FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

’ PROFIT 3 FLORIDA DEPARTMENT OF STATE |
CORPORATION Sandra B. Morthem
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 o
DOCUMENT #  P93000050392 (8)

1. Corporaticn Name

MAY'S CREATIVE TOUCH, INC.

1 0

Principal Place of Business Mailing Address
1669 N HIATUS RD 8710 NW. 15TH COURT
SUITE 151 PEMBROKE PINES FL 33024
PEMBROKE PINES FL 33026 us -
us 3. Date Incorporatad or Qualified 3a. Date of Last Report
, 07/12/1993 04/19/1995
2. Principa! Place of Business 2e. Mailing Address 4. FEl Number Appled For
|21] 26] 650427404 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. 5. Cortificata of Status Desired 0 $8.75 Adc!ilional
22 El Fee Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 may Be
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Couritry 8. This corporation has liability for intangible tax under s 199.032,
El ?5] a 3_01 Fiorida Statutes 0 Yes JNo
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
REECE. CARLAT 82| Stroet Address (P.O. Box Number is Not Acceptable)
2600 NORTH MILITARY TRAIL
4TH FLOOR 83
BOCA RATON FL 33431 al oo FL [ 75

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registarad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | herety accept the appointment as registerad agent. | am
!

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . . - . -
Stgrature typed on printed namne of registered agent and title it applizable [NOTE: Regsterad Agent signaturé required when reinstating! DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE PT ) DELETE 11T [ change [ Addition =
NANE MAY, FRANKLIN P 12 NAME 3
STREET ADDRESS 8710 NW 15 CT 13 STREET ADDRESS i}
CHY-ST-2P PEMBROKE PINES FL 14.CITV-51-2F &
i VS [] DELETE 21TIE [ Charge [J Addihon |
HaME MAY, PAULA M 22 NAME
SIHELT ADDRESS 8710 NW 15THCT 23 STRZET ADDRESS
CNY-51-2p PEMBROKE PINES FL 24 CITY-5T-2IP
TILE [ DELETE 3ATIME [] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33, STREEY ADDRESS
CITY-S1-2IP 34 CiTY-8T-2IP
TITLE [7] DELETE 4 1TTLE [ Change  [J Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CINy-57- 2P 4.4 CITY-§T-2IP
TILE [) GELETE 5 1TIME [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-$7-21P 54 CiTY-ST-2p
TITLE [J DELETE 6 1TIMLE [ Change ] Addition
NAME 6.2 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
CilY-ST-2IF [ | 6.4 CITY-8T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and dogs not qualify for the exermption stated in Section 1 19.07(3)k), Florida Statutes. | furlher
cerlify that the information: indicated on this annual report 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 diractor of the corporation ar the receiver or trustes empowered 10 execute this fﬁs required by Chapter BO7, Florida Statutes: and that my name

appears in Block 12 or Block, 13 if changed. gk on an attachment with an address. /
49k (5439 et
Date - E

S A d -
ED NAME OF BIGNING OF) R MAECTOR 74 Daytume Phone ¥

SIGNATURE:




