L Fll& NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
; ~~ PROFIT ok FLORIDA DEPARTMENT OF STATE 1 Ap]‘ 07 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of State * Secretary of State

1998 BIVISION OF CORPORATIONS

DOCUMENT # 687354 (1)

Corporation Name

CREATIVE PROGRAMS, INC.

CRURREMRM TR

| Principal Place of Busingss Mailing Address
: PO BOX 145396 PO BOX 14539
, GORAL GABLES FL 33114 CORAL GABLES FL 33114
! DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualified -
__ 09/11/1680 __
2. Principal Place of Business 2a, Mailing Adldross 4, FEl Number Appllcd Fﬁcrnr
21 el 592048000 [ [NotAppicatio
Suite, Apt. ¥, alc Suille, Apl. #, elc.
uie. A o P 6. Cerlificate of Status Desired $8.75 Additional
22] — Jgﬂ ~ Feo Roquired
; City & Stale Cily & Stale &. Eloction Campaign Financing $5.00 May Be
?3] 28 Trust Fund Contribution C] Added to Fees
Zip Country | Zip Cauntry 8, This corparalion owes or bas paid the curege year Intangible
24 m 29] 33] __ Personal Praperty Tax duc June 30. Yes [ No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont o
LESTER, PAUL A 81} Nameo
200 S B|SCAYNE BLVD 82| Street Address {P.Q. Box Number is Not Acceplable)} —|
SUITE 2100
MIAMI FL 33131 83
84| City FL TBS Zit Code

11, Pursuant to the provisions of Sactions 607 0502 and 6071508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing ils regislered
office or registerod ageont, or both, i ihe State of Florida, Such change was authorized by the corperalion’s board of directors. | hereby accepl the appeintmenl as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Slalutes.

SIGNATURE — — S
"SKgRatre. ypod of printod name Of teg siered agenl and e i apnicanic (NGTF Ragistercd Agent signature Yequirat wher reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D!RECTDRS N2 |
TITLE J DP CTDecete 11 1ME [Jchange [ Addilion
NAME LUHM, FRED E. 1.2 NAME
STREET ADIDRESS PO BOX 145396 N 13 SIRELT ADDRESS
GITY-5T- 2P CORAL GABLES FI. 33114 /A 14CITY-5)- 2P .
TITLE [ DELETE 24 TITLE ; Chairman [T change [ -#failion
NAME 22NA Clarice A.Luhm

| sheer appess 2asmeeraooress | P.O.Box 145396
TNLE T oFLETE 31TNLE ‘ 7 [Tchangs L] Addition |
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
GIrV-ST-21p ] B 34 CITY-51- 2P
TLE T T T T onoe . Fame [ changs [ Addition”
NAME 4.7 NAME
STREET ADDRESS 4.3 STRIET ADDRESS
CITY-ST-21P B 44 CITY-S1- 2P
TITLE (T DeLETE 1 THLE “TTerange [ addiion |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2IP 54 CITY-S1-2IF
TILE JOfLETE B110LF T Change L Addiiion |
NAME 6.2 NAME
STREET ADDRESS §.3 SIREE] ADDRESS
CITY-ST- 2P B4 CITY-S1- 7P _ ] ]
14, | hereby certily that the information supplied with this filing docs nol qualify for the exemption stated in Section 119.07(3){)), Florida Statutos. 1 further cerlily that the information

indicated on this annua! roporl or supplemental annual report is truc and aceurate and that my signature shall have the same legal effect as If made under calh; that | am an
officer or diragtor of the corporation or the receiver of fruslee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name ?n in

Block 12 or Blogk 13 it changed, oryhmeyhes 30
CIAMATIHIDE. /74‘7 bg-.u /ca/ B ,7/ -7/2 /9/?-’ b 1 3 B R B X ¥

CR2EQ34 (10797



