PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

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

DOCUMENT #

1. Corporation Name

SOBE NEWS, INC.

(1)

Principal Place of Busingss

Mailing Address

FILED
May 09 1997 8:00am
Secretary of State

L

404 WASHINGTON AVE 404 WASHINGTON AVE
SUITE 650 SUITE €50
MIAM! BEAGH FL 33139 MIAMI BEACH FL 331306654
us us 4. Date Incorporated or Qualiied | 3a, Date of Last Reporl
_____ . 06/17/1892 05/01/1996
2. Princpal Place of Business 28. Malling Address 4, FEI Number Applied For
E 26 650356771 Not Applicable

“Suite, At W, ete

Suite, Apt. ¥, elc.
27]

§. Cortificate of Status Desired

0] $8.75 adduional
Foe Required

Cily & State

City & State

28]

8. Elsction Campalgn Financing
Trust Fund Contribution

$5.00 May Bs
Added to Fees

)
M
5]

Zp . Country 20 Country 8. This corporation has liability for intangible tax under s. 199,032,
25-' m 30 Florida Statutes ves [ Mo

9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglsterad Agent
LITMAN, NEAL S., ESQ. 81] Name
% LITMAN AND MSU' PA. 82| Streat Address (P.O. Box Numbat is Not Acoaptable)
2000 §. DIIE HWY., SUITE 101
MIAMI FL 33133 3]

84( City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stafutes, the al

bove-named corporation submits this staternent for the purpose of changing its reFisterec!
olfice or registered agent, or both, in the Sate of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am farmiliae with, and accept the obligations of, Section 607.0505, Florida Statutes.

information ingicated on this anneal rgeo
I am an officer or drecior of the coy

¢r supplemental anriu
gh or the receiver or 1
ged, or on an atlach

| with

SIGNATURE _ . ;
Slgnature, typed or pratad rame of registerad agent and title 1 applicable. (NOTE: Reglalared Agent signatura required when reinstating) OATE *
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 7
| T PT WG 1ATILE - ) Thange L Addition g
NEME POWERS, JERRY 12 NAIE : §
siwer aonvess | 404 WSHINGTON AVE SUITE 850 1 STREET ADDRESS O
onv-sr-ze | MUAMI BEACH FL 14 CITY - ST-2P &
TLE VPS [T oerere 21 TImE L] Change — ] Addition | QO
NAME POWERS, SANDI 22 NAME
staeeranoaess | 404 WQSHINGTON AVE SUITE 850 23 STREET ADDRESS
| onv-st-ze | MIAMI BEACH FL 2 4 CINY-5T-29
LE 3 DECETE IATME [Jchange ] Aduition
NAME 32 NAME
STREEY ADDIRESS 33 STREET ADDRESS
DT -51-21P 34.C/TY-51-2P
T IJ oELETE Jomme CFchange ] Addition
KA 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITy-S1-28 44 CITY-5T-2iP
TisLe [Joecere SUTMLE [JCrange [T Addition
NAME 5.2 NAME
STREET ADOHESS 5.3 STREET ADDRESS
GITY-57- 2 L 54 CIIY-ST-2IF
TITLE T DELETE B3 TIREE [J Change ™ LI Addition
KAWE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 1. 7iF 6.4 CITY-8T-2IF .
14. 1 do heraby certity that the information suppled with this filing does not qualify for the exemption stated In Section 118,67(3Ki}, Florida Statutes. | furiher certify that the

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tee emp%néered to execute this report as required by Chapgr 607, Florida Statutes; end that my name
ross.

appears in Block 12 or Block 13

@ Phone #

0191808

{121 9] ( 2030 DS/



