FI.E NOW: FILING FEE AFTER MAY 1ST I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Kathevine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 66094

1. Corporation Name

INTERNATIONAL NEWS SERVICE, INC.

Principal Place of Business

Mailing Address

FILED

IR

Apr 27,1999 8:
ecretary of State

04-27-1999 90128 019 ***150.00

00 am

[N ERRIRTN

3841 N ﬂVENUE 3841 NE AVENUE
SUITE su
MIAMY FL 3832 MIAM| 37 DO NOT WRITE IN THIS SPACE
us us 3. Date I corporated or Qualifed
04/16/1980

2. Principa Place of Busingss 2a. Mailing Address 4. FEI Number Apglied For
2] 2700 So. Bayrhone U ] 2201 Su. Boyshoe b 65-0¢894 10 Not Appicable

Suite, Ant. #, etc. Suite, Apt. #, etc. $8.75 Additional

22] Gob

|27]

ol

5, Certifc.ate of Status Desired [l

Fee Recuired

mcm&;'ale j : B FL

City & State

’dt,owt_ £ "

Electio y Campaign Financing 0
Trust Fund Contribution

$5.00 May Be
Added ic Fees

Zip Country ey Zip Country 8. This ccrporation owes the cufTent year ntangible
;l J313% I—zgl CM EI 23134 IE] M LeSra Personal Property Tax. (] Yes (e’
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name 27
Fo H H Armmmony
82| Street Acdress (P.O, Box Nymber is Not Acceptabl
2751 <, Bayrione Dn. # Cog
a3
84 City, . . 85| Zip Code
1 Cd‘-o'm—lc (o fou e FL RATEE

11. Pursua 1t to the provisiong of Sects
r both, i

tatq of Florida. Such change was authorized,

-named corporation submits this statement for the purpose 1f changing its ragistered
the corpogslion’s board of cirectors. | hereby accept the appointment as reg stered

agent. am familiar withf{ind acce ligations o1, Section 607.0505, Flurida § s —_—

SIGNATURE __- N R ‘/A’-:I />5
Signature, typed or pinied nai e of rigister e I applicabie (NOTI:: Ragistered Agerit sighature requ red when reinstaling} DATE

12. DFFIQERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /«ND DIRECTOF S IN 12
TITLE DPS ' DELETE 1ATTLE [JChange [} Addilion
NAME TAYLOR, RANDY 12 NAME
street aorers| 565 NE 34TH ST., SUITE 1902 13 STREET ADORESS
CITY-ST.ZIP MIAMI FL 33137 14 CITY-ST-2P
TITLE DVP [ DELETE 21TILE D P < ﬂ Change [ Addition
NAME FABRICIUS, DAGMAR 22 NAME
sreeraopress| 555 NE 34TH ST.. SUITE 1902 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 2.4 GITY. ST-2IP
TILE DT ] DELETE I1TME [Change  []Addition
NAME HAMMONS, FOY H 3.2 NAME
streerappress] 2701 S. BAYSHORE DRIVE, #606 33 STREET ADDRESS
CITY-ST-TP MIAMI FL 33133 34, CITY-ST-2IP
TME [] DELETE 41TMLE [JChange [ Addition
NAME 4, 2NAME
STREET ADORE! $ 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TME "] DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE! § 53 STREET ADDRESS
CITY-5T-21p 54 GITY-5T-2IP
TITLE ] DELETE 61TITLE [JChange [ ]Addition
NAME 52 NAME
STREET ADDRE: § 6.3 STREET ADDRESS
CITY-5T-2P \ £.4 CITY-ST-ZIP

14. | hereby certify that the informatian supplied
indicated on this annual repon ¢ kupplement
officer ¢ r diractor of the corporat
Block 12 or Block 13 if changed,

SIGNATURE:

) 23/55

th this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | furthar c xrtify that the inf yrmation
znnual report is true and accurate and that my signature shall have the: same legal effect as if made uner oath; that | am an
or the recelv 3 Br trustee empowered to € xecute this report as reqJired by Chapte ' 607, Florida Siatutes; and that ny name appears in

For- Cr5-35t¢

0202049

CR2E034 (11/98)

Date

Daynme Phone #




