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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000011842 (0)

1. Corporation Name

CREATIVE MARKETING SPECIALISTS, INC. .

~J OO o

Principal Place of Business

S237 NW 33 AVE 5237 NW 33 AVE
SUITE 1 SUITE 1
FT LAUDERDALE FL 3330¢ FT LAUDERDALE FL 333096302
us us 3. Date Incorporated or Qualified | 3a. Date of Lasl Reporl
02/05/1893 04/26/1996
2. Princlpal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 1001 SWﬁan Ave, . % m 1001 SW 2nd Ave., .. - 650380013 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. 4, elc. ‘ ) $8B.75 Additiona!
_2;' 3-242 ;l 3_24D2 5, Cerlfficate of Stalus Desired O Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E Boca Raton, FL ;g_] Boca Raton, FL Trust Fund Contribution 1 Added 1o Feas
Zip Country Zip | Country B. This corporation has fiability for intangible tax under s. 199.032,
m 33432 -2_5I m 33432 30] Florida Statutes OOves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOYLE| BERNAHD T 81| Name
ONE FINANO‘AL PMZA 82| Streol Address (.0, Box Number is Not Acceptable)
*SUITE 1602
FORT LAUDERDALE FL 33354 83
’ A
R B4[ Cily FL le Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida_Such change was authorized by tha carporation's boarg of directars. | hereby accept the appeiniment as registored
agent. | am familiar with, and accep! tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - —
Signelues, typod o prinlad name of rogistorad agent and e it applcable {NOTE Registared Agont signature roguired whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 12

TILE v [T DELETE 11 TILE [ change ] Aduition

NAME FISHER, MTZ) 1.2 NAME

sweeraboress | 1899 SW 16TH STREET 1.3 SIREET ADDRESS

CITY-§7-2P BOCA RATON FL 14 GIY-51-2p

TITLE T oeLete 21 TIME [T Change [ Agdition

NAME 22 NAME

STREET ADDRESS 2.4 STREET ADDRESS

CITY-S1- 2P 2 40Y-ST-2p

E LT oeeete ATTNLE [J change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

SITY-ST-2P 34.00Y-51-7

TTLE T DELETE 41TMLE [Jthange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 C0Y-S1-21p

e [T pecete 5.1 TME TJchange ] Addition

NAME 52 NAME

STREET ADDRESS i 5.5 STAEEY ADDRESS

CITy- - Hp 54 0Ty -51-21P

1TLE | T 6.1 TITLE TJchange ] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST-2P 64 CITY-5T-2IP

14. | do hereby cerlify that the information supplicd with this filing does not qualify for the exermnplion stated in Section 119,07(3)(i), Florida Statutes. | furlher cerlify that the
Information indicated on this annual repart o supplomental annual reporl is true end accurate and that my signalure shall have the same legat effect as if made under oath; that
1. am an officer or diractor of the corporalion of the receiver ar tfistes empowerod 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 op Block 134 changed, 0747) attpch n?ih an address.
P (4 }lﬂ LTSN T FyifidadAY Al 0/__, \/’ ’Iﬂlcj"‘i G N pi-?ﬂ?\

FLORIDA DEPARTMENT OF STATE J un O 5 1 9 9 7 8 O O am

CR2E034 (9/96)




