-

ID NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

UNT DUE ON OR BEFORE 09/15/99: $550 {JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
' Sgp 07,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls cretary of State

\NNUAL REPORT Secretary of State 09-07-1999 Q0002 042 ***550.00

1999 DIVISION (if20RPORATiONS
CUMENT # F94000006115),”

poration Name

IEATIVE CONTRACTING ASSCCIATES, INC.

R

al Place of Businass Mailing Addrass
NW 99TH AVE. 3487 BYRON LANE
Y FL 33178 C/O NORMAN COHEN
LONGBOAT KEY FL 34228 RO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/30/1994
cipal Place of Business 2a, Mailing Address 4. FE! Number Applied For
26 : 13-3678624 Not Applicable
®. ApL *. ol - Surte,l.f\pt. . ete. 5. Certificate of Status Desired O - $8.75 Additional
;] Fee Reqguired
& State City & State 6. Election Campaign Financing $5.00 may Be
m Trust Fund Contribution D Added o Fees
Country Zip Country 8. This corporation owes the current year
25 E] 30 i Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81 Name
COHEN, NORMAN S e P B e
3487 BYRON LANE treet ress (P.O. Box Number is Not cceptabl_e)
LONGBOAT KEY FL 34228 83 i .
. L ¥
" . " P - L. .- . . - . P .ot
D T 84| City , F L 85| Zip Code. -~

Jrsuant o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemiant for.the purpose of changing its registered
fice or registered agent, or both, in the State of Florida. Such thange was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

jent. | am familia[yvjth.”gt]c!‘_ acr::?pl t..h.le otzli»gg}iggs of, section 607.0505, Florida Statutes. ) o L ..
TURE i, T el AT TR N 4 $ T e e s e
.54 .+ ", Skgnaturo; typed or, printed name of registered agent and tile if applicable. {NQTE: Registerad Aganl signaturs required when rainstating) f:" A DATE: *we-rtr e 27 - o 8
' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 .+ | &
P [Joewete 11TIMLE ' T change [ Addiion | =
COHEN, NORMAN 1.2 NAME §
oress | 3487 BYRON LANE 13 STREET ADDRESS w
- | LONGBOAT KEY FL 34228 pp— v o
i [Joaere 21THLE . [ ) change [} Addition
22 NAME L
JDRESS o _ [ rasmeeTanoRess | - e
14 ’ 24 CITY-ST-ZIP -
(] oeLeTe 31TIE [ change (] Addition
3.2 NAME.
JORESS 33 STREET ADDRESS
P 34 CITY-5T-2IP
(] beLeTe 41TMLE [ change ] Addition
22 NAME
DRESS 4.3 STREET ADDRESS
P 4.4 CITY-ST-ZiP
(] bELETE 5.1TMLE - [ change [ ] Addition
5.2 NAME
)DRESS 5.3 STREET ADDRESS
P 5.4 CITY-ST-ZIP
[ ] peLeTe 8 TITLE [J change [] Addition
6.2 NAME
DRESS 6.3 STREET ADDRESS
p 8.4 CITY-ST-2ZIP X

reby certifﬁ_lhat the information supplied with this filing does not quatify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
cated on this annual report or sopplemental annual report is true and acc @ and that my signature shall have the same Iegal effect as if made under cath; that | am

fficer or director of the corpafatibn or the receiver or trustes smpowers xecute this report as required by Chapter 807, Florida Statutes; and thal my name appears
tock 12 or Block 13 if changéd, dr on an attachment with an‘
T/ . /

NATURE:

i} 8/30/99 941-383-2116




