%

- Selafng s
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FILE NDW?FILI;]G FE?AFTER MAY(-H%T l\33$550.l]0

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

DWISION OF CORPORATIONS

1998 N

DOCUMENT #

1, Corporation Namo

BLUE OWL. CREATIVE SERVICES, INC.

Mailing Adcress

311 SW NINTH AVE
BOYNTON BEAGH FL 33435

Principal Place of Business

311 8w NINTH AVE
BOYNTON BEACH FL 33435

FILED

May 07 1998 8:00am

Secretary of State

A AT

0O NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualified

27]

01/17/1896
2. Principal Place of Businass i 2a. Malling Acdross 4. FEI Numbar Appliad For
21] . 26| 650643011 Nol Applicable
Suite, Apl. #, otc, Suite, AplL 4, etc, rJ $8.75 Additional

. Cenifi Desi
§. Ceriticate of Status Desired Fee Required

City & State

Cily & Slate
28

6. Eiaction Campaign Firancing $5.00 Mey Be
Trust Fund Contribution Added to Fees

8. This corporation owés or has paid the currenjyear Intangible
Personal Property Tax due June 30. [#%Yes [nNo

10. Name and Address of New Reglstered Agent

Streel Address (P.O. Box Number is Not Acceptable)

Zip Country | Zip Country
28] 20] 3]
9. Name and Address of Current Reglstered Agent
HAWKINS, MARGARET 81| Name
311 SW NINTH AVE Y
BOYNTON BEACH FL 33435 -
84| City

85| Zip Code

FL

agent. I am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpase of changing s registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registared

Block 12 or Black 13 if changed, of on an altachment wilh aw‘ss

" ‘ r
- ’)7/ A ‘)/ (o a1y %44&_,-\

F T S S L JET. 7 =

Stgralure. fypad of printed nane of tagedoted agont and tiic 1| apraeable [NGITE Rogistored Agan! signalura roqu.ed when reinglatng) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE 0 [T DELETE 11 TIRE JChange L Aduition
NAME HAWKINS, MARGARET 12 NAME
smeevaoohess [ 319 SW NINTH AVE 1.3 STAEET ADIDRESS
CITY-ST-21P BOYNTON BEACH FL 33435 14 CITY-ST-2iP
TITLE [T peceTe 21 THILE “[Jchange [ Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADGRESS
CITY-ST-2IP 2.40IY-51-2
TITE [ DeLETE 31TILE L Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-51-2IP
TTLE [T oerere 4L1TTLE LI Change 1] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-71P 44 CITY-§1- 2P
TMLE [ DELETE 51TIILE {Tchange | ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-5T-2IP
TILE CToruete BATITLE [JcChange [ Addilion
NAME 6.2 NAME
STREET ADDRESS ! 6.3 STREET ADDAESS
CITY-5T-2ip A CIrY-ST- ZiP
14. | hereby certify that the information supplied with this filing des not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information

indicated on this annual raport or supplemental annual report is frue and accuraté and that my signature shall have the same legat effect as if made under oath; that { am an
officer or diractor of the corporation or Lhe receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

o/ /o, /0F

PN P IR &)

CR2E34 (10/57)



