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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT « Secretary of Siale
1998 DMSION OF GORPORATIONS

May 05 1998 8:00am

DOCUMENT # prosoo0084516

1. Corporation Name

Secretary of State

CREATIVE MEMORIES, INC,
BRI ¥
Principal Place of Business Malting Address
1067 NE 202ND LANE 1067 NE 202ND LANE
MIAMI, FL 33179 MIAMI, FL 33179 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiad
11/03/95
2. Principal Place of Business 2a. Malling Address 4. FEINumber Applied For
21] 26] 65-0623610 Not Applicable
Sulte, Apt. ¥, etc. Sulte, Apt. #, elc. B. Cerlificala of Status Dosired [} $8.76 Aaditional
22 £ Fee Required
Clty & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
23 28) Trust Fund Contribution Added to Fees
Zp Country Zlp Country B. This corporalion owes or has pald the current year Intangible
24 28 'ﬁl 30 Personal Property Tax due June 30, Yes No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
84| Name

BRIAN HERSH

19 W. FLAGLER STREET

82| Street Addrass (P.O. Box Number Is Not Acceplable)

a3

MIAMI, FL 33130
: 84| Ciy

85| Zip Code

FL

14, Pursuant to the provisions of Secllons 607.0502 and 607.1508, Florida Statules, the ebove-named corporalion 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 corporallon’s board of directors, | hereby accept the
appoinimeni as registered ageni. | am familiar with, and accep! the obligations of, Sectlon 607.0505, Florida Staltutes.

| BIGNATURE
Bignature, typed or printed name of registerad mpant and titls if applicable (NOTE: Raglstared Agant signaturs required whan relnsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE D [ berere 1A TILE [7] changs [ addttion 2
NAME STEPHANIE CULLETON 1.2 NAME =
STREETADDRESS| 1067 NE 202ND LANE 1.3 STREET ADDRESS 3
CITY. 8T-2IP MIAMI, FL 33179 14CITY-8T-2IP o
TITLE [] oeeete 2ATITLE ] change [] Addiion &
NAME 2.2 NAME O
STREET ADDRESS 2.3 §TREET ADDRESS
CITY - 87-ZIP 24CITY. 8T 2P
TME [] oewere 31 TILE (7] chenga (] Addiion
i | v 3.2 NAME — -
. | sTREET ADDRESS 3.3 BYREET ADDRESS
! lowy.sT.2p 34CTY . 5T-2P
|me [ oeete 41 TITLE [] chage [ Addtion
NAME 4.2 NAME
STREET ADDRESS 4. 35TREET ADDRESS
CTY - 5T 2IP 440y - 5. 7P
Tme [ bewere 5.4 TITLE [ change ] Adation
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY . 8T. 2P S4CTY.6T.2IP
TITLE [[] oecere 6.1 THLE [:l Chango D Addition
NAME 8.2 NAME SHDOO0251 2223 <
BTREET ADDRESS 5.3 BTREET ADDRESS ~015/06/93~~11 DEI -18 4\
CITY - §T-ZIP 84 CITY - ST-2P s#k1 50, 10

my name appaars in Block 12 gr Block 13 If changed, or on an hment with an address

SIGNATURE: >(

14. | hereby cenify that the information suppliad with this filing does not qualify for the exemption staled in Seclion 118.07(2){l), Florlda Statutes. | further camfylhal the
information indicated on this annual reporl or supplemental ennual report Is true and accurate and that my signature shall have the same legal effect as f madae under
oath; that | am an officer or director of the corporalion or the recelver of irustee smpowered {o execule this raporl as required by Chapler 807, Florida Siatutes; and that

e Pk asn. (Lcttrion? 4/30/98 X305 éSSrOOt//
N ATURE MT\‘PED OR PRINTED TAME | OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

STF FLIZSAAE.1 Y, =

.d;lr}f\l'lfp o ,,O



