A

" PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000016070 (9)

CREATIVE PROMOTIONAL SPECIALISTS, INC.

Principat Place of Busingss

Mailing Address

FILED

May 15 1998 8:00am

Secretary of State

10 O

BENJAMIN ROAD 8202 BENJAMIN ROAD
SINTE 100 SUITE 100
TAMPA FL 238 TAMPA FL 33834 DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
02/17/1967
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

21]

26]

59- 3430034

Nat Applicable

Suite, Apt. #, etc. Sutle. Apl. ¥, etc. " : $8.75 aditional
;l ;ﬂ §. Certificate of Status Desired O Feo Required
City & State L Cry & State 6. Election Campaign Financing $5.00 May Be
23 e _25] Trust Fund Contribution Added to Fees
Zip Cauntry Zp Country 8. This corporation owas of has paid the current year Intangible
;l ;] m 3_01 Personal Property Tax due June 30. Clves  [ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALLWEISS, MICHAEL D ESQ 81 Name
111 2ND AVENUE NE. 82 Streat Address (P.0. Box Number is Not Acceptable)
SUITE 620
ST PETERSBURG FL 33701 a3
84| City FL le Zip Code

11. Pursuant to the prowisions of Sections 607 3502 and 607 1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or regisiered agent, or both, in the State: of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am familiar with, anad

SIGNATURE

gccept the obihgations of, Section 607 0505, Florida $Stalutes.

Signature M;Td o prntecd Tarte of mgeinrens agent and T appinabke NC'TE Angislated Agenl mpnature required when reinstabing) DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE Chairman [ eLene LATITLE [Jchange [T Addition
:Ar:n ADDRESS Peter J. Porcelli, Jr. :: :::s; ADDRESS
amv.st. 7 6202 Benjamin Rd. Laci.ST. 2P
e T 7 33634 Coeee 21 TME [T Change L] Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY - ST- 20 2. 4C1TY-ST-2IP
TILE [T oeLeTe 31 TITLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T-21P 34 CITY-5T-2IP
THE [T DELETE 4ATILE [T Change ] Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TNEE [T okLeTe 5.1 TITLE “[Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - SI- 2ip 54 CITY-ST- 2IP
TITLE [T eLeve 6.1 TITLE [T Change ] Addition
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-$T- 2P 64 CITY-51-2IP
14, | heraby certify that the information supplied wilh this iling does not gualify for the exemption stated in Sect:on 119.07(3)4), Florida Statutes. | furthar certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an
officer or director of the corporation ar fhe: recenar or trustee gmpowered 1o execule this repart as required by Chapler 607, Flonda Statutes: and that my name appears in

Block 12 or Block 13 o changed. or on an attachment with .

QCICENATIIRE:

S odfof  g3-g577-]000

CR2E034 (10/97)



