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

CO;I?S;EHON A -‘ K FLORIDA DEPARTMENT OF STATE J an 2 2 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§;c§;agzzpi?:inorus Secretary Of State

DOCUMENT # P93000067221 (0)

4, Corporation Name

HUDSON COMMUNICATIONS, INC.

A AR A

Principal Piace of Business Mailing Addrass
P.O. BOX 156 PO. BOX 156
MAYO FL 32066 MAYQ FL 32066
DO NOT WRITE IN THIS SPACE
3. Dale Incorpeorated or Qualified
09/22/1993
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] . Jeel £9-3207011 Nol Applicabie
Suite, Apt. #, elc. Suite, Apl. #, elc. iti
P i P g. Corilicate of Status Desired D $8'75 Additional
?a_l ;] Fee Required
City & State City & Slate 6. Eleclion Campaign Financing $5.00 May Be
23] 26 Trust Fund Contribution Added 10 Fees
Zip Country i ap Ceuntry 8. This corparation owes or has paid the current year Inigngible
24 El i ?ﬂ m Parsonal Praperty Tax due June 30. [ ves No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
HUDSON, JOHN N 81| Name
GOMH OF P"E ST & CIHCLE DR 82| Sirect Address (P.O. Box Number is Mot Acceptable)
MAYO FL 32066

B3

35’ Zip Cade

B4| Cily FL

11, Pursuant 1o the provisions of Beclions 67 0407 and €07 1508, Fleida Statutes, he above-named corporation submils his statement for the purpase of changing is regislered
office or registered ageni, or bath, in the Staie of Florida, Such chango was authorized by the corporation's board of directors. | heroby accept tho appointment as registered
agent. | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _____ o ”
Signatura typod o preved narte ol tegstero:d agent ”ff"ﬂ'ﬁ" arp If‘ﬂtvfu__ (NCOHE: Hngistered Agent signalure requirad when reinstating | DATE

12. QFFICERS AND DIRECTORS N kD ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

e D TToetere L1TITEE [T change T Addition

HAME HUDSON, JOHN N 12 NAME

sreeraoress | PAO. BOX 156 NiA 1.3 SIREET ADDRESS

CITY-S1-2P MAYO FL 32008 o 14 CITY-§1-7P

TINLE O ocete 21 TILF [Tchange [T Addition

NAME 2.2 NAME

STREET ADDRESS 2 3 STRELY ADDRESS

CiTY-ST-21P e o 2.4CIY-SI-2F )

TLE T[T beLete 1IN [T change [ Addition

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-21P L 34.CITY-5T-2IP

TILE T DeLFTE 41 TLE [ Change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STHEEl ADDRESS

CITY-ST-21P o 44 CIY-51-71p

TILE [T orcere 5170MLE [T cnange ] Adition

NAME 5.2 NAME

SYREET ADORESS 5.3 SIREFT ADDRESS

CIvY-S7- 2P 54 CITY-ST-2IP

TITLE (T oeLete 1 TITLE [Tchange [T Addition

NAME 62 NAME

STAEEY ADDRESS 63 SIREEY ADDRESS

CITy-81-2ip 64LCITY-51-21IF

14, | hereby cerlify thal the information supplied with this filing docs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information

indicated on this annual reper or supplemental annual roporl is frue and accurate and that my signalure shall have the same lagal eflect as if made under path; thal | am an
officer or director of the corporation of 1he roceiver or Iruslee empoweraed to execulo 1his report as required by Chapter 607, Fiorida Statutas; and that my name appears in
Biock 12 or Blogk 13 4 c&ed. or an an attachmenl wilh an address

al W\ a . I -3

rF .- Y Y S SFLEBET. .Y %

CR2E034 (10/97)



