FILE NOW F|LING FEE AFTER MAY 118 $550.00

. PROMIT

CORPORATION
ANNUAL REPORT (%

1997 *p”

I LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

- Corperation Name

CREATIVE MARKETING PROGRAMS, INC.

'P96000013179 (2)

F‘r-rlruml P I A0 UI [u HNCHES Miziling Ackdress

FILED
Jan 15 1997 8:00am
Secretary of State

A A

. Daté Incorporated or Qualified

3a. Date of Lasi Report

02/12/1996

3728 DOGWOOD HILL TERRACE 3728 DOGWOOD HILL TERRACE
MANDARIN FL 32223 MANDARIN FL 32223-2725
27 Panc pal Flace of Businss T 2a. Mailing Address

. FE! Number

Applied For

S59-334 1286

Nt Applicable

Sutte, Apl #, el Suite, ApL #, olc

. Certificate of Status Desired

0 $8.75 additional
Fee Required

City & Stle “Cry & Suite

. Elsction Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

2 o ’ Govlry 2 | Country 8. This corporation has iiability for intangible tgx under s. 199.032,
29| 30| Florida Statutes [ Yes No
) rent Regislered Agent 10. Name and Address of New Registered Agent
'KENTOF, ALNA 1| Meme
3728 DOGWOOD HILL. TERRACE 82| Steel Address (P.0. Box Number s Not Aceeptable]
MANDARIN FL 32223

83

84| Cily

Zip Coda

FL |”

607 050

1. Pursuanr! o the provisons of Seclion
office art crod agunt, or baln, e
agent. 1 amn

2 ania 6071508 Flonda Statules, the agove-named corporalion submits this statement Tor the purpose of changing its registerad
Shite of Hlorida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
wmikar with, aned accopl the obihgations of, Sechon 607 0505, Fionda Statutes.

SIGNATURE e . _
] L U T vobpeepeternbiggent acoep il gt le (NCHE Feguatered Agent signature raquired when reinstating) DATE
12 OF FICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
I 1D o T [ oerrTe TUTRLE [T change T Adaition
hAw KENTOF, ALINA 17 NAME
s acrese | 9128 DOGWOOD HILL TERRACE 13 STREET ADDRESS
orv-size | MANDARIN FL 32223 14CY- ST 2P
e ] oeLeTe F17TiILE [J change [ Adction
NAM i 32 NAME
STREET ANDRESS | 2.3 STREET ADDRESS
P ) ] 2. 4CITY - ST- 7P
[J oiteie 31 TILE Tl Crangs L] Additon
3.2 NAME
33 STREET ADDRESS
i} 34.CITY S§T-7P
[TometE 41 TIE 7 Change ] Addition
HAME 14 2HAME
SHAEE T ALTRISS 43 STHEFT ADDRESS
oiry- 51 2w 44CITY-51- 7
T o TIneeere 51 TILE [T thange L1 Addition
NAME ' 5.2 NAME
SIREE | AIVIRESS 53 STREET ADDRESS
| om0 B 5.4 CITY-S1 2P
s [ DrceTE 6.1 10LE [T crange [ J Addition
NAME 6.2 NAME
STREE” ADLE -5 6 3 SIREET ADCRESS
CITY - 5T 2w 64 {ITY-ST-2IP

appears v Bluck 12 or Bock 1

14, | do hereby cetity thal tne infonnation sepehed wik this 1ing doas not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
infarmatarninchcatea an this anwal reparl or supplemontal annual report is true and accurate and that my signature shall have the same tegal eflect as if made under oath: that
Fam an oflicer o d reclor of vu L(JIFJI)Id ion o Ihe receved or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

30° changed, or onan attachment with an address.

118lan  (aoderg-1msa

SIG NATUR E sm&&% oR pngp‘f!ﬁna OFFICER OR IRECTOR

Dize Dlayhimo Phoae #
Py

CR2E034 (9/96)



