE
NAME 07 NAME
STREET ADDRESS € 1 STREE] AUDACSS
GiTY-51-21F E40ITY G- 7P

14. | do hereby cerbify that lheinform up,)\ ud it i nis f\l Hg 15 f_untarnh, furnished and alm% not gualiy Cor e exer g “lated 1 Section 1190
further cerbify that the intorrnaion ind Ca i ﬂ,upp\um ntm nvnrum\ r;,p fastrac & \d accurate and that my signature st ha e the C :
made urder palh, thal i am an offis y \p(mercd to execute s report as regured by Chapter G117, Huml AT R BT

] !

thal my name appears i Bioc)
SIGNATURE: )}/ e ’#J’/W

e -

CR2E034 {3/96)




