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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katllaﬂne Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INVITATION CREATIONS, INC.

PO93000054213

Principal Place of Business

10619 WEST ATLANTIC BLVD
SUITE 125
| CORAL SPRINGS ‘FL 33071 .

Mailing Address

10619 WEST ATLANTIC BLVD. -
SUITE 125
CORAL SPRINGS FL 33071

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90061 004 **150.00

L

DO NOT WRITE IN THIS SPACE

ar

3. Date Incorporated or Qualifed )
07/30/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 26] 650427236 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. iti
¥ P 5, Certifcate of Status Desired 0 $8.75 Adcl_monal
_] a . Fee Required
City & State City & State ‘6. Elaction Campaign Financing O $5.00 may e
_[ m Trust Fund-Coentribution ' Added to Fees
Country Zip Cauntry 8. This corporation owes the current year Intangible
2_4[ lEl E [m Personal Property Tax. Oves [lNo
9. Name and Address Of Current Registered Agont 10. Name and Address of New Reglistered Agent
T NI T 81| Name
"BENNIS oY. M w 82| Street Add P.0. Box Numbar is Not Ag tabl
L 0. is Not Ace
"800 S:E. 3RD AVENUE - roe! Address (P.0. Box Numberls Not Acceptabie)
SUITE 300 83 ‘
FT. LAUDERDALE FL 33316 ‘ i
84| City "|8s|Zip Code

FL

SIGNATURE

§ Pursuant to the prowsmns of Sections 607.0502 and 607 1508 Flonda Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered

" office or registered agent, or both, in the State of Florida:- Such change was authorized by the corporation’s board of directors. | hereby accept the appomtrnent as reglslered
% agent. I'am familiar with, and accept the obligations of,*Section 607.0505, Florida Statutes.

DATE

Signatura, typad or printed name of registarad agant and title if applicable. {NOTE: Registereg Agent signature required when reinstating) -
12, OFFICERS AND DIRECTORS 13. ADDITIONSJCHANGES TO OFFICERS AND BIRECTORS IN 12
TITLE D . L[] DELETE 1.1 TILE [Change [ Addition
NAME HOCH, ROBIN E ‘ 12 NAME
smreeraooress| 11062 NW. 15TH COURT 1.3 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33071 14 CTY-ST-7IP
TITLE D . [ DELETE 21 TITLE OChange [ Addition
NAME BENNIS, CHERYL 22HAME
smeeTAnoREss| 5350 NW 108TH WAY _ 23 STREET ADDRESS
CITY-ST.ZP CORAL SPRINGS FL. - - v 2.4 0ITY-ST-2P
TME ) ) * [ DELETE 3.4 TME [QChange  [3 Addition
NAME | 32 NAME
STREET ADORESS 33 STREET ADDRESS ‘ ; e
CITY-§T-ZP.... . 34, CITY-ST-ZP ’ ' L i
TITLE v N 3 DELETE A1 TITLE 5 [ Change ;- .[] Addition
owe, | 4.2 NAME
éTREEI‘ADDRESS B 43 STREET ADDRESS
city-st-zp ‘ R 44 CITY-ST-ZP .
TME ] DELETE SITME [Change  []Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP SACTY-ST-2P
TME [] DELETE 6.4 TITLE [Change [ Addition
NAME ' 6.2 NAME
STREET AD[SRéSS 6.3 STREET ADDRESS
oIv-sT-ZP° ¢ 84LMTY-ST-ZP

14. | hereby certify thal the: Informatlon supplied with this filing does not qualify for the exemption stated in Section 118. 07(3)(!) Flonda Statutes. | further certify that the information

indicated 6n 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 durector of the ‘corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

llpJaf asf a/f/&?oa

Daytime Phona #

Block 12 or Block 13 if

SIGNATURE:

A aged "OF ON an a

13 chment with'an address

With all other like empowered.
—

CR2EQ34 (11/98)

oo




