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

PROFIT e FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 0 Oal 1
CORPORATION R VN Sandea B. Mortham
ANNUAL REPORT Sectoaryof St Secretary of State
1998 2 DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMEN L61160 2
CREATIVE MALING CONCEPTS, INC.
A A A
4949 SUNBEAM ROAD P.O. BOX 48401
STE JACKSONVILLE ¥y 32257
JACKSONVILLE FL 32267 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
_03/30/1890
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
n|a Y Colene Swweet o) 59-3008018 Not Applicabio
Suite, Apt. #. elc. i Suite, Apl. ¥. elc. N ) $8.75 additional
2 S\.L'.I:'r e ‘ & ;’—[ 6. Certificale of Status Desired [} Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
@M{)f\\)'t“& ?L/ ?5] Trust Fund Confribution || Added to Fees
Zi Country Zp Country 8. This carporation owes or has paid the current year Intangibla
Eé_aS\ 05 25 Q\X\l Q,\ ;;I 30' Personal Properly Tax due June 30. Clves Owo
9. Name and Addreas of Current Reglstersd Agent 10, Name and Address of New Reglstered Agent
RANDOLPH, MERISA P 1] Name
3403 STANLEY STREET 82 Street Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE FL 32207
[-~]
84| Ciy F L 85| Zip Code
11, Pursuani to the provisions of Sections 607.0502 and 607 15068, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the S1ate of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am famitiar with, and accepl the obligations of, Secton 607 0505, Florida Statutes.

SIGNATURE
Signature. yped o prnlad nanse of regictered agant and Ltin f applcable [NOQTE: Registered Agant signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE DFS T oeiETe 1.4 TITLE TJchange 1] Addilion
NAME RANDOLPH, MERISA P 128AME
smeeTaooress | 3403 STANLEY STREET 1.3 STREET ADDRESS
CITY-51-2¢ JACKSONVILLE FL 14 CITY-ST-2IP
TLE T peLete 21 TITLE T Change [ Axdition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CATY-ST- 2 2 4CITY-S1-2IP
TLE "] DELETE 31TLE T Change ™ T Andition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Cy-51-24 3.4 CITY-ST-2Ip
TITLE "] DECETE 41 VTLE [JTchange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y -S1-2IP 44 CITY-5T- 2P
miE [T OELETE 51TALE " Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P A CITY-5T-7P
mie [ oELETE 611ME D change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 64 GITY-ST-21p

14, | hereby certify that the information SUDFHGE’ with this lifing does not qualily for the axemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
Indicated an this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the recaiver of lrustee empowered 10 exacute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an allachmenth an address.
“
SIGNATURE: ﬁQQAM O« 4-20-99 oM -3%Y-1390
ATURE AND YYRED PRINTED N. “Mater Daytime Phone # ORI AE

CR2E034 (10/97)



