FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
r PR ORIDA DEF, NT AT
comonmon @9 "TLIVLII™ | Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 PIVISION OF CORFORATIONS Secretary of State
DOCUMENT # PQ5000054041 (5)

1. Corporation Name

FRESH CAPITAL FINANCIAL SERVICES INC.

A

Principal Place of Business ' Mailing Address
3413 PINE HAVEN CIRCLE 3413 PINE HAVEN CIRCLE ,
BOCA RATON FL 33433 BOCA RATON FL 33431
- DO NOT WRITE IN THIS SPACE B
3. Date Incorporated or Qualifled
, . 07/12/1295 .
2. Principat Place of Business 2a. Maillng Address 4. FEI Number Applied For
21 ) 26 L 65050807 _{Not Applicabla
Suite, Apt. #, ete. Suite, Apt. #, et it
e, A8 eie une, Ap € 5. Certificate of Status Desired b o $B'75 Add_monal
;;' ;[ o _ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;.‘;I 2—3-| - ) Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[2a] [25] |20] 30 Persanal Property Tax due June 30. [JYes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CORPORATE CREATIONS ENTERPISES INC. 82| Name
4521 PGA BLVD. 82| Street Address (P.0, Box Number is Not Acceptable)
SUITE 211 ‘
PALM BEACH GARDENS FL 33418 3
83| City FL 35, Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida, SLatuleé, 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 registered
agent. | am familiar with, and accept the obligations of, Section 837.0508, Florida Statutes.

SIGNATURE . !
Signanure. typed or pririad name of registered agent and lte if applicable. {NOTE Registered Agent signalire requirad when rainstating) ] DATE

12, OFFICERS AND DIREGTCRS ) 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE D {3 DELETE 1.1 TILE [CTchange [ Addition

NAME WOLOWITZ, CHARLES 1.2 NAME

STREET AppRess | % 3413 PINE HAVEN CIRCLE 1.3 STREET ADDRESS

GITY-3T-ZIP BOCA RATON FL 33431 o 14 CITY+S1-2IF ‘

TITLE {1 DELETE 21 TILE [T change [ Addition

NAME 2,2 NAME

STREET ADDRESS ‘ 2.3 STREET ADDRESS

ITY-5T-2IP . 2. 4CITY-$T-7IP .

TIRLE ] DELETE 3.1 TMLE [T change [ Addition

NAME 22 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IF ,___ ) 34, GITY-37- 2P .

TITLE T DELERE 41TIME [T change [ Adition

RAME ‘ 4 2 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 3 44€ITY - S1-2P ) ; .

TMmE Tloetee .. farme [T Change I Addition

MAME 52 NAME

STREET ADDRESS 5.3 STREEY ADDRESS |~~~

CITY-5T-2IP . 5.4 CITY - 57 2P ‘

TIME £] DELETE 6.1 7ITLE [ JChange LI Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-5T-ZP

14. | hereby cerlily that the information supplied with this filing does rot qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report opgupplemental annual fepert is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or direcior of the corpor ar the recaiver or tfustes empowered to exaecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if cha an attachrnent pvith an address,

SIGNATURE: RE & hg e SielplolowirL fres - g;LS’?%/ SEIPIE1/54

O MAME OF SIGNING OFFICER DR DIRECTOR Davima Phena #  mam—earq

CR2E034 (10/97)

T s — e

W



