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

PROFIT
CORPORATION
ANNUAL REPORT

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State
1998

DOCUMENT # P96000014300 (3)

DEMAND CREATION, INC.

Mailing Address
1085 N.E. B4 STREET

Principal Place of Busingss
1085 N.E. 64 STREET

FILED
May 06 1998 8:00am
Secretary of State

V00 AW

agent. | am familiar with, and accept the obligations of, Sectian 607.0505, Forida Statutes.
SIGNATURE

office or ragistered agent, or both, in the Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

MIAMI FL 33138 MIAMI FL 33138
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quelified
02/12/1896
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 28] 650635190 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, otc. » ] $8.75 Additional
E_l ;‘ 8. Certificate of Status Desired D " Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 MayBe
;ﬂ 28 Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
P2_4] ;] B] m Parsona! Property Tax due June 30, 7 ves O no
. Name and Address of Curront Registered Agent 10. Name and Address of New Reglstered Agent
GREGORY, WILLIAM E ESQUIRE 81| Name
801 POmE m LEON BLVD' 10TH FLOOR B2| Street Address (P.Q. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
[X]
84| Ciy FL ssl Zip Code
11, Pursuant ko the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits {his statement for the purpose of changing its registered

CR2E034 (10/97)

Slunuh;nrn:;mip;ii-;l e r;lﬂr(mv‘r-l(-;mfn;;nrr;lin;rlv|||IE; it aﬁﬂl;;ﬁﬁi_ - (NOTE RArgisierad Agent signature required when rainstating) DATE
12. OFFL(E_(RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [T DELETE 1ATITLE [JCnange [ Addition
NAME O'NEIL, KEVIN 12 NAME
sreeraoorzss | 1085 NE. B4 STREET 13 STREET ADDRESS
Ty ST-2P MIAMI FL 33138 14CTY-51-2P
TIE TToreTe 21 TIILE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-ST-29 2.4 CNY-51-21P
L [T DeLeTE 31TIE [TChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-ST- 2w 34 CITY-ST-2IP
THLE LT ofETE 41TIME [Tchange [ Addition
NAME 42 NAME
STREET ADURESS 4.3 STREEY ADDRESS
ciry-ST- 2P 44 OITY-ST- 2P
TLE [T peLETE 51TILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- $T- I N § 5atiry-sT-2P
TILE [T eLeTe 6.1 MILE [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-5T-2P

lig

14. | hareby certify that tha infarmation supplied wil S

indicatad on this annual report or supplgmentg
oflicer or director of the corporalion ’f r [
Block 12 or Block 13 if changed, or gy Sriieatyith an addres

s
QN ATURE. X L

vy

g tloes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlily thal the information
Meart is true and accurata and that my signature shall have the same lagal effect as it made under oath; that | am an
rstae empoweres to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

e

( 305) Stz-2f0.



