i LY U

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

POCUMENT # N46914

0)

FILED
Feb 05 1998 8:00am
Secretary of State

TR R E

Corporation Name
CREATE, INC.
Principal Flace of Business Maiing Address I Imlm I" Iml l”ll Ilm ‘m’ III’ |||" Iml l‘l" "II’ Iml Iml ‘II'
428 W TENNESSEE 8T 224 N MARTIN L KING BLVD 3. Date Incorporated or Qualified
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
4. FEI Number Applied For
53-3118145 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P ¢ a 5. Certilicate of Status Desired ] $8.75 addttional
26 Fea Required
Suite, Apt. #, alc. Suile, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
27] Trust Fund Contribution Added 1o Fees
City & State Cily & Stale 7. Is this nonprofit corporation a homeowners association?
;;I Oves [Ono
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
25 ;l SFI Personal Property Tex due Jure 30. Oves [INo
0. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Neme
Om MATTHEW M i 82| Strest Address (P.O. Box Number is Not Acceptable)
224 N MARTIN L KING BLVD
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florkda Stalutes, the above-namad corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad

agent. | am famillar with, and accept the obligations of, Section 617. , Florida Statutes,
SIGNATURE
Signature, typed o prinled name of ragislared agent ari Litla If applicabla {NOTE: Registered Agent signature required when reinstating} DATE c.
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD T DELETE 11TME LT change” [T Addition | &
NAME HOLMES, RB JR 12 NAME P
streeTappaess | 2300 MONACO DR 13 STREEF ADDRESS §
CiTY-51-21p TALLAHASSEE FL 14 TY-5T- 2P &
TME gD T peLEne 21 TMTLE [ Change L[] Addition |€3
HAME CARTER, MATTHEW M Il 2.2 NAME
staeeraopacss | 1310 CHOWKEEBIN NENE 2.3 STREET ADDRESS
oY-ST-2¢ TALLAHASSEE FL I 2,4 CITY-ST- 2P
O pELETE 21TITE [T change ] Addilion
GANUP, EDWARD 32 NAME
217 N. MONROE STREET 3.3 STREET ADDRESS
TALLAHASSEE FL 34, GITY-ST-2P
3 BELeTE £1TNLE “[JChange L Addition
4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-26 44 CITY-ST- 2P
TMLE [ DeLeve 51TTLE D change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54 CITY-5T-2IP
TITLE [J oFcere 6.1 TITLE [T change [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-§T-21p 64 CITY-ST-2IP

indicated on thig annual report or suppl
officer or director of the corporation or the receive
Block 12 or Block 13 § an attachi

[T 1YF L JEI.Y M

r of trustes empowst

14. I heraby certily that the information prIied with this filing does not qualify for the exemption stated in Section 119.07{3Ki), Horida Stalutes. | further certify that the information
emental annual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an
xecule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in




