_FILE NOW: FILING FEE AFTER MAY 11S $225.00

[' " PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION / 1

ANNUAL REPORT

Sandra B. Morlham
Socretary of State
DIVISION OF CORPORATIONS

POCUMENT #  P95000017105 (4)

1. Corporalion Name

HSG MEDIA. INC.

B ORI

Frronicipal F"’If.wp 01; Esosiness Mailing Address
C/0O 1140 KANE CONCOURSE. 5TH FLOOR G0 1140 KANE CONGOURSE. $TH FLOOR
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
3. Date In(l:%orated or Qualified | 3a. Date of Last Report
2. Priwcipal Place of Business | 2a. Maiting Address 4, Fti Number Applied For
|21] . o T @6’0 58’%4 Nol Applicabic
- Suite, Apt. #, ete | Suite, Apt. #, elc §. Certificate of Status Desired g. $B_75 Adr_!monal
22| B I | e Feo Requirad
Cily & Sta'e | Cily & State 6. Election Campaign Financing 0 25.00 May Be
231 Trust Fund Contribution Added to Faes
Zip | Country 8. This corporation has liabilitg far intangible tax under s 199.032,
24' 30] Florida Statutes Yes [JNo
10. Name and Address of New Reglstered Agent
Bif Name
S'LVERS- ROBERT H B2{ Street Address {P.Q. Box Number is Nol Acceptabie)
1140 KANE CONCOURSE, 5TH FLOOR
BAY HARBOR ISLANDS FL 33154 B3
B4! City FL asl 2Zip Code

[ 11, Pursaant to the provisans of Sections 607.0502 and 607.1508. Florida Stalutes, the above-named corporation submits 1his stalement Tor the purpose of changing its registered ofice
or regstoredd agent, o both, In the State of Flarida. Sush change was authorized by the corproration’s board of directors. | hereby accept the appointment as registerad agent. | am
famihiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE X e e e e e e
| _ Sugr _r ¥ mu'r:_m prntes nae OF reg Sered ager b @t T it agsgdcoanie (NOTE Bvrslorpsd Agant igatune roguiced when ra nstatrg) DATE ?)
12. OfF ICE HS AND DIRECIORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
o TUTD T ﬂD[LETE B EEELT: ) Change ﬂAddilzan g
g -SIVERS—ROBERT-H— 12 NAME ARTHUR SCHLECHT 3
SI-EF ADDR: S5 —G10-HH46-KANE-GONGOURSE-STH-HOOR— 13 STREFT ADDRESS quq NE W |l ST - 804 8
S, —BAY-HARBOR-ISLANDS FH-33154—— omesnze [N MIAML BEACH ¢ R 3318 o
I T "m'_wﬁ'ﬁﬁﬂk B EXELT: [J Change [ Addtan | O
Akt 272 NAME
STHEL L ATEIRESS 2 3STRIET ADDRESS
| LY S S i 24000Y-57 2
T [] DECETE 3 VIILE [J Change [ Additon
KA 32 NAME
STRIDADHESS 33 STHFET ADDRESS
Oy 57218 . e . i o A S e
Tt ] LELETE 4 1TILF [] Change  [J Addition
FANY 42 NAME
SIHVET RDLRS 5SS 4 3 STHEET ADDRESS
| evwestepe | - 44CFY-5T-7P
T ] OELEIE 5 t1ILE ] Change [} Additon
PR 52 KAME
SR ALIZRESS 53STREET ADDRESS
cn- 5t 2 o o e 11l 1 1
1e [) OELETE & 1TITLE [ Change [ Addition
NN 62 NAME
SR ALLRESS 63 SIHEEY ADDRESS
Cly-81 2 ) o 64CITY-57-2P

el with this fmng 15 voluntarily furnished and does nat qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
nnual regprt or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
; T8 PeCpiyer pr rusieepmpowered 1o exacute this rapon as required by Chapter 07, Florida Statutes; and that my name

 ARTHUR SOHLECHT . 2-1d b 205864753

Daytie Phone #

14, | do hor?b; coruf, that the information s

: Fthat the infurmatan indicaled
Q: m. that i ann an oficer or dicect
appears in Block 12 or Block 1

SIGNATURE: ><

this




