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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O 0 am

CORFPORATION Sandra B. Mortham

Mses | W e Secretary of State
DOCUMENT # P96000010969 (9)

1. Corporation Name

CAPTIVATING CONCEPTS ADVERTISING. INC.

0 0

Principal Place of Business Mailing Address
620 NW S2ND AVE. 620 KW BIND AVE.
PEMBROKE FINES FL 33024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
01/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 .;Q—L 65‘%4 1957 Not Applicable
Suite, Apt. #, aic. Suite, Apt. ¥, etc. o ) $8.75 Additional
—u—l ;ﬂ 6. Certificate of Status Desired O Fee Required
Cry & State City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
;:1 2_5] ;I ;] Persona! Property Tax due June 30, [ Yes O Ne
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
BROWNELL, PAUL N #1] Name
620 NW 92ND AVE. 82| Suset Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
83
84] City FL asl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-neamed cosporation submits this statement for the purposs of changing ils registered

office of regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | em tamifiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signalwe, typad or peinted name of regislored agent and lilie d apphcatile {NDTE Reglstered Agent signature requirad when reinstaling} DATE
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP [T oteere 11TIE LT change LI Addition
NANE BROWNELL, PAUL N. 1.2 NAME
sweerappress | 620 NW 82 AVE, 1.3 STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 1.4 CITY-8F- 2P
TE ] bELETE 21 TIILE [ Change™ [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SYREET ADDRESS
ey -51-2% 2. 4 CIFY-ST- 219 :
TITLE [J oecere 31TME [ change L] Addstion
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-§7-21P 34, CITY-5T- 2P
TIEE [J DELETE 41 THILE 3 Gnange [ Addition
NAME 4 ZHANE
STREET ADDRESS 4.3 STREET ADDRESS
CY-§1- 29 44 CITY-ST-2IP
TITLE [J peLeTe §1TME [Z) Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P
TMLE [T DELETE 5.1 NILE [Jthange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CIY-ST-2P 64 CITY-ST-ZIP

14. | heraby cerliff\: that the information supplied with this fiting doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar cerlify that the information
indicated on this annual repart o supplemonta? annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or director of the corporation or the recever o trustee empaweared to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Btock 13 it changed, or opg) Bltachmgat with an addrgks
SIGNATURE: M Y N Y o A

CR2E034 (10/97)



