PO BOX 145398

DOCUMENT #

1. Carporation Mame

CREATIVE PROGRAMS, INC.

Principal Pisce of Bosiness

at lace of [usie
Tguite, Apt B el

Tiyg s

Ry 7
28] 28]

CORAL GABLES fL 33114

687354

o

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
CTOPROFT S,
* CORPORATION

ANNUAL REPORT

-7 A

(A FLORIDA DEPARTMENT OF STATE

-t $andra B, Mortham
Socretary of State

DIVISION OF CORPORATIONS

(1)

kl\ﬁmg Addross
PO BOX 145306

CORAL GABLES FL 331145386

FILED
Apr 07 1997 8:00am
Secretary of State

0 0 O

3. Date Incorporated or Qualified

09/11/19680

3a. Date of Last Report

05/01/1996

28|

2a. Mailing Address 4. FEI Number Applied For
£ 592048000 A Not Applicanle
L Slite, Apl. #, ete N $8B.75 acditional
1
6. Certificate of Statlus Desired [E/ Fee Required
City & State 6. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution Added to Fees

Country

8. This corporation has liability for intangible tax under §. 199.032,
Florida Statutes Oves [no

10. Name and Address of New Reglstered Agent

fdl "7 "'a. Name and Address of Current Registered Agent
LESTER, PALL A
200 § BISCAYNE BLVD
SUITE 2100
MIAMI FL 33131

r 1i ""r][”:;tj;'“‘”' t(l

SIGHATURE

L1
e

ML
SIMLTADDR 55
LG5l a¢
e

Nebe

SIFFF? ABDRESS
| Lnesh e
TILF

HAMY

SIREET ADDRESS

TilLE
NAME
SIHEEE ADEEESS
o s
TIT.F
HrME
SIAEE | ADDRESS

Fc,!!r;,%' wo
TIF

HAME

STREE | ALILFE S5
st L
14, | do herel
mformation
Lam an ofl

cer o directon of

the: prowisions of Scol

ONS- LR e

SIGNATURE: 22/ f

81| Name

82| Stroet Address (P.O. Box Number is Not Acceptable)

B3

84| Cily

Zip Code

FL [

Lans 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
affl coor regustered agent or both, in the State of Frorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent 1 an farn ar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

el e gk e ol e o8 ki s0m e W applal s TNOTE Flogskomd Agenl Bgnatos resqured when rensting) DATE .
T T OFFICE HE AND DIRECTORS 13. ADDITIRNS/CHANGES TO OFFICERS AND DIRECTORS IN12___ | @
3 [T DrLEfe 11TITLE D/ r L] Change  [%ddition &
LUHM, FRED E. 12 NAME §
PO BOX 145398 1.3 STREET ADDRESS &
CORAL GABLES FL 33114 14 CITY-§1-2P &
Cor D DELERE 21TITLE D Change D Addition [ €2
2.2 HAME
2.3 STREET ADDRESS
2 4 CITY-57- 2P
) T LT ofieT: 31TE [Jchange [T Acdition
32 NAME
23 STREET ADDRESS
34, CITY-SI-2P
T [T DELETE 49 TILE [T Change ~ [J Addition
4.7 NAME
43STREET ADDRESS
o : 44 0ITY-51-2P
T petete STTILE [T Change ] Addition
5.2 NAME
5.3 STREET ADDRESS
54 CHTY-§1- 7P
T [Toeree &1 TITLE T change [ Addilionw
6.2 NAME
6.3 SIREET ADDRESS

GACITY-87-2iP

¢ Cerlify [har lhe inforrmation sdapplied with this Ting docs ot quality

or the gxemption stated in Saction 119.07(3)10), Florida Statutes. I further certify that the

ersatod on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have tha same legal effect as # made under oath: that
the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears 1t Biock 12 or Block 13 if changed or on an attachrent with an address.

L A7 SR

Date iyt me Fhone #
0181826




