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

PROFIT s LU FLORIOA DEPARTMENT COF STATE

CORPORATION 4y Sandra B. Mdrtham * May 18 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 X E_,_,! ‘ , DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000057519 (5)

4. Corporation Name

CREATIVE MARKETING NETWORK, INC.

Ty

0

Principal Place of Business Matling Address
9585 125TH STREET 9585 125TH STREET
SEMINOLE FL 33772 SEMINOLE FL 33772
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Business 2a. Maiing Address 4. FE! Number - Applied For

m ;{[ 5-q - 3 L}b G 85 8 Nat Applicat:e
: Suite. Apt. #, elc. Suite, Apl. #, etc. i

v—l P P 5. Certificate of Status Desired M/ $8.75 Adc!mona|
2R ;l Fee Required
. City & State City & State 6. Election Campaign Financing $5.00 may Be

E El Trust Fund Contribution O Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
= |24 ;gl E[ ;a_l Personal Property Tax due June 30. Oves [ ﬁﬂ
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MANN, MICHAEL F 81 Name
'
R 9585 125TH STREET 82| Strest Address (P.0, Box Number 15 Nol Acceplabia)
- SEMINOLE FL 33772
B B3
B4: City FL 85| Zip Code

%1. Pursuant to the provisions of Sechans 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpese of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Secuon 607.0505, Florida Statutes

SIGNATURE .
Signature, typed or prnted narme of registened agent and e it apploants INOTE Registerec Agent signature reguired when reinstatngd DATE F:
42. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME PQESIDEU‘\’/ PDIAECTOR [J DELETE 11TILE [Jchange [T Additan ?‘_.’
NAME MITHAEL .g ML) 12 NAME 3
L | smeersooness |[AT RS 125 E ST 15 STIEET ADORESS a
- Lowse _|SEMEPOLE  FC, 33772 1400Y-51-2P &
: THLE 4 [T OFLETE 24 TIILE T crange [ Addition |2
NAME 22 NAME
- STREET ADDRESS 2.3 STAEET ADDRESS
. CITY-ST- 2P 2.4 CiTY-ST-ZIP
TIHE [ brLeTe FUTHLE [T Change ] Addition
NAME 32 NAME
% STREET ADDRESS 3.3 STREET ADDRESS
: CAY-ST- 7P 34.5TY-ST-2IF
; TMLE [T DELETE 41TLE [Jcnange . [ Addition
NAME 42 NME
: STREET ADDRESS 43 STAEET ADDRESS
LIty - SF- 2P 44 CY-8T-2IP
TIWLE [ DeteTe 5 1THLE [T Grange [ Acdition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTY- S1- 2w S4CITY-ST-21
TITLE [J oeLeTE 51 TILE O change [T Addition
NAME 62 NEME
" STREET ADDRESS 63 STREET ADDRESS
i CITY-ST-2IP 6.4 CITY-5T-2)P
14. | hereby certify that the information supphed with this filng dees nat gualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the infermation

indicated an this annual report or supplemenial annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that b am an
officer or director of the corporalion or the recever ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in

Block 12 or Biock 13 if changed, or on an gllachmentgrith an adgiess
SIGNATURE: 4-)5-98 ( 3| 3)3‘17 -ﬁﬁi }

} NATOAE AND TYPEC OR PRINTEC NAME Of SIGNING OFFICER OR DIRECTOR




