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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISICN OF CORPORATIONS

POCYMENT # 502843

FLORIDA'S HOT SPOTS PUBLISHING, INC.

(8)

Mailing Address

S100 NE 12TH AVE
FT LAUDERDALE FL 33334

Principal Place of Business

5100 NE 12TH AVE
FT LAUDERDALE FL 33334

FILED
Jan 28 1998 8:00am
Secretary of State

ISR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/28/1990 .
2, Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
—21—1 E‘ 65-0230075 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, e1c.

2] 27]

$8.75 Additional

5. Ceriificate of Status Deslred d Fea Required

22
Clty & State City & State 6. Election Campaign Financing $5.00 May Bs
a ) EI Trust Fund Contribution Added to Feas
Zip Cauntry Zip Country 8. This corporation owes or has paid the curent year Intangible
|24] |25 [29] 30 Personal Property Tax due June 30. [ lves []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
BELL, JASON 81| Name
5100 N.E. 12 AVENUE ) 82| Street Address (P.O. Box Number is Nat Acceptable)
FT. LAUDERDALE FL 33334 . .
83
B4 City ‘ Zip Code

FL |as|

agsnt. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuanl 1o he provisions of Seclions 6070502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered

L

officer or director of the corporati

Block 12 or Block 13 if changed, an attachment with anAddress.

| SIGNATURE:

Signaturs, typed of printed nama of reglstered agent and lita i appiicabla, (NOTE. Registered Agent signature raquired when relnstating} DATE \
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PST T bECETE 1.1 TLE LI Change [ I Additian
NAME BELL, JASON 12 NAME
smeesaonmess | 5100 NE 12 AVE 1.3 STREET ADDRESS
CITY-5T-2P FT LAUDERDALE FL ] 14 CITY-ST-ZIP .
TTLE L] DELETE 21TILE [Tchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 GITY -SE-ZiP X )
TITLE LT DELETE LA TILE [ 1 Change  I_I Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2iP . -
TOLE [ ] DELETE 41TILE [T change [t Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 CITY-ST-2IP ) )
TIME [_] DELETE 5.1TITLE [ TChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-~ST-2IP . .
TITLE [T DELETE 6.1 TITLE [¥Change™ L] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-§T-21F .4 CTY-ST-2IP . .
14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)({}, Florida Statutes. [ further certify that the information

indicated on this annual report or smentai anaual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that ! am an
e receiver or brustes empowered 10 execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in

o -1Y-58 Vi

Nala Cavtma Phana #° iTard s 3ie Y

CR2E034 (10/97)



