SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

. PROFIT FLORIDA DEPARTMENT OF SIATE
. CORPORAT‘ON Sandra B Martham
# ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

PQSUMENT #  K31361

CREATIVE MARKETING TECHNIQUES, INC.

(4)

Principal Place of Business Mailing Address

P O BOX 1905 P O BOX 18305
PLANTATION FL 33318 PLANTATION FL 3318
us us

A O

3. Date incarporated or Quahfied

08/19/1988

3a. Date of Last Report

07/13/1995

TOKAR, CHRISTINA

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Apphed Fo
1] 2 65-0066063 N Apy o
Suite, Apt #, elc Suite, Apt #, etc. . iti

‘ g e ¢ 5. Certificate of Status Desired D $8 75 Adthonal
22 27} - Fea Required
City & State City & State B. Election Campaign Financing M $5.00 May Be
2 - ?3] Trust Fund Contribution . Added to Fees
Zip | __ Gounty 4ip Country 8. This corporation has labilty for intangible tax under s 199 032,
;] 25—| ;9—| m Florida Statutes . Yes L___i No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82

11236-STATEROAD. B4« G5¢, FHlm)HY Cove LN

Strect Address (PO Box Number is Not Acceptanle)

B3

DAVIE FL 33325 ‘PLanTHnQ\‘ Ci

3334y

84| Cuy

[ Zip Code

FL |85

1. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes
office or registered agent, or bath. in
agent | am familar w:th, and accept Ihe obl.gations of, Sechan 6070505, Florida Statulcs.

SIGNATURE

the above-named carporation submits this statement for the purpose of changing its regislered
the State of Florida. Such change was authonzed by the corporation’s board of directors | heretry ancopl the appaintment as reg stered

14. | da hereby certiy that the infor
furthar certify that the informatign igh

pEn an attachment with an address

Slgtaet e g o e e G it Sger) and B § g e i ITE R G e 0 Agetd RGratn fts st et L g ERN
12. OF_E\CE.F}S AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE D [ DEETE LITILE L] crangs T ] addion 3
NAME TOKAR. CHRlSTlNA M. QW‘ F}?li (‘ HUMA1[ g
steeranoiess | HESG-GRATE-ROAD 84 WAy lie T3 SIRELT ADDRESS o2
CTY-5T- 70 ~DAVIEFt- ﬂﬂﬂfl?f)dﬂ ﬁ353)y 14011 -§7- 210 . &
e [T oeLem 21TILE L] Cange ] Aaduen |O
NAME 22 NAME
STREET ADDRESS 2 3SIREET ADORESS
CIY-51-2p 2 40ITY-S1-2P
TITE [J ot J1TILE - [ crunge [ ] Atition |
HAME a2 NAME
STREEY ADDRESS 33 SIREET ADCRESS
CIfY-ST-20 34 OITY-S1-2P
TIILE [ ] becere $11LE [T changs [ ] Adddan
NAME 4 2 NAME
STAFET ADDRESS 41 SIREET ADDRESS
CiTY-S1-2:p 44CIHY-57-2P
TILE [T oreere 51 TITLE ) [T cnange [ ] Acditn
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
Ty -ST- 2P 540ITY ST 7P )
LE L1 ofte 61TINE [ ] cnange [T agenen
NAME £ 2 NAVE
STREET ADDRESS £ 3 STREET AUDRESS
CITY-ST-21P ﬁ / Vs / E4CITY-5T- 2P

15 valurtarily furnished and does not auatity for the exempnon stalad 0 Section 119 0F(3(k) Flonda States |
srOr SUPPlernental annua! report is rue and accurate and that my signature shbal have the sam legal effect sl
Lon or the receiver ar trustee empowerad (o executs this report as rocured by Chapter 617, Florda Statutes and

88T I5y pvoc

Naptinas i




