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

COmOaATION PLONIDA CEPARTHENT OF STATS Feb 09 1998 8:00am
ANNUAL REPORT

1998 lesézccr)e:goﬂpséﬁnozws Secretary Of State
DOCUMENT # K02347 (8)

1. Corporation Name

CREATIVE EDUCATORS UNLIMITED INC.

RNV RIEER R EN

Principal Place of Business Mailing Address
B000 NW 17 PLACE €000 NW 17 PLACE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorperated or Qualified
11/17/1987
2. Prncipal Place of Business 2a. Mailing Address 4. FE: Numher Applied For
I21] [26] 59-RER005 Kot Applicablo
Suite. Apt. #, elc, Suite, Apt. #, elc. : 7 it
: o o s © 5. Cerjficate of Status Desired ) $8.75 Adqmonal
_za ?7-' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E’ 28 Trust Fund Contribution 0 Added to Fees
Zip Cauntry dip Country 8. This corporation owes or has paid the curent year Intangible
;l 25 29I 30 Personal Property Tax due June 30, Yes I ne
9. Name and Address of Current Registered Agent 10. Names and Address of New Ragistereq Agenit
THOMAS, DONNA LEE 81} Name s , /0@ R, Jonve=
RT 3 BOX 66 (AP RIL GIFT ROAD) 82] Street Address (P_OIE?( Number iséy‘?Acceptable)
ALACHUA FL 32615 bood WV |77 )
83
(o 7 HES Pt LA
84 Code

City fe FL |ss| %i)g__%&{

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Staiules, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florlda, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appeintrent 2s registered

agent. | am famjliar with, and accept the obligations of, Section 607.0505, Florida Statutes. V
SIGNATURE M B5F
e, typed o prnted name of registerad agent and lte il applicable, {NOTE. Registered Agent signatura requiree when relnstaling} B CATE

12. ~ CFFICERS AND DIRECTCRS , -~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE P FJJELHE T1TIE o i TChange LI Addition
NAME THOMAS, DONNA 1.2 NAME

stReeT appaess § 16204 N.W. §2 TERR. 1.3 STAEET ADDRESS

CITY-87-2IF ALACHUA FL o 7/ 14 CMY-5T-2I1P

TIMLE VP F\DELHE 21 TITLE - [Jchange [ Addition
NAME LINTZ, CHARLOTTE 22 NAME

sTReeT apDREss | - 8828 NW 35 PLACE 2,3 STREET ADDRESS - :

OITY~T- TP GAINESVILLE FL 2 4 G -ST-7P . -

TITLE T T DEETE 39 TILE FFCEBTINE /7= '_ﬂChange" T Addition
NAME JONES, LINDA 3.2 NAME oL

streeT amoress | 6000 N.W. 17TH PLACE 25 1 STREET ADORESS S et

CITY-ST-21P GAINESVILLE FL. 3.4, CATY-ST- 2P

TMLE ~ T DELETE 41 TITLE {JChange L1 Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2P

THLE ) ~ [T DeLETE 5.1 TITLE [T change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CiTY-ST- 2P 54 GITY-ST- 2P

TILE [T DELETE 6.1 TITLE [ Change [ Addltien
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiTy-51- 2P 64 CITY-ST-21P

14, | hereby certi{ﬁ that the information supplied with this filng does nat qualify for the exer‘nﬁtlon stated in Section 119.07(3){1), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplementai apnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer oz director of the corporation or the receiver or trustee empowerad ta execute this repart as reguired by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an gjtachment with an addregs.

SIGNATURE: Gz HRED Zﬂ/ff 352 -33/-$X72-

TYPED OH FRINTED IKAME CF SIGNING OFFICER OR OIAECTOR Daota ~ Darimo Piang # 0 crwzt a1

CR2E034 (10/97)



