FILE NOW: RILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of

ENT OF STATE

Katherino Harris

State

DIVISION OF CORPORATIONS

1. Corporatio

n Name

GERALD E. CREASMAN, CPA, P.A.

DOCUMENT # F58435

Principal Place of Business

12374 SW 82 AVE.
MIAKN FL 33156

Mailing Address

12374 SW 82 AVE.
MIAMI FL 33156

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90188 006 ***150.00

D

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed

12/15/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ml AYS /57 Staeed [l 9245 S0 (57 ST 59-2164330 Not Applicable
2] Smg pttll‘#;b 5 /05 Pl Smjg :Ap| :;b# em/p; 5. Certifcate of Status Desied (3 $8|:;15R$j5:;‘;“3'
City & State City & State | 6. Election Campaign Financing $5.00 May Be.
23| fHrAare, o 23] 1ANE, HFla Trust Fund Contribution o Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
;] 55/ 57 E] a5A ;] 35/57 [5] ﬂSA: Personal Properly Tax. Yes CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CREASMAN, GERALD E s = e ‘b' )
ress {P. oy Numberis Mot Acceptable
12374 SW 82 AVENUE eSO S
MIAM! FL 33156 83 .
Sutr /05
84| Ci . Zi d
Y122, FL || Z2/22

11. Pursuant

office or regi
agent. | am faqifa

to the

pro

ions of, Section 607.0505, Florida

isions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
2 of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Statutes.

WLi/sin

SIGNATURE L]

Signalure, typed or prinied name of registered agent and titla if appficable. {NOTE- Registered Agent signature required when reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1A TME X Change [} Addition
NAME CREASMAN, GERALD E 12NAME . o
sreer aooress| 12374 SW 82 AVENUE raseeTaooRess || YZYS SLO ) 57 S}, Sbldp (o5
CITY-ST-2P MIAMI FL 14 CITY-5T-2P Miam,; F 32157
TITLE [] DELETE 21TME . [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-5T-2P - - . - - e
TITLE [J DELETE 3ATME [Change.  {]Aadiion
NAME 32NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP 34, CITY-ST-ZIP
TILE ] DELETE LATIMLE CltChange [ Addition
NAME 4.2 NAME
STREETADI;.RESS 4.3 STREET ADDRESS
CITY-§T-2P 44CTY-ST-2P
me | [J DELETE 5.1 TITLE [OJChange [ Addition
MNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2¢7 54 CITY-ST-2ZIP
TME [0 DELETE B.ATITLE [JChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY. ST-ZIP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporgtierTDp b
Block 12 or Block 13 if chan

SIGNATURE:

70

2775
74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o \*:.nl.l_s.c-

aiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
i dress, with all other like empowered.

205735 9042

0230859

CR2E034 (11/98)

Y13/57

Daytime Phone #



