FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

0209050

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90127 042 ***150.00

DOCUMENT # P97000044604

1. Corporalion Name

CREATIVE IMPULSE. INC.

MG VL

Principal P ace of Business Mailing Address

2395 LAKE ANCOAST DRIVE
NO. 8 NO. 8
MIAMI BEACH FL 33140

MiAM! BEACH FL 33140

2395 LAKE PANCOAST DRIVE

DO NOT WRITE IN Tr 1S SPACE
3. Date Incorporated or Qualifed

05/20/1997
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Apglied For
|| Appled For |
21] [26] 650769011 Nol Applicable
Suite, Adt. #, elc. Suite, Apt. #, etc. Aditi
E} E\ P 5. Centifc ate of Status Desired { $8F';5RQ$£;M|
Gity & Slate City & State 6. Election Campaign Financing o] $5.00 t1ay Be
’E[ 2_81 Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l Ei E] l;] Persoral Property Tax. O ves ]JND
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
LEWIS, HAROLD L ESQ ,
SUITE 3660, ONE B|SCAYNE TOWER 82] Street Acdress (P.O. Box Mumber is Not Acceptable)
1
TWO S BISCAYNE BLVD 83
MIAMI FL 33131
84| City FL 85| Zip Cnde

office cr registered agent, or bo

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this slatement for the purpose Jf changing its r2gistered
h, in the State cf Florida, Such change was awthorized by the corpore tion's board of ¢irectors. [ hereby accept the app 2intment as registered
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typad or printed na na of ragistered agent and titie f applicable. (NOTI:: Registerad Agent signature req. red when reinstating) DATE a

12, OFFICERS AND DIRECTORS 13, ADDITICONS/CHANGES TQ OFFICERS /\ND DIRECTOF S IN 12 o4
TITLE D [J DELETE 11TME OiChange ] Addition | —
NAME GLADSTONE, LEE 12 NAME 3
seeTaooress| 2395 LAKE PANCOAST DR #8 13 §TREET ADORESS S
CITY-ST-ZP MAIMI BCH FL 33140 14 CITY-§T-21P 2 |
TIMLE [} DELETE 21TME [Change ] Addtion [ © !
NAME 22 NAME

STREET ADDRE'S 23 5TREET ADDRESS

CITY-S7-2IP 2.4 CITY-§T-2IP

TITLE [ DELETE 34 TIME [IChange [ Additionj
NAME 3.2 NAME

STREET ADDRE!S 35 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST-2P

TITLE [J DELETE 4ATITLE [OChange  [_] Addition

NAME 4.2 NAME

STREET ADDRE! S 43 STREET ADDRESS
CITY:§T-2P° "~ ~ R R 4ACITY-ST- 2P 4h

TILE ] DELETE 5.1 TMLE [MChange [ Addition

NAME 5.2 NAME

STREET ADDRES § 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZP

TITLE [ DELETE 6.1 TME O Change [ Addition

NAME 6.2 NAME

STREET ADDRES S 6.3 STREET ADDRESS

CITY-ST-7F 64 CITY-ST-2IP

| I
14. | hereby certify that the informatian supplied with this filing does not qualiy fo" the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cortify that the information
indicate 1 on this annual report 0 supplemental znnual report is true and acct rate and that my signatue shall have the same lega! effect as if made un fer cath; that lem an
officer cr director of the corporal on or the receiver or trustee empowered 1o execute this report as req sired by Chapter 607, Florida Statutes; and that ny name appea’s in

Block 1:2 or Block 13 if chang

SIGNATURE:

or on gn &ttachinent with an address, with alf other like empowered.

3036 M 1522

SIGNATU E AND TYPED OR PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR

3

L\/zwl/‘ic’r

{ Date Jaytime Phone #




