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

PROFIT 5 oy
CORPORATION ‘
ANNUAL REPORT

1997

Sandra B. Mortham

Socretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000054041 (5)

1. Corporation Name

FRESH CAPITAL FINANCIAL SERVICES INC.

Principal Place of Bl,q](.g—c, Mailing Address “llnlll |||| "““Ill“ |I”|||"|||m IlIN IlI““m Illlmlull’

3413 PINE RAVEN CIRCLE 3413 PINE HAVEN CIRCLE
BOCA RATON FL 33431 BOCA RATON FL 33431-5455
3. Date Incorporated or Qualified | 3a. Date of Last Report
] 07/12/1995 07/15/1996
2. Principal Place of Business 2a, Mailing Address 4, FEINumber Applied For
2| . 2l 650598057 [Not Applicable
Suile, Apt #, etc Suite. Apt. #, eto. N ) $B.75 Additional
—2‘“2] a &, Cerlificate of Status Desired X Fee Required
- City & Stawe City & State 6. Elsction Gampaign Financing $5.00 May Be
23 - 2] Trust Fund Contribution O Added to Fees
| 4P | __ Country ip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 N ] 25 [20] [30] Florida Statutes Clves Bine
p. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
CORPORATE CREATIONS ENTERPISES INC. B1| Name
4521 PGA BLVD. 82| Street Address (P.O. Box Numnber is Not Acceptable)
SURE 211
PALM BEACH GARDENS FL 33418 83
84| Ciy FL |as Zip Code
11, Pursiiant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its Tegistered

oflice o registered agont, or both, in the Stale of Forida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accepl the: chligations of, Section 607 0506, Florida Stalutes.

SIGNATURE e e I _—
Sigrie i i e pnfe Nt G ferpd agort anc ttle if applcakls (NOTE " Rogisiared Agent signature regquired whan reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11 THLE [T Changs [T Addition
NAME WOLOWITZ, CHARLES 12 NME
s anmeess | % 3413 PINE HAVEN CIRCLE 13 SJREET ADDRESS
CITY-ST 2P BOCA RATON FL 33431 tAqry-ST-20 :
WILE () oEcere 21 7JLE L) change — T_J Addition
NAME 22 MME
STRELT ADDRESS 2.3 JREET ADDRESS
City - S1- 2 e 2 4[rY-ST- 7P
e L oFLETE 31 L) change  TJ Addition
RANE
STREED ADDRISS EET ADDRESS
CiTy-5T 2 o v-5T- 7P
TITLE [J DELETE 3 change [_] Addition
NAME
SIREET ADORESS F ) E1 ADDRESS
| cestae | sT-2P
TIE L] peseTe I Change  T_J Addition
NAME
STREFT ADDRT 5% 1 ADDRESS
oSt ae
e CTokiere O change T Additian
NAME }
SIREET ALDRESS 3 WEET ADDRESS
Civ-S1-a
14. 1 do hereby certify that the information supplied with this filing does pot aualify for thdgaxemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the
informaben indated on thi n eport or supplemental annual oport is true and Yocurate and that my signature shall have the same legal effect as if made under cath; that
I am an oflser ar direclor, \ orglion or 1ha receiver or trusje empowered to éxecute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B hagyed, or,on an‘hllachment i ress.
SIGNATURE: | D0 22797 -4 130

' SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date Daylime Frorg §

FLORIDA DEPARTMENT OF STATE M ar O 6 1 9 9 7 8 . O O am

CR2E034 (9/96)



