|
FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT o r 2t FLORIDA DEPARTMENT OF STATE ADr 26, 1999 8:00 am I

CORPORATION Katherine Harris
ANMUAL REPORT Secretary of State ecretary of State
DIVISION OF SORPORATIONS 04-26-1999 90294 001 ***150.00

1999
DOCUMENT # P93000011842

1. Corporation Name

CREATIVE MARKETING SPECIALISTS, INC.

WA S

Principat Pliwce of Business Mailing Address
160 WEST CAMINO REAL 160 WEST CAMINO REAL
SUITE 242 SUITE 242
BOCA RATON FL 33432-5942 BOCA RATON FL 33432-5342 DO NOT WRITE IN TH S SPACE
us us 3. Date Incorporated or Qualifed
02/05/1993 ,_
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] |26] 650389013 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti %
2] v m 7 5. Certifcate of Status Desiced [ sal:;i:;if:;"a' ;
City & S ate City & State 6. Election Campaign Financing 0 $5.00 niay Be
23] 2] Trust Fund Contriaution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
m lgt El 1_33] Personal Properly Tax. Oves [INo 7
9. Name and Add-ess of Current Registerad Agent 10. Name and Address of New Registerad Agent ’ :
81| Name :
MOYLE, BERNARD T . :
ONE FINANCIAL PLAZA 82| Street Address (P.O. Box Number is Not Acceptable) i
SUITE 1602 83
FORT LAUDERDALE FL 33394
84| City FL ‘35| Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose f changing its r 2gistered [
office cr registered agent, or bo'h, in the State of Florida, Such change was utherized by the corperetion’s board of cirectors. | hereby accept the appointment as registered |
agent. am familiar with, and accept the obligati>ns of, Section 607.0505, Florida Statutes.

SIGNATURE
BATE

Signature, typad or pinted na ne of registered agent and title if applicable {NOT =: Registerad Agent signature requred when reinstating} 8 ; o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 =] ' .
LE D [ DELETE HITIE (JChange  [JAddiion | = ]!
NAME FISHER, MITZI 12 NAME 31
sweeTanoress| 1599 SW 16TH STREET 13 STREET ADDRESS o {:
CITY-ST-7P BOCA RATON FL 14 CITY-ST- 2P g1 :
Tme [ DELETE 21TITLE OJchange  []Additen | O § +!
NAME 22 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
GITY-5T-2P Z 4 CTY-5T-ZP
TITLE [ DELETE 31TITLE ] Change [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-§T-2P
TITLE [ pELETE 41TME [Change ] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-2P 44CITY-5T-21P
TITLE ] DELETE 51 THLE [change  [J Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-2P 54 GITY-5T-2P
TIME [] DELETE 51TME [Change ] Addition
NAME 6.2 NAME
STREET ADDRE 38 63 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-2P I

L qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in“ormation
indicated on this annual report or supplemental annual report is trug/ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empgivered to sxecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

i atifress, with z It other like empoyhered.

Lt Bt Y3357 514979 ]

Wfi TED NAME CFJSIGNING B Daytma Phona #

14, | hereby cenify that the informarion supplied with this filing does no

SIGNATURE: :

SIGNATURE AN




