i

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

FILED

PROFIT
CCORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 23 1998 8:00am

DOCUMENT #

1. Corporation Name

HUDSON INTERNATIONAL MED!A CORPORATION

P97000044659 (5)

Secretary of State

IR ARIER A

Princlpal Piace of Business Mailing Address

4815 SAN AMARQ DRIVE
CORAL GABLES FL 33146

4815 SAN AMARO DRIVE
CORAL GABLES FL 33146

BO NOT WRITE iN THIS SPACE

afs Incorporated o Qualified

05/20/1997

Principat Place of Business Mailing Address

Applied Far

TS p7s5/7,0

Not Applicable

|zl

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Acditional
Fee Required

( /:v./ Cerlificate of Status Desired O

Za.
j26]
27]
28]

2.
21]
24

City & Slate City & State 6. Election Campaign Financing - $5.00 May Be
’E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the rrenpyear Intangible
_‘ —2—5—[ o 2] E Personal Property Tax due June 30, Yes [ lMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reagistere] Agent
HUDSON-FERNANDEZ, CYNTHIA D 81 Name
4815 SAN AMARO DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
83
84| City

| Zip Code

FL |

SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the abligations of, Section &07.0505, Flarida Statutes.

Signature. typad of panted name of registered agent and title if appicabre,

(NOTE . Registerad Agent signatura raquired when reinstating) CATE

indicated on this annual report ar suppleme:
officer or direciar of the corporation,
Block 12 or Block 13 if chagggd,

ment with an address.

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 12
TME D L] DELETE 11TITLE f@f =SSO EAr T Mange [T addition
NAME HUDSON-FERNANDEZ, CYNTHIA D 12 NAME
street soomess | 4815 SAN AMARO DRIVE 1,3 STREET ADDRESS

| oirv-sT-zip CORAL GABLES FL 33148 1.4 CIEY-§7- 217
TIE [T peeme 21TITLE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-ZIP 2,4 GITY-§1- 218
TILE i_Y DELETE 31 TIMLE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-21P 34.CITY-81-2IP
THLE [T DELETE 41 TI0LE [ change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4,3 STAEET ADDRESS
CiTY-S7-2P 4.4 CITY-ST-2IP
THLE 1 DELETE 51 TALE [Tchange  [_T Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-8F-2P 54 CTY-ST-2F
TITLE [T OeLETE &1 TITLE { ] change {_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY - 8F- 2P 6.4 CITY -ST-ZIP _ - _
14. | hereby certify that the information supplied with {his filing does nat qualify {or the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

! annual report is true and accurate and that my signature shall have the same legat effect as if made under oath: that 1 am an
i Ustee empowered 10 execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in

2199 Zrcade6270

CR2E034 (10/97)



