v

 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTIENT OF STATE Jan 14 1997 8:00am

CORPORATION ] Sandra B. Mortham
ANNUAL REPORT Secratary of State

1997 - GIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # V08652 ()

1. Corporation Mame:

CREATIVE SERVICES INTERNATIONAL, INC.

1 B

1300 ST CHARLES PL 1300 ST CHARLES PL
APT LOH4 APT L0
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-3368

3. Date Incorporaied or Quatifiad 3a. Date of Last Report

01/21/1992 04/1111996

X _. gsness T T e Maiing Add-oss 4, FEI Number Applied For
2 ] 650305470 Not Applicable
Suite Ap* # elu Suite:, Apt #, BlC ; it
- 5. Certificate of Status Desired ] $8.75 Adqmanal
Feo Requited
8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added 1o Fees
Counlry B. This gorparatian has liability fogigtangible tax under s. 199.032,
30 Florida Statutes Oxves One
10. Nama and Address of New Hegistered Agent
Bt Name
1300 ST CHARLES PL 82| Street Address (P.O. Box Number is Not Atceptable)
APT L0-4
PEMBROKE PINES FL 33026 : 83
Ba: City FL B5{ Zip Code
1. Pursaant 1o the prow fions 607, 0507 And 607 1508, Flonda Statules, the above named corporalion submils this statement for the purpose of changing ifs registered

R
office or registered agonl, o both in 1he Stae of Frorida. Such change was aultharized by the corperation's board of directars. | hereby accep! the appointment as registered

)
agent. | ar lamihar with, ang accept 1o obligations of, Sechion 607 0505, Flonda Statutes.

CR2E034 (9/96)

SIGNATURL e e e
t IO N (RPN BRI TR | FEET APt Pl HOTE Fegistered Agent signature requitad when renstatingd DATE
12 SEHS AND DIH['C;!OHS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D | 1TTIE [T Crhange T Addition
NAME KOLECHSTEIN, MEL 1.2 NAME
sraeeranoress | 1300 ST CHARLES PL 1.3 STREET ADORESS
£y 51- PEMBROKE PINES FL 14 Y -§1-2F
e D [T orcee 2IMRE —_,; Oownge [T agdiion
hAME KOLECHSTEIN, SHIRLEY 22 NAME
seeranneess | 1300 ST CHARLES PL 23 SIREET ADDRESS
orsize | PEMBROKEPINESFL 24Cny-S1-2P
e [Toerere 51 1L [Jthange [ addition
NAME 3.2 NAME
SIRHE T ADDRESS 33 SIREET ADDRESS
. - } B L 34.GiTY-ST 7P
[T oeete 41 TLE Ll change [ Addition
4.2 NAME
STREET ADGHESS 43 STREET ADDRESS
CTY-ST- 71 e 44 CITY- §F-2IP
Tme [ ToRETE 51 TITLE [ Change (1 Addition
HAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
eey-srge Ao . ) 54 CITY-ST-2IP
i [T peiere 61TIME [T change ] Addition
NEME 6.2 HAMP
STREET ADDAESS 6.3 STREET ADDRESS
ony-stae | . F N 64 CITY-5T-2IP
14, fdo hercb, I rMy e he infonnaton sui ed with s noflicef. ndwguality for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the
inforination inclicatod o this asnoal report or supplemol- il aghuphrepal true: apd accurate and that my signature shall have the same legal effect as it made under path; that
I am an oflicer or directopol Thﬁ’{(‘ug]rml'lo 1o b e e ¢ empdwemdto execule this report as regfiired by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 of Bl

sanged_or orfan NIk deN S
SIGNATURE: Y ~_ W9 f%&"-@

SIGNATURE AND TYPED OR FRINTED HYME OF SIGNING OFFICER OF DIRECTOR tme Phene #




