FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
BRI s
CORPORATION ¥ Sandra B, Mortham

ANNUAL REPORT Secretaty of State Secretary Of State

1997 N “',,;}/ DIVISION OF CORPORATIONS

s

DOCUMENT # L6024 (6)

1. Corporation Namea

ONE STOP CREATIVE SERVICES INC.

| A AR N

__.?‘“r_ig(_:il;.}'l frate of Busmess Mailing Address
1514 ADAMS ST. 3009 LAKEWOOD LN
HOLLYWOOD FL 33018 HOLLYWOOD FL 33021-2642
us
3. Date Incorporated or Qualitied || 3a. Date of Last Repont
N - B 03/26/1990 05/01/1906
2. Principat Place of Busnoss i 2a. Mailing Address 4, FEl Number Applied For
| 26 650211253 Not Applicble
Suile, Apl 4, ¢l Suits, Apt #, et iti
b " ‘ L . P e 5. Certificate of Status Desired O $B‘75 Additional
221 . -El Fee Required
| Gty & State Cay & Stale 8. Election Campaign Financing $5.00 May Be
E?J_,, e o m Trust Fund Contribution O Added to Feas
2w | Country | 7ip Country 8. This corporation has ligbitity for intangible 1ax under s. 199.032,
2] 2] 20| EI Floriga Staltes Cves o
___%, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
POMERANTZ, GAYLE 81| Name
3009 LA'KEWOOD N 82| Street Address (P.0. Box Number is Nat Acceptable)
HOLLYWOGD FL 33021
83
84| City FL 85| Zip Code

711, Porsuant to the provisions of Seciions 607 0502 and 607,1508, Florida Statutes, 1he above-named cofporation submits this statement for the purpose of changing its registerad
aflice or regpstered agent, or bolh, in the Stale of Florida. Such chanpe was authorized by the corporation’s board of directors. | hereby mccept the appointment as registered
agenl Fam famitiar walh, ard accepl the olhgations of, Section 607.0505. Florida Statutes.

SIGHNATUTE

e N T i Ll 8 A bl (HOTE Regisierod Agant signature required when rainstating) DATE

127 OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

| T TP N T oeLeTe 1170 [T change L] Addition
HAME POMEMNTZ: GAYLE 1.2 NAME
SIRLET ADDRESD m LAKEWDOD LN 1. STREET ADDRESS

L ony-sl g HOLLYWOODFL_ 1.4 CITY-5T- 2P
e | [J DiiETE 21 TIILE [TChange  [] Addtion
HAME 2.2 NAME
SIREE L ADINE S5 23 STREET ADDRESS
Cily-$1 2P 2. 4GITY-57-2IP

—Tﬁ\ E__ N R o D DELETE 31TILE D Ch.inqe [:I Addition
MAME 32 NAME
SIRFIT ADORESS 33 STREET ADDAESS
CIlY St 2w 34.CITY-ST-2P

B e T oeLeTe 41 TILE [T nange™ [ Addition
Masdt 4.2 NAME
STRELT ADDHLSS 4.3 STREET ADDRESS
Cily-ST-np 4.4 CIFY-51- 2P

T LI GRLETE S1TME ] Crange [ Adsition
LR 5.2 NAME
STHELD ADILARESS 5.3 STREET ADDRESS
Ll 81 A 54 CiTY -ST-2IP
e T Y DELETE E1TME L] change [ Addition
BN 6.2 NAME
STREE | ADCRERS 6.3 SIREET ADDRESS
orestae  f 6.4 CITY-ST- P

14. | do boreby cerlily thal the information supphed with this fiing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. 1 further cerlify that the
afarmation indicated on this annual report gr supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if mace under oath: that
Fam an oflicer or director of 1he corporp® or the recewver or Trustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Blopk 13 1f gedpied, or on an attachghent with an address.

SIGNATURE: - égc%/ .—e’é{on%me" w2 4{/»{/57 S~ 504 -02%0

SGONATURE AND TYPED ate Dayume Phone #

'a.-\\ FLORIDA DEPARTMENT OF STATE Apl‘ 2 1 1 997 8 : Ooam

CR2E034 (9/96)



