SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMODUNT DUE ON OR BEFORE 9/17A07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

Aug 19 1997 8:00am
Secretary of State

PQCUMENT # 382751

CREATIVE INVESTMENT SERVICES, INC.

6)

Principal Place of Business

081 BALZEDO 8T..4303

Mailing Address

061 SALZEDOQ ST..#303

A A R

CORAL GABLES FL 33134 CORAL GABLES FL 33134
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
05/24/1971 04/11/ .
2. Principal Place of Business . 2a. Mailirg Address . 4. FEI Number Applied For
1] 220 Miracle Mile Jz6] 220 Miracle Mile  £9-1354588 Mot Appiicalis
Suie. Apt. ¥, etc. Suile, Apl #, € n . $6.75 additional
22 SUI te #2 38 ;-’1 Suite #:2 38 5. Certificate of Status Desired | Fee Roqulred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 501‘8—1 Gables, FL. ) Coral Gables, FL. Trus! Fund Contribution Addod 1o Fees
Zip . Country Zip Countr, B. This corporation owes or has paid the current year Intangible
24 331 34"’ 5909 25 Dade ?9]331 34"’ 5909 30 Daée Personal Praperty Tax duse Junce 30 ] ves I Ne
9. Name nnd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FLORENCE, WILLIAM |. Bt Name
3081 SALZEDO ST STE #303 82| Syieat Addregs (P.O. Box Number is Nol Acoeptable)
CORAL GABLES Fl. 33134-3734 20 Miracle Mile
83 *
Suite #238
* Y Coral Gables FL || 339%%- 590

office or registered agant, or both, in the Stale of Florida. Such chan
agent, | am familiar with, and accepl tho obligations of, Section 607.

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registerad

8

e was autherized by the corperation's board of directors. | hereby accept the appoiniment as registered
L05, Florida Statutas.

Signature, typod of printed nama ol reglsiered agent and tilke [ applicabio

(NOTE: Reg'stered Agent signa‘ure required whon reinstating) DATE

informalion indicated on (s
1 am an officer or direct

appears in Block 12 or B n altachm,

e nsde B3 A P P

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TILE PO TTDEETE 11 TILE T Change [ Addition %
NAME FLORENCE, WILLIAM 1. 1.2 NAME ,

sraeerapoeess | 3081 SALZEDO ST STE #303 13 STREE ADDRESS 220 Miracle Mile, Suite #238 %
gITY-5T-2P CORAL GABLES FL 140I1Y-5T-2P Coral Gables, FL. 33134-5909 &
TILE L] [T DECETE 21 TITLE EI Change  |_J Addition | ©
NAME TABB, SALLY J. 22 NAME ) . )

sweer aooress | 3081 SALZEDO ST.,#303 casmeraooress || 220 Miracle Mile, Suite #238

Cify - $T-21P OORAL GABLES FL- 2. 4 CITY-51- 2P Coral Gables ] FL ] 331 3“"‘ 5909

TLE EJ pecere 21TME T Change ] Addition
NAME 8.2 NAME

STREET ADDRESS 33 STREFT ADDAESS

Gity- ST-2iP 34.CITY-5T- 2P ‘

TME [T oeLere 41 TITLE [T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2 44CITY-SI- 2P

TLE T pruete 51 TILE T Tchange [ Addition
NAME ) 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$1-2P 5.4 CITY-§1- 2P

THLE [T oRLEE B1TNLE T Change [ Addition
NAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-5T-2P / L) 6.4 CITY-51- 2P

14, | do hereby cartify that the Aiforghati 1 qualify for the exemption staled in Section 119.07(3)(i), Florida Stalules. | further certify that the

.

or tho raceiver or trugfoe empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
with an address.

port is true and accurale and that my signature shall have the same legal effect as if made under oath; 1hat

Will3am Ti Floavoerams QA5 7m  mee 2100 b o



