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

PROFIT FLORICA DEPARTMENT OF STATE
Recifpacan S Jan 21 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 382751 (6)
 AWCEERERNIEEE AR ARRRHIInn

1. Corporation Name

CREATIVE INVESTMENT SERVICES, INC.

Princlpal Place of Business Mailing Address
220 MIRACLE MILE 220 MIRAGLE MILE
STE 238 STE 238
CORAL GABLES FL 33134.5909 CORAL GABLES FL 33134-5%09 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
05/24/1971
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
1] |26] 59-1354588 Mot Applicable
Suite, Apt. #, ete. Suita, Apt. #, atc. " . $8.75 Additional
"z-z-l ;l 5. Certificate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ _ Eﬂ Trust Fund Contribution [ Added o Feas
Zip Couniry Zip Country 8. This corocration owes or has paid the current year Intangible
m El E‘ E Personal Property Tax due June 30. Clyes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FLORENCE, WILLIAM 1. 81 Name
220 MIRACLE MILE 82| Streat Address {P.O. Box Number is Not Acceptabile) -
STE 238 ,ﬁ, _ 77
CORAL GABLES FL 33134 &3
84} City FL ) as| Zip Code

11, Pursuant to Ihe provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparatian submits this statement for the purpose of changlng its reglstared
office or registered agent, ar both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 667.0505, Florida Statutes.

SIGNATURE
Slgnatura, typed or printec name of registered agani and e il applicakle (NOTE: Registered Agent signanire required when rainstating) PATE
12, OFFICERS AND DIRECTORS ] 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PD [ DELETE 1.1 TITLE [T Change [ Addition
NANE FLORENCE, WILLIAM i. 1.2 NAME
sheer aporess | 220 MIRACLE MILE STE 238 1.3 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 14 CITY-ST-ZIP
TITE SD [T peLeTe 21 THLE [T change L] Acdition
NAME TABB, SALLY J. 22 NAME
stReET aDoRess | 220 MIRACLE MILE STE 238 2.3 STREET ADDRESS
GIfY-57- 2P CORAL GABLES FL. 2.4 CITY-$T-2P
TIFLE T DELETE 31 TITLE [ 1cChange E_1 Addition
NAME 3.2 NAME
STREET ADDAESS 3,3 STREET ADDRESS
CiTY-S7-21P 3.4, GITY-ST- 2P
TILE ] DELETE 4.1 TIMLE ‘ [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDAESS
CITY-ST- 2P 4.4 BITY-5T-20p
THLE I DELETE 5.1TMLE [Jchange ] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-7IP 54 CITY-ST-2IP
e o [ DELETE 8.1 TITLE [l Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7. 717 / A ﬂ Pasily) 6.4 CITY-ST=ZiP
19d.49ith this 16 dogh not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the inforration

14. | hereby certify that the informgs f [
indicated on this annual repy al annuag? teper?’ s true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an

ofticer or directps-oi-tmegp ab empowered to executehis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bdck e 2 f t an address.
; 1/12/98 305/ Lkl-9845

CR2E034 (10/97)



