FILE NOW: FILING

FI.LED_

TPROFIT
CORPORATION
ANNUAL REPORT

1997

T

FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

o

May 13 1997 8:00am
Secretary of State

DOCUMENT # H0Q64

1. Corporalion Mamo

CREATIVE MINDS, INC.

77 @

Principal Place of Busingss

171 E. COMMERCIAL BLVD
FT LAUDERDALE FL 33334

Mailing Address

1M E. COMMERGIAL BLVD
FT LAUDERDALE FL 33334-1623

0

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

06/05/1984

24| 2]

2. Princwal Place of Business 28. Mailing Address 4. FEt Number Applied For
21 2 $9-2415286 Not Applicable
—ﬂ Sutc. Apt #. etc. PZT Suite, Apt. 4. elc. B. Certificate of Status Desired O sg‘;i:‘qﬁ:;" el
:” “City & Btate City & State 6. Election Campaign Financing $5.00 May Ba
E_ 28 Trust Fund Contribution Addad 1o Feas

Zp | Counlry Zip Country 8. This corparation has liability for intangible tax under s. 189.032,

20] s0]

Florida Statutes ves [Jio

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Regletered Agent

GLASSMAN, STEVEN 8.
171 E. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33334

81 Nams

82

Streel Address {(P.0. Box Number is Not Acceplable)

a3

84} City

85| Zip Code

FL

1. Pursuant to o provisiins of Seclions 607.0502 and B07.1508, Florida SIalutes, the above-named corparation submits this stateman for the purpose of changing s regisiered

agent [ am lamiliar with, and accept the obligations of, Section 607.
SIGNATURE  _

o'fice: or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept tgce; appointment as registered

05, Florida Statutes.

appears in Block 12 or Block 13 1f chang

SIGNATURE: m '

IOWATURE Al

TYPED OR PRINTED NAME OF BIGNI

Tigeatinn, lypod ot prted fame of tegistersd agent and btie | applicable {NOTE: Rogisterad Agenl signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
NitE P [T DELETE 1A TILE TJ Change” L] Adddion g
NAME GLASSMAN, STEVEN S. 1.2 MME g
streranoness | 6272 BLVD CHAMP 1.3 STREET ADDRESS O
aire-si- e N LAUD FL 14 CITY-ST-2P &
i VT [T oeet 21 TILE [T Crange L] Addition [O
NAME GLASSMAN, DOROTHY 2.2 NAME B

steeer anoress | BET2 BLYD CHAMP 2.3 STREET ADDRESS

G- St 2P N LAUD FL 2.4CY-51-2p

KT [J DELETE 31TILE [T Crange 1 Addition

NAME 3.2 NAME

STHEET AIDRE 85 33 STREET ADDRESS

GV ST 21 . 34.0(1Y-§-2P

TinE L] peLeTe 41 TILE [ change ] Addition
NAME 4, 2 NAME

STREET ADDHESS 4.3 STREET ADDRESS

Qe -ST. 2P 44 0ITY-5T-2P

Tt T peete 5.1 TILE [ Change ] Addition
NAME 52 NAME

STHEE | ADURE SS 5.3 STREET ADDRESS

| cov-sraw ) 5.4 CITY-5T-2IP

e N I [T peLete 6.1 TITLE J Change ] Addition
NAME 6.2 HAME

STREET ADDRF 55 6.3 STREET ADDRESS

GiTY-57-21% ) 64 CIIY-ST- 2P

4. | do hercby cortify that the information supphed with this filing doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information inghcated an this annual report or supplemental annual report is true and accurate and thal my signature shall have the
I'am an officar or director of the corporahion or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Fiorida Statutes: and that my name

n an attachmen! with an address.
Fhog b s

IRECTOR

same logal effact as if made under oath; that

q

Date




