FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT “::xfi FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O am

CORPORATION M‘% Sandra B. Mortham

ANNUAL REPORT : 17 Secratary of State Secretary Of State

'| 997 DIVISION OF CORPORATIONS

'DOCUMENT # §11011 (")

1. Corpsration Narme

A.D.M. CREATIONS, INC.

N O A

[ Prncipal Place of Business Mailing Address
20979 W COUNTRY CLUB DR 20379 W COUNTRY GLUB DR
2238 #2238
N MiAMI BEACH FL 33180 N MIAM! BEACH FL 33180-1626
8. Date Incorporated or Qualified | 3a. Date of Las! Reporl
T 11/06/1990 06/01/1996
2. Prncipal Place of Busmess 2a. Mailing Address 4. FEI Number Apptlied For
al s 650224916 Not Appiicabic
Suite, Apt # ot Suite, Apt. #, elc i
[-— v ‘ I~ ? B. Certificate of Status Desired (R $8'75 Adaitional
) 27| Fee Required
__ Cily & Stale | Cily & State &. Election Campaign Financing $5.00 May Be
33_[ e 28 Trust Fund Contribution Added to Fess
| Zw . Country F_‘_ Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
£ IO - N, - 30 Fiorida Statuios O ves [l no
9. Name and Addross of Current Registered Agen 10. Name and Addross of New Registored Agent
| LEBOWITZ, EDWARD B[ Name
20379 W COUNTRY CLUB DR 82| Street Address (P.O. Box Number is Not Accepiable)
#2238
N MIAMI BEACH FL 33180 83
84] City FL 85| Zip Code
T11. Pursuant [ the provions of Sections 6070902 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of chang ng its registered

office or registered agent, or both, in ke State of Florida Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | ar familiae with and accept the obligations of. Section 807.0505, Florica Statutes.

CR2E034 (9/96)

SIGNATURE R
& . il taron O tag et bgent acd e it applicatile {NOTE Reagivered Agent signature required when reinslatng) DATE
Sz T T T GG RG AND DIRECTORS (N ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
BT PD T DELETE 1 TILE T change [T Addition
s LEBOWITZ, MARCIA 1.2 NAME
st abierss | 20379 W CTRY CLB DR 2238 # 3 STREET ADDRESS
Comstar | NMAMIBEACHFL 14 CIY-5T- 2P
1 VO T oeLETE 21TLE [ Change [ Aadilion
Bkt SINGER, SHARON 22 NAME
st aisi s | PO3TE W CYRY CLB DR 2238 2.3 §TREET ADDRESS
| cov-siar | N MIAMI BEACH FL - 2 4 CITY-ST-2P "
e 81D CJoeLETe ATTITLE D change ] Addiion
NEKIE LEBOWITZ, EDWARD 32 HAME
siieranccss | 20379 W CTRY CLB DR 2238 2.4 STAEEY ADDRESS
con-stae | N MIAMY BEACH FL 38 CTY-5T-2IP
me [ Oecere 41 TMLE [T change L] Addition
HAME 4.2 NAME
STHEED ATHORES- 4.3 STREET ADDRESS
B ) LA CITY-ST-2P
[Jooete 5111LE [ change  [_J Addition
.2 HAME
5.3 STREET ADDRESS
| o . 5.4 CTY-SI-27
i T T OELETE B.1 TLE [T Change L J Addition
i £.2 NAME
SPHEHT AL S £ 3 STREET ADDRESS
| cre-stae | §4CIrY-ST-21P

14, I din hereby cedi‘y that the information supplied wilh this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information insicated on this annual report of supplemental annual report i true and accurate and that my signature shall have the same legal effect as if made under calh; that
Lan an oftbcer or thrector of the corporation or the receiver or trusles empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or BlgrM 13 if ch, or nanit with an address,

| EDwaen [raowilT yj‘/,-; 69900 520C

IGNING OFFICER OR DAREGTOR Dagtrme Friom &
NAdtk1

SIGNATURE: C



