FiLE NOW: FILING FEE AFTER MAY 1ST I $550.00

ANMNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Saecretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000052534

1. Corporation Name

CREATIVE DESIGN SYSTEMS, INC.

Principal Plice of Business

5750 NW 157H ST
MARGATE FL 33063

Mailing Address

5750 NW 15TH ST
MARGATE FL 33063

FILED

DO NOT WRITE IN TH 8 SPACE

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90143 039 ***150.00

ARG AL RO RV

3. Date Incorporated or Qualifed

07/07/1995
Principal Place of Business 2a. Mailing Address 4, FEI Number App ied For
;‘ 65-0602815 Not Applicable

=
-

Suite, Art. 4, etc.

Suite, Apt. #, etc.

$8.75 Additional

2.
21
v *27| 5 Certifcate of Status Desired O Fee Required
City & S'ate City & State 6. Election Campaign Financing -, $5.00 niay Be
El ;] Trust Fund Contribution Added to Fees
Zip Counwy Zip Country 8. This ccrporation owes the current year | tangible
27[ 12_5] El m Personal Property Tax. Cves  [INo
9. NMame and Addiess of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Street Agdress (P.O. Box MNumber is Not Acceptable}
TALLAHASSEE FL 32301-2525 83
84| city FL |35| Zip Code

SIGNATURE

11, Pursuat ta the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose »f changing its r gistered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or prnted nai e of registered agent ind title if applicable

{NOTi :: Registerec Agent signature requ red whan reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12
TME P [ DELETE 1.1 TITLE [JChange [ Addition
NAME CHER, NANCY 1.2 NAME

streeTanore 5| 9351 NW 53RD ST. 1.3 STREET ADDRESS

CITY-ST-2P SUNRISE FL 14 CITY.ST-ZP

TME ST [J DELETE 2.1 TILE [JChange [ Addition
NAME ABCUG, \RVING 22 NAME

sTReeT aooress| 5750 NW 15TH ST 23 STREET ADDRESS

GITY-5T-2P MARGATE FL 33063 2 4 CITY-5T-2P

TITLE VP [] DELETE 3ATITLE [JChange [} Addition
NAME COHEN, DAVID 32 NAME

sTReevanoress| 9351 NW 53RD ST. 33 STREET ADDRESS

CITY-ST-2PP SUNRISE FL 14.CITY-5T-2P

TITLE ] DELETE 41 TITLE [OChange  [] Addiion
NAME 4. 2NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZP

TIMLE [ DELETE 54TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY.ST-ZP

mE T DELETE BATILE [JChange L] Addition
NAME 6.2 NAME

STREET ADDRE S 6.3 STREET ADDRESS

CITY-ST.2IP p 6.4 CITY-ST-2P

14. | hereby certify that the information supplied witt: this filing do
| report

indicated on this annual report ¢r supplemental .ann

sixecute this re|
Il otffer 1i

MpOwW

422/9

Tnot qualify fc r the exemption stated i Section $19.07(3)(i), Florida Statutes. | further certify that the in"ormation
true and acc irate and that my signature shall have th= same legal effect as if made ur der oath; that | .xm an
as rec uired by Chapter 607, Florida Statutes; and that my name appears in

[FII VIRE)

CR2E034 (11/98)

Daytime Phone #

7 Date / 1

] AEN79-101

1




