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

~ PROFIT i
CORPORATION
ANNUAL REPORT

s Sandra B. Mortham

g cretary of State
e / DNISISZ OF CORPSOHATJONS S ecretary Of Sta’te
DOCUMENT #

1. Corporanen Namc V2485 (5)
BRIGHT IDEAS MARKETING, INC.

i s ARG ERARRGA

3X0 N 29TH AVE 2520 SW MIHTERR

SUME-$H DAVIE F 1086

HOLLYWOOD FL 33020 Us

us 3. Date Incorporated or Qualified | 3a. Date of Last Report

(3/26/1992 07/25/1896

2. Principal Place of Bosiness 2a. Halling Address eg . 4. FEI Number Applied For
o 5 ID0D N 19 0ur]| 65025918 Not Applcati
Suile, Agy. #, ot Sulte, Ap!. #, etc. - it
:1 ui s ot | P 5. Certificate of Status Desired [ $3.75 Additional
22l AV /? 27 Fee Required
Oty & Stale » ‘?{ 8. Flection Campaign Financing $5.00 May Be
E"’J_._.‘..._ R, | - ‘ . AT Trust Fund Contribution 0 Added to Fees
Zip Country Zip Cougry .. | B This corporation has liability for intangible tax under 5. 199.032,
HL._..___.... _ __Ls_l_w ) ?;l ‘?3 é 30 Florida Statutes Clves [ne
| 8, Name end Address of Current Reglstered Agent ! 10. Name and Address of New Reglsterad Agont
ABELL, VALERIE L 81| Name
411 s-w- 47TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 311
FORT LAUDERDALE FL 33314 83
84| City FL Jss Zip Code
(11, Pursuant to tho provisions of Seclions G07 0602 and 607. 1508, Florida Statutes, fhe above-named corporation submits this statement for the purpose of changing its registered

oflicer or regiskored agent, o both, in the State of Flonga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. L am famihas with, and accept the obligations of, Section 807.0505, Florida Statutes.

14,1 co hereby certify Ihat the infarmaticn supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(7), Floriga Statutes. | further certify thal the
information indisated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact ag if made under oath; that
1 am an oflicer ar d reclor of the corporalion or the regeiver o trustee smpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

AL

SIGNATURE:

appears in Block 12 or Block 13 if ghgnged, or on an attachmeptwithgan address. /
p Al

N L N,
BIGNING OFFICER OR DIRECTOR dawe Caytime Phon: ¥
OTHOYOL

(}M FL.ORIDA DEPARTMENT OF STATE A‘pr 2 1 1 99 7 8 O O am

SIGNATURE e
Slature, e of printed name of r e @gont and e it applicatie {NOTE Registered Agent signature raquired whan reinstating) DATE

2. 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P T celere 11 TILE (I Chaige [T Additon | g5
hAM: ABELL, VALERIE L 1.2 HAME C 3
srael atoress | 2520 SW 74TH TERR 1.3 STREET ADDRESS i
orv-si-or | DAVIE FL 14 CITY-5T-21P &
TI:F 1 pEree 2UTITLE ‘ [T Change  [J Aodilion }€ -
NAME 22 NAME ‘ i
SIMEET ADDRISS 23 STHEET ADDRESS

Lonestar | Z4LNY-ST-2P ‘
Tl o] "I okeE 31TTLE - [ Jcharge L] Addition
[JBIAlS 3.2 NAME
STREET ADGRESS 3.3 STREET ADDHESS

L L 34.CITY-§7-21P '
TIiLE T peree &3 TILE ] Change — [T Addition |
NAR 4.2 NAME 1
STHEFT ADDRESS 43 STREET ADDRESS

| oy staw | i l 44 CIY-ST-2IP "
TIF [T oeLeve 53 TITLE o ) crange [T Addition
HAMLE 52 NAME
SIREET ADDHESS 53 STREEY ADDAESS

eyt oo 5.4 CITY-ST- 2P
e ) [JoEeETE 6.1 THLE : [Jchange (] Adeition
MAR( 6.2 NAME
SIFEFT AQORESS 6.3 STREET ADDRESS
CITy- S 7P 64 CITY-ST- 2P



