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

PROFIT
CORPORATION
ANNUAL REPORT

1997 b i
DOCUMENT # P96000006252 (6)

1, Corporation Narme

BLUE OWL CREATIVE SERVICES, INC.

Sandra B. Mortham

Secretary of State S C Cretary O f State

DIVISION OF CORPORATIONS

ARG AR R

MAPrir'nc'pal Place of Business Mailing Address
311 SW NINTH AVE 311 SW NINTH AVE
BOYNTON BEACH FL 33435 BOYNTON BEACH Fl. 33435-5545
3. Date Incorporated or Qualified 8a. Date of Last Report
. 01/17/1996
2, Principa’ Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
2‘] . R m bg"Ofoqg ‘i l ’ Not Applicable
Suite, Apt. #, etc Suite, ApL. #, elc. - $8.75 additional
m 27—| §. Certificate of Status Desired 0 Foe Required
| Cily & Siate City & State 8. Election Campaign Financing $5.00 may Bo
23 I 28 Trust Fund Contribution Adkded 10 Fees
b t _ Country l_2p Country 8. This corporalion has lability for intanglble tax under 8. 199.032,
El_l ) ﬁ?l 2?' m Florida Statules Bs ] No
7 9, y'_ume snd Address of Current Reglstered Agent 10, Name and Addresa of New Registersd Agent
HAWKINS, MARGARET 81 Name
341 SW NINTH AVE 82| Strest Addrass (P.O. Box Namber s Nol Acceptable)
BOYNTON BEACH FL 33435
83
B4| City FL 85| Zip Code

1, Flrsuant 10 the provisions of Sections 607 0602 and 607. 1508, Florida Statutes, 1he above-namea corporation submits this stalemant for The purposs of changing s ragistered
effice or regislered agent, or bath, in the: State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famhiar with, and accept the obligations of, Section BO7.0505, Florida Statutes,

SIGNATURE
Slgnalure, tyned o printed narne of regesered agent and Wia if applicatile {MOTE Registered Agent signature raquired whan rainatating) DATE
2. OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES YO OFFICERS AND DIREGTORS IN 12
e [ T T DECETE 11 1L [ Change ] Addition
NAE HAWKINS, MARGARET 1.2 NAME
swaer) anoress | 391 SW NINTH AVE 1.5 STREET ADDRESS
| Civ-St-2P BOYNTON BEACH FL 33435 14 CITY-ST-21P
TILE ' T DELETE 21 TLE [T Change L1 Addifion
HAME 22 NAME
STREET ANDRESK 2.3 STREET ADDRESS
crv-star | 2 4 EITY-5T-2IP
i | T GiLETE ATTITE . [Tocmnge T Addicn
NAME 32 NAME v
SIREFT ADDHIESS 33 STREET ADDRESS
Ty S1-2F 3.4.0ITY-5T1- 2P
Y [ orcere 11 THLE L) change [} Adaition
NAME 4. ZNAME
SYHEET AUGRESS 43 STREEY ADDRESS
CHY- ST 2 44 CITY-ST-2P
TLE o T DeCETE S1MLE [T Crange L] Addition
NAME 5.2 NAME
SIREET ADLRESS 5.3 STREET ADDRESS
ity sT-2n 54 CITY-ST-2P .
it ' TTDELETE 6.1 TME , [T Change 1.} Addifion
NAME 6.2 NAME
STREEL ] ADDRESS 6.3 STREET ADDRESS
CITy-S1- 7P 64 CITY-5T-2IP

14, | do hereby cerldy thal the information suppled with this filing does net qualify for the exemplien stated in Section 112,07{3)J), Flofida Statutes. | further certify that the
nfarmalion indicatad on this annual report or supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as it made under cath; that
I am an officer or director of the carporation or the receiver or frustee empowerad to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name
appeass in Block 12 or Block 13 if changed, or on an atlachmen) with an address. :

SIGNATURE: ~ /st Fraadthd | /3 Zﬁ 7 ““'QJJX”"""

s:difﬂuhs’hu' PED OR PRINTED NAMEDF BIGNING OFFICER OR DIRECTOR

G “_'_._1 ‘ ; *2*‘ Ft ORIDA DEPARTMENT OF STATE ApI' O 8 1 9 9 7 8 O O am

CR2E034 (9/96)



