FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

ol
i

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 04 1997 8:00am
Secretary of State

1. Corporaban Name

CREATURES OF MYTH, INC.

DOCUMENT # P95000032970 (2)

Principal Place of Business ; Mailing Address

TR

9850 SAMDALFOOT BLVD. 9850 SANDALFOOT BLVD.
SUITE 438 SUITE 436
BOCA RATON FL 33428 BOCA RATON FL 334206699
3. Date Incorporated or Qualified 3a. Date of Last Raporl
) _ 04/27/1995 05/01/1996
2 Principal Place of Business ﬁ2l. Mailing Address 4, FEI Number Applied For
21 . i} |2e] 650683269 Not Applicable
Suite, Ap*. # ot Suite, Apt. #, etc, B . $B.75 Additional
E;]_ 5;] B. Certificate of Status Desired 0 Fee Required
___ City & State __ City 8 Siate 8. Elsction Campaign Financing $5.00 may Bo
|z - 2] Trust Fund Gontribution Added to Fees
Zip | . Gounlry Zip Country 8. This corporation has Babilly for intangible lax under s. 189.032,
25 [20] 30| Fiorida Statutes Yos [JNo
e 5. Name and Address of Curent Registered Agent 10. Name and Addrass of New Registorad Agent
| FRIEOMAN, MARC 81] Name
8850 SANDALFOOT BLVD. 82| Streot Address (P.O. Bex Number is Not Acceptabls)
SUITE 4368
BOCA RATON FL 33428 &8
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions ol Sections 607.0502 and §07 1508, Florida Statutes, the above-named corporation 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. | hersby accept the appointment as registerad
agent |am familar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE B S
Slgnatre, typed or printed name ol regisered agant and 1Ho i applicable {NOTE. Roglstered Agent signature required when rainstatng) DATE
12, B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ’—WST_-__ TT bEETE 11 TLE PVS( D thange [ Addition
e FORTUNATO, JOSEPH P Lot TuWATS, ToseP o
siwrrtanoars; | 6114 NW. 45TH TERRACE 3 sTREE! Aporess | QESE SAMO MLt GVl SLITE Y36
CIY-51. 210 COCONUTY CREEK FL 33073 14 CITY-ST-2IP W WW [ PL }3"’83
e T T DELETE 2T b TKEhange . 1] Addition
e FORTUNATO, JOSEPH 22 NAME Sornnno, JoEpr
st aooaess | 6114 NW. 45TH TERRACE 2 ASTREET ADDRESS | GYST> SAND AT BAA « some wy3e
ary v | COCONUT CREEK FL 33073 saovsize | pock (A0, Fo 33938
|>ﬁ]7|kTAR T CELETE 34 TME ' [Jchange 1] Addition
NAML 2.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
| orestee | 34, 01Y-§T-2p
I T DEcETE LI TITLE [JCnange L1 Addifion
NAME & 7 NAME
STRELT ADDFESS 4.3 STREET ADDRESS
ewvestae | LA CHTY-8T-21P
it T oecere 51 TLE [T Change L] Addtion
NAME 57 NAME
STREET ADORLSS 53 STREET ADORESS
cny-siae | o 5.4 CITY-ST- 2P
i L] DELETE §1TILE [T change (L] Addition
HAM 6.2 NAME
STREET AUDRESS £3 STREET ADDRESS
oy -5t ae ) §4 CITY-5T- 2P
14. | do horeby cerldy thal the information supplied with this tling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Siatutes. | further gertify thal the

appenrs in Block 12 or Block 13 if ghanged, attach

SIGNATURE: X

EIGHATLN

information indicated on this annugl repor or supplemantal annual report is rue and accurate and that my signature shalt have the same legal effact as if made under oaih; that
1 arn an offiger or director of the corporation or the receiver or !ruslaeh emp%v«éeied to exacute this report as required by Chapter 607, Florida Stetutes; and that my name
o nt with an address.

Cate Daylirne Phone #

IV 1 A

CRZE034 (9/96)



