PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT # H3595

poration Name

©)

- CREATIVE LEARNING EXPERIENCE, INC.

Principal Place of Business

8051 MILLER RD
lﬁﬁsﬁﬁ WORTH FL 83461

Mailing Address

B17 INLET RD.
N. PALM BEACH FL 33408-3709

RN

3. Date Incorporated or Gualified | 3a. Date of Last Report

‘ - ] 12/28/1984 05/01/1996
. Principat Place of Business - T 2a. Maiiing Address 4, FEI Number Applied Far
{21 r2H6| 59-2494594 Not Applicable |
‘ Sulte, Apt. #, elc. Sullc, Apt. ¥, etc. i
= ) P | Y P ¢ b. Certificale of Staius Desired | $8'75 Addlitiong
S e 27] Fe Roguired
i Clty & State | Ciy&Sae 6. Eloction Campaign Financing $5.00 May Ba
; ;5' : 23' Trust Fund Gontribution Added to Fees |
Zip Country 2ip Country 8. This corporation has liability for intfngible tax under . 189.032,
1[24] 25 20 30] Frorida Statules Yes [ No N
. ©. Name and Address of Current Registered Agenl i 10, Name and Address of New Registered Agent
GLOSE, THOMAS V. 81| Name
L 12768 FOREST HILL BLVD"STE'1002'2 CMMS 82| Strect Address {P.O. Box Number is Nol Acceptable)
WELLINGTON FL 33414 ™
83
B4| Cily

FLJ&S] Zip Codo

SIGNATURE

$1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corparation submits this slalement for the purpose of changing its registered
office or registered agent, or bolh, in tha State ol Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Bigraiure. typod o Frled name of regsiorod BEnt avd Hie il appicate. NOTL Foqisiorod Agent signaturs required whon reingtatirigh DATE
12, OFFICERS AND DIRECTORS 13 ADRDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
E DP T oeLe 1110LF [T Change [ Addilion
NAME WALL, CATHERINE G. 1.2 NAkSE
] swheeraooness | 617 INLET ROAD 1.3 STREET ADDRESS
4 onv.sr2e | N PALM BEACH FL 14 0TY-§1-70
or e [ DeLETE 24 TILE [JChange ] Addition
NAME 2.2 NAME
{ stheer Apphess 23 SIRELT ADDRLSS
TY-S1-2P 2 ACIY-81-2p
TITLE [T oecene 31TNLE [ Change [T Addition
NAME 3.2 NAME
] . STREET ADDRESS 34 5THEET AUDRESS
] _oirv-st-ze 34.C0Y-§1-2P
e T ofiEie 41 T0LE TJchange ] Additian
E1 name 4.2 NAME
.y “BTREET ADDRESS 49 STREET ADDRESS
T CITY=8T-2IP A4 CITY-5T-2IF
f TME [Jortei 5111 [ I Change [ Addition
B nowe 52 NAME
.y STREET ADDRESS 5.3 S1REET ADDRESS
52‘ S 0Ty~ 5T-2P 5.4 CITY-ST- 7P
[JoeLe B1TALE [ Tchange 1 Addilion
6.2 HAME
6.3 STREE) ADDRESS
64 CI1Y-81- 7

| am an officer or diractor of the corporation or the receiver or

EJ i appears in Blook 12 oﬁw anged, or on an atac
e e A
Oy — MF j

mwi& \?(

oby carlify that the informalion suppliod with this filing does nol qualify for the exemplion stated in Section 119.07(3){), Florida Statules. [ further certify that the
Information indicataed on this annual report or supplemental annual reporl is true and accurale and 1hat my signature shall have the same legal efiect as if made under oath; that
stee eﬁvgrod 1g oxecute this report as required by Chapter 607, Florida Statules; and that my nama

a

a7 AN Y v

[ / GF TS PSP I

CR2E034 (9/96)



