SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1496.

AMOUNT OUE ON OR BEFORE B/7/96: $225 (IF DISS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Ay o, FLORMIDA DEPARTMENT OF STATE
CORPORAT‘ON r""‘yfr "i‘*-‘ Sandra B Maortham
ANNUAL REPORT i 4"@ Sccretary of State
1996 “"l:r,»\ ‘r’;.;?“qe.f' DIViSION OF CORPORATIONS

DOCUMENT # P19840 (8)
CREATIVE MARKETING INTERNATIONAL CORP.

Principal Place of Business Muulmg Add.ruess ”II)IIII Ill "Ill ml'ml’ I’I“ II" Iml I‘l“ I’I” l‘m I'I" III" Ill'

1600 2ND ST HWOO! NORTH AVE
STE 104 WEST CHICAGO IL 60185
SgRASOTA FL 34236 us | 3. Date Incorporated or Qualifioed 3a. Dale of Last He port
n ) B ) . 06/27/1988 03/27/1995 o
2. Principal Place of Businass 2a. Mailnig Adldress 4, TEI Nuniber Apphed For
2 _ o 26| 36-3463500 ‘ L Mo approana
Suite, Apt #, elc Suie, At # elo i
wie. A B Lo e AR < &, Certificzate of Status Desred [J $875 Add_monal
a 27l Fee Required
City & Stata | Cily & State: 6. Election Campaign Financing B $5.00 May Be
23 28_]7 L N Trust Fund Contribution ) .. _Adgded 1o Fees
a1 | Country L. 4n | Country B. This corporation has habilty for intangible ta undor s 1930372,
24 25| 29| 30} i Floricia Statutes [C)oves (] nvo o
9. Name and Address of Current Reglslered Agent . 10. Name and Address of New Registered Agent -
81 Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. 82 Street Address (PO, Box Number is Mot Acceptable) ]
PLANTATION FL 33324 - - ) e
84| Cny

| 2ip Coda

FL ®

11, Pursuantto the provisions of Seohons 607 0607 and 6071508, Finnda Statules, the above named corporaban submieds Lis stz toment Tor the purpose of chanoeg 4 T
ofhce ar registered agon', or both, in the State of Flonca. Such chianga was authonzed by the carparation’s hoard of directors | hereby acoopt the appointment zs rerg
agert tam faminar with, and aceept e abligalons of. Secton 607.0005 Flond. Stattes

SIGNATURE

R B T R A YRt A T o ’ ST, T

Gt

12, - O oRnGE _F?Sj\i\lﬁ[)f[r)_llﬂfi(,ﬁORSLJ - 13. ADDITIONS/CHANGES 10 OFF JCERS AND L%lr%ECTohs [lr] I
THLE DFLETE 11T0E Chang: Additon
NAME O'RAHILLY, PATRICK J. 17 NAME EES&ETS?YNOVI

steer anoress | STWO01 NORTH AV 12 STHEET ATDRESS 31W001 NORTH A

erv-srze | WEST CHICAGO It o s | b8Pk, AN eo1ss

e $ B ey 2 CHIEF FINANCIAL OFFICER TXI Crwwe [T harion
NAME O'RAHILLY, MERRIE 22NAYE DEKNIS LEARY

STREET ADDRESS 31?;(?&:8:;%?’ 23 STHEE T ADORESS 31W001 NORTH AVENUE

Oy 512 WE 240U ST

TITLE T X et TITRE MESI‘LHICAGO"’JL""'_50185"_[:]"'6}1. e L) Addan |
NAME GANCARZ, ROBERT 37HAME

street anoaess | 3TWO001 NORTH AV 3ASTHEED ADDRLES

CIiv-81-2P WEST CHICAGO IL 34.0Y-51 7P 7 7

e T o PRRTT - T T L Change [ Adduen |
NAME 4 2 NAME

STREET ADDRESS A3SIREE ALORESS

CITY-ST- 2P 44 Gy -8 2P

Tine ’ ) [T oeeri” &1 TILE T Crange T Tadiaan |
NAME 5 2HAME

STREET ADDRESS 5 VSTRERT ADDRESS

CIry 51710 S4CTY ST 2P _ ) ) _
TILE [ ] oeere B1TITLE L] crange [T adaon
RAME B2 NAME

STREET ADDRESS € 35TRECT ADDRESS

CiTy-5T-2IP 64CIY-ST- 2P

14. 1 do hereby certify that the infarmation supphed with this fling is valuntanly furnished and does no! qualify far the exemphion stated in Sacton 119 QZ(3)Kk). Florda Statutos |
turther cerlily 1a” the icformatan indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have e same lega e
made under oath that | am anofficer o d rector of the corporabon of the receiver or trustee empowered lo execute this report as recdivad by Chapter 617 Florida Statutes
that my name appaars i Bock 12 or Black 13 if changad or on an attachnient voth an address

SIGNATURE:  sme O-D7nS ((Fiece W, Peoiy_ 7/4’5;/% L PY-R93-Feoe

SIGHATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFIGER OR DIRECTOR i

CR2E034 (3/96)



