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

PROFTY
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISICN OF CORPORATICNS S e Cl’etal'y Of State

DOCUMENT # |.89496 (8)
IR AR ER A

FLORIDA DEPARTMENT OF STATE

Sandes B. Morthars Jan 15 1998 8:00am

1. Corporation Name

HEADLINES MEDIA CONSULTANTS, INC.

Prinzipal Place of Business Mailing Address
4728 SW €7 AVENUE 4728 SW 67 AVENUE
12 J2
MIAMI FL 33155 MIAMI FL 33155 BO NOT WRITE IN THIS SPACE
3. Date Incorporated o Qualified B
'
07/17/1990
2. Principsl Place of Business 2a. Maiting Address 4. FEl Number Applied For
1] 28] 650211753 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. \
uite, Ap uie. AP el 5. Certificate of Status Desired | $8.75 Additional
22 ;-;l Fee Required
City & State City & State 6. Election Campalgn Financing ~ $5.00 M;y Be
E—:;I E‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:] E‘ ;] E—D—I Perscnal Property Tax due June 30. 7 Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GUDE, VIVIAN 81} Name
37228 SW 67 AVENUE 821 Street Address (P.Q. Box Number is Not Acceptable) -
MiaMI FL 33155 8
84] City FL |as Zip Code

11. Pursuant lo the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent, | am familiaxwith, and accept (he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I o

Slgnature, typed of printed W agent and titie if applicable. {NOTE; Registerad Agant signature required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE FD [T DELETE 11TITE ) 1 change ] Addition
NAME GUDE, VIVIAN 1.2 NAME
sireeT appress | 4728 S.W. 67 AVENUE, J2 4.3 STREET ADDRESS
CITY - §T-2IP MIAMI FL 33155 14 CITY-ST-ZP
TILE [T peLETE 2ATITLE T JChange |_] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY - 57-2IP 2,4 GITY- 5T-2IP
TILE [T DELETE 3.1 TiTLE [ Ichange [ Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T- 2IP 3.4. CITY-5T-2IP
TILE [J DELETE 417MLE [iChange [ Addition
NAME 4.2 NAME
SYREET ADDRESS 4,3 STAEET ADDRESS
GITY-51- 2P 4.4 CITY-ST-2P
TITLE [C] DELETE 5.1 TLE [Jcnange [T Addition
NAME 5.2 HAME
STREET ADDAESS 5.3 STAEET ADDAESS
Y -ST- 2P 5.4 CITY-3T- 2P ‘
THLE i1 DELETE 63 TME [T change [T Additian
HAME 6.2 NAME
STREET ADDARESS §.4 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-ZIF

4. | hereby s:ertiltIyﬂ that the information supplied with this filing does not qualify for the exemﬁiion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infgrmation
indicated on this annual report or supplemental annual report ts true and accurate and that my signature shall have the same legal effect 2s if made under oath; that | am an
officer or directer of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Eilock 12 or Block 13 if changed, or an an attachmant with an address.

QICNATUIRE: FE REQUIRED

CR2E034 (10/97)



