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

FILED

4 TPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mosrtharp

Secretary of State
DIVISION QF CORPGRATIONS

1. Corporation Name

ACM CREATIVE SOLUTIONS, INC.

DOCUMENT # P97000056576 (6)

Principal Piace of Business

104 VIOLET PLAGE
JACKBONVILLE FL 32059

Mailing Address
704 VIOLET PLAGE

JACKSONVYILLE FL 32269

DO NOT WRITE IN THIS SPACE

Apr 03 1998 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

06/26/1997

Principal Place of Business

21]

T 2a. Mailing Address

26]

4. FEI Number q|_7 Applied For

SFZ" 3(‘) S:?f 7{ Not Applicable

Suita, Apt. ¥ etc

2]

Suite, Apl. 4, elc.
=]

B. Cerlificate of Status Desired O

$B.75 Additional
Fee Required

FL ®

City & State Cily & State 6. Election Campaign Financing $5.00 May Be
;31 E[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;ﬂ 2_45l 29 _SFI Personat Property Tax due June 30. Oves [Owo
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
MANDT, AMY V 81 Namo
704 WOLET PLACE 82| Streel Address (P.O. Box Number is Not Acceplable}
JACKSONVILLE FL 32250 -
83
84| City Zip Code

11. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing #s registored
oftice or registered agent, or both, in the Stale of Florida. Such change was authorized by 1he corporation’s board of direclars. | hereby accept the appointment as registercd
ageni. | am familiar with, ang accept the obligations of, Section 607.05086, Florida Statutes.

indicaled on 1
officer or director of tho corporation or th
Block 12 or Block 1311 changed, or on

QINATIIEBE-

14. | hereby certifK_that tho information supplied wilh this filing does not quality for t
is annual repott or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an

SIGNATURE . S
Slgnature yed of prioted nama ol registered agent and tilks il applcabla [NOTE: Registared Agent signature required whan reins:ating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIRLE D 1 peLETe 1.1 TITLE T’C‘,Ci S ve v [Tchange B Addition
KAME MANDT, AMY C 1.2 NAME Mand4, Michac |
sweerappeess | 704 VIOLEY PLACE 13STREET AODRESS | 707 & L/, 37 fe b Flac <
CITY-ST. 2P JACKSONWILLE FL 32250 14 CITY-57- 210 Jachsen ville Fr T2257G
TIRE 7 DeLeTe 21TMILE 7 [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS e a 2.3 STREEY ADDRESS
CITY-§1-21P . . 2.4 CY-51-Zip
L "} DELETE 31 TITE [ change  [] addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP 34 CITY-S1-2IP
TILE [ DEETE 4ITME [J Change ] Addition |
NAME 4. 2 NAME
SFREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 45 CITY-5T- 7P
TLE T3 OLLETE 51 TILE [ orange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIvY-S1-7ip 5.4 CITY-S1- 21 )
TITLE T DELeTe 61TILF [J change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST- 2P 6ACNY-ST-2IP
he exempticn stated in Section 118.07(3Ki), Flonda Statutes. | further cortify that the information

aceiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

atlachw an address, ,.

NI 7

CR2E034 (10/97)



