T TR

R e L

S -

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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # (60248 (6)

1. Corporation Name

ONE STOP CREATIVE SERVICES INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DNVISION OF CORPORATIONS

A

Principal Place of Businoss Mailing Address
1314 ADAMS ST, 3009 LAKEWOOD LN
HOLLYWOOD FL 33019 HOLLYWOOD FL 33021
us DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
03/26/1980
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650211253 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, ot. I
? ule. AP 6. Coertificate of Status Desired O $8'75 Additional
El ;I Fea Required
City & State | City & State 8. Flection Campaign Financing $5.00 May Be
;‘ 2B Trust Fund Contribution Added to Foes
Zip Country | Zip Country 8. This corporation owss or has paid the current year intangiblg
24] [25] 28] 30 Personal Property Tax due June 30.  [J¥es [ MNo
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
POMERANTZ, GAYLE 81| Nama
3009 MKEWODD LN 82! Street Address (P.C. Box Number is Mot Acceptable)
HOLLYWOOD FL 33021 :
83
B4| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office o registered ager, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Seclicn 607.0505, Florida Statutas.

SIGNATURE - .
Signature. typad o parted nanw of regastared agent and tilke 1f apphicable (NQITE - Registerad Agant signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D T oeLede 19 TTLE " Jchange L) Addition
NAME POMERANTZ, GAYLE 1.2 NAME
stheeraooness | 9009 LAKEWOOD LN 13 STREET ADDRESS
-] | CfY-5T-2P HOLLYWOOD FL 14CITY-57- 2P
NTLE [T oeceTe 2ATILE [ Jchange ] Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2P 2 4CITY-ST- 2P
THLE [T DeceTe 31TIE I Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
LITY-51-21P 34. COY-57-2iF
TTLE [J DELETE 41T ] Change T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CATY-51-2P 44CY-5T-21P
TITLE [ DELETE 5.1TITLE Lf Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUIDRESS
CITY-5T-2¢ 54 LiTY-§T-2:p
TME 1 DELETE 611I1LE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - ST-2IF — 6.4 CITY-ST-21P

14. | hereby cerlify that the information supplied with 1S fiing does nat qualify for the exemption stated in Section 119.07(3)(i}, Forida Stalutes. ! further certify that the informalion
tnlalahnual report is true and accurate and that my signature shall have tha same lega! effect as if made undear oath; that | am an
iver or trustee empowered 1o exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

llachmon! with an
F ‘ /, .Im ﬂA_A_._, _L- 7Aé1/ F o A A I

PROFIT e ¥ F1.ORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 Ooam

CR2E034 (10/97)



