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

PROFIT
CORPORATION FLOR;DﬁiiZ?.TE::,EF o Mar 17, 1999 8:00 am
ANNUAL REPORT Secrotay of Sat Secretary of State

DIVISION OF CORPORATIONS

1999 .
DOCUMENT # PQ8000092498

1. Corporation Name

ALL MEDIA SOLUTIONS INC.

03-17-1999 90075 002 ***150.00

R AT R

Principal Place of Business Mailing Address
3572 WEST LANTANA ROAD 3572 WEST LANTANA RCAD
LANTANA FL 33462 LANTANA FL 33462
DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualifed ]
10/29/1998 |
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For j
[21] [26] (T-087T0L90 3 - Nat Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 5. Certifcate of Status Desired ] $8.75 Additional
El ;l Fee Required
City & State City & State 6. Election Campaign Financing O 55_00 May Be
2_3| E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ‘—2—5.] m [;l Parsonal Property Tax. [ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 4
81| Name (‘_{_p S\\
CORPORATE CREATIONS ENTERPRISES, INC. RNy O RN 211, SP—
4521 PGA BOULEVARD #211 IS S e - v
PALM BEACH GARDENS FL 33418 ) = J '
84| City B5 éi Cod
Loke Upith FL |”128483

_of Sections 607.0502 and 607,1508,.Florida, Statutes, .the, abave-named _corporation submits this statement for the purpose of changing its registered
or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

11. Pursuant lo_the provisio
office or registed' ge

agent. | am fagili and accept the obligationg of, Section 607.05:(_)_5, Florida Statutes.
SIGNATURE _/AZTA / . Stere. Neve , CFRO Ry /Q’g’?
| Qo ftrePrallof frirled name of registerad agent and itle if applicabid. (NQOTE: Rogistored Agent signature required when reinstaung} DAT =
12. U OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TME D [J DELETE 11 TLE CIChange ] Addition ;__
NAME MARING, SCOTTY 12 NAME iy
streeT aporess| 3572 -WEST LANTANA ROAD +.3 STREET ADDRESS T
CITY-ST-ZIP LANTANA FL 33462 14 CHTY-ST-2P &
TITLE D [ DELETE 21 TME [JChange  []Addition | &
NAME SHREVE, STEVE 22 NAME
streeTaooress| 3572 WEST LANTANA ROAD 23 STREET ADDRESS
CITY-5T-2P LANTANA FL 33462 2.4CITY-5T-ZP
TME [] DELETE 31 TME [IChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2P 34.CITY-ST- 2P
TmME [ DELETE 4.4 TMLE OcChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-21P 44 CITY-ST-ZP
TITLE [] DELETE 5.1 TLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
ITY-ST-2P 54 CITY-ST-ZP
TME ) [J DELETE BATIMLE [JChange  [TJAddition
NAME - BAMNAME™ —— = — = — - - ST D
STREET ADDRESS £ STREET ADORESS
CITY-ST-ZIP 8.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

: 2 Ent with an address, with all other like empowered.

(B RICFSQUIRED g/gg%i? Se/- 6 &Z.L)

;{7 KINTEG NAME OF SIGNING OFFICER OR DIREGTOR




