FILED

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

PROFIT CERS fLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Mar 13 1998 8:00am
Secretary of State

DQGUMENT # §11011

A.D:M. CREATIONS, INC.

(1)

Principat Place of Business
20379 W COUNTRY GLUB DR
#2238

N MIAMI BEACH FL 33160

Mailing Address

20379 W COUNTRY CLUB DR
#2038
N MtAMI BEACH FL 33180

0RO

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifiad

- _11/06/1990
2. Principal Place ol Businoss 2a. Mailing Addross 4, FEI Number Appliad For
Eﬂ ] ?ﬂ o 65-0224916 Not Appiicable
Suite, Apt. #, elc. Suile, Apt. #, at
wie. Ap o L wie An o 6. Cerlificate of Status Desired O $B'75 Additional
?2] 27| Feo Requlred
City & Stato _ Cuy & Suate 6. Efoction Campalgn Financing $5.00 May Bs
m 28] _ Trust Fund Contribution Added to Fees
Zp Country | op Country 8. This corporation owes or has paid the currgit year Intangible
24 m B ] 51 ra—o] Persanal Property Tax <ue June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEBOWITZ, EDWARD 81; Neme
20379 w COUNTHV CLUB DR 82| Sireet Address (P.O. Box Number is Not Acceptable)
#2238
N MIAMI BEACH FL 33180 83
84| City

FL [as] Zip Code

agen! | am famitiar with, and accept the ohligations of, Soction 607.0505, Florida Statutes.

SIGNATURE _..__

11. Pursuant to the provisions of Sechons 607.0502 and 607 1508, Florida Statites, the above-named corporation submits this statement far the purposs of changing its regisiered
ofice or repistered agont, or bath, in the Slate of FloridaSuch chango was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered

Signatre, Typed 0f pried rame o regedered ageent and Wi o appheably

T TTTINOTE Rogstered Agant signature requirod when reinslaling)

DATE

12. OFF ICE R& AND DIRE CTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTCRS IN 12
e ) o B [ beceTe 11IME [CJChange (] Addition
NAME LEBOWITZ, MARCIA 1.2 NAME

streer aponess | 20378 W CTRY CLB DR 2238 1.3 STREET ADDRESS

CITY-ST-21P N MIAMI BEACH FL o 14 CITY-§1-21P

TILE VD [J orwete 21TIE Cdchange [ Addition
HAME SINGER, SHARON 22 NAME

seeTAponess | 20378 W CTRY CLB DR 2238 23 STAEET ADDRESS

Cr-SI-2 N MIAMI BEACH FL 2.4CY-51-2P

ME STD | RT3 ST Tl Crange . L Addition
HAME LEBOWITZ, EDWARD 32 NAME

sTREeTADDRESS | 20378 W CTRY CLB DR 2238 3.3 STREET ADDAESS

CITY-ST- 2P N MIAMI BEACH FL 34,CITY-S1-2P

TITLE [T becete FRRTT L) cnange L] Addition
RAME 4.2 NAME

STREET ADDRESS 43 SYREET ADDRESS

CITY-ST- 1P A 44CITY-51-21P

TinE T DEcETE 51TILE [T Change T Addition
NAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

crTy-ST- 20 ] 54 GITY-ST-2IP

TILE T CIoeiée 6 VTILE [ thange ] Addition
NAME 6.2 NAME

SIREET ADDALSS 63 STRAEET ADDRESS

cony-ST-2% } 6.4 CITY-ST- 2P

14, | hereby cerlify that the informalon supphed with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further cerlify that the information

indicatad on this annual report or supptemertal anowal report is true and accurate and that my signature shall have the same lega) effect as if made under oath: that | am an
officar or chirecior of the cogpagalion or the recoiver nlaa m’powomd to executo this report as required by Chapter 607, Florida Statutes; and that my name appears In
Nl with an Aldress

CRZE034 (1097)



