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

0227369

PROFIT TN FLORIDA DEPARTMENT OF STATE l . :
P ‘ !
o BB RoEPATUENT O | Mar 23,1999 8:00 am
ANNUAL REPORT  § Secrtary of Stto . Secretary of State
1999 DIVISION OF CORPORATIONS [ 03-23-1999 90074 029 ***1 50.00
DOCUMENT # PQ8000075762 > |
1. Corporation Name
COLLEGE CREATIONS, INC. :
Princinal Place of Busmess Mating Address ”I'"II’ "I Illl’ um "m Ill” "m Ilm II" I‘ “ l"ll ||||| "l] m'
9320 S.W. 6 COURT 9320 S.W. 61 COURT
MIAMI'FL 33158 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
| 083171998 :
2. Principal Place of Business 2a, Maiting Address Q)Fé;N#ber } Applied For
; m i S = E__ — = '__j =SS "—_c"%_q}%—"\):}s}— —[ NOtAppiELE |
Suite, Apt. #, etc. Suite, Apt. #, etc. ' it ‘
™) Hite, Apt. # elc uits, Apt. #, etc 5. Cerlifcate of Status Desired [ $8.75 Additional '
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be '
El : m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible )
;I I—Z?‘ El I;] Personal Property Tax. [ Yes ENO
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
SCHIMMEL, LAWRENCE ,
9320 S.W. 81 COURT 82! Street Address (P.Q. Box Number is Not Acceptabla)
MIAMI FL 33156 B3
84| City FL las Zip Code
11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corpodation s its this statement for the purpose of changing its registered

office or registered ‘agent, or both, in the State of Florida. Such chanle was authonized by fhe corporation’ board oidjfectors. | hereby accept the appintmenqt as registered

agent. | am familiar with, and accept the obli%ﬁo of, Section 607.0505, Florida Sia 1 va ),
SIGNATURE L Q e~ S N - en et e 5% ,
Signature, typed or printed name of regislered agant and tite if applicable. INOTE: Reg: Agent si required whet "\ N DATE 8

12. OFFICERS AND DIRECTORS 13. Aﬁp|T|ONS.’CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TME PD 1 DELETE 14TME N ClChange  {JAddion | +

NAME SCHIMMEL, MICHAEL 12 NAME 3

streetaonress| 9320 S.W. 61 CQURT 1.3 STREET ADDRESS 2

CITY.ST-2P MIAMI FL 33156 14 CITY-5T-2P &

THLE SDV OODELETE . fa21mne CIChange [ Addition | ©

NAME YOMTOV, TODD 22 NAME '
_streetaooress| 9320 SW. BL.COURT. .- - —cr oo coom N5 STREETADDRESS fmsmmmmmgemoas = o e e e - “——J]

CITY-ST-2IP M'AM' FL 33156 2.4 CITY-ST-ZiP '

TME ViD [ DELETE 31 TILE [l Change ] Additicn :

NAME DEPORTE, ALAN 32 NAME

streeTaooress| 9320 S.W. 61 COURT 33 STREET ADDRESS .

CATY-ST- 7IP MIAMI FL 33156 24, CITY-ST-2ZP !

TME [J DELETE 41 TMLE [JChange [ Addition

NAME 4, ZNAME

$TREET ADORESS 43 STREETADDRESS )

CITY-§T-2IP 44 CITY-ST-2IP

e ] DELETE 5ATIME [JChange [ Addition :

NAME . 5.2 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP 54 CITY-ST-ZIP

TM.E 1 oELETE 8ATME [JChange [ Acdition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS '

CITY-ST-2IF 6.4 CITY-ST-2IP -

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empoyered to exacute i€ report as required by Chapter 607, Florida Statules; and that my name appears in

SIGNATURE: =700 ///o/"?l 30506331 O B,

Date Daytime Phone #




