SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT _ _

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State - -
DIVISION OF CORPORATIONS

Secretary of State

08-16-1999 90003 045 ***550.00

DOCUMENT #

1. Corporation Name

CREATIVE COMPUTER SOLUTIONS, INC.

FO6000000240

A0 A

Principal Place of Business
5994 W. LAS POSITAS BLVD

SUITE 123
PLEASANTON CA 94588

Mailing Address

5994 W, LAS POSITAS BLVD
SUITE 123
PLEASANTON CA 94588

DO NOT WRITE IN THIS SPACE

Aug 16, 1999 8:00 am

3. Data Incorporated or Qualified

01/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 94-2665626 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. ) . iti
Suite, Apt. #, etc uite, Ap ele 5. Certificate of Status Desired D $8 75 Adc!monal
22 ;l Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
;l EI Trust Fund Contribution L Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m E\ El m Intangible Personal Property. Yes D No
. 9. .Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM e o
1200 SOUTH HNE |SLAND ROAD traet ress (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324 a3
84 City 85| Zip Code

FL

t

e \ T . Lt

505, Florida Statutes.

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 registered
agent. | am faTiliar with, and actept.the obligations of, section 607.

. R e 4 - e g e

SIGNATURE M . L s
Slgnature, typed or printad name of registered agent and litle if applicable. (NODTE: Registersd Agent signature raquired when reinstating} DATE
12, : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D . S - L EDELETE 1.1 ALE PHQCtor & Officer D Change @ Addition
NAME BUCKENHAM,NR . . . .. . 1.2 NAME Gregory R. Clarke
sweeraporess | 5994 W. LAS POSITAS BLVD, SUITE 123 1.3 STREET ADDRESS 5994 W. Las Positas Blvd., Suite 123
CITY-STZIP PLEASANTON CA 94588 . 14 CTYST-2P Pleasanton, CA 94588
me VsD &DELETE 29TME Director & Officer [ change [ Adeition
NAME CLARKE, JANET c 2.2NAME Stephen aAnderson
smezvaooress | 5994 W. LAS POSITAS BLVD, SUITE 123 23 STREET ADORESS 5994 W. Las Positas Blvd., Suite 123
CITY-ST-ZIP PLEASANTON CA 94588 24 CITY-ST-ZP Pleasanton, CA 94588
e 1D o [ petere 31TIMLE Director ' [ change ¥ Addition
NAME JOHNSON, STEPHEN E 3.2NAME '
e | R amae Robert McCoy

streetanoress | 5994 W.LAS POSITAS BLVD, SUITE 123 13 STREETADDRESS |~ T T e . R

: ’ 4 W. Las Positas Blvd., Suite 123
CITY-37-2IF PLEASANTON CA 94588 . 1.4 CITY-ST-ZIP :2_'92 S
TITLE D I:] DELETE 41TITLE - ‘U I:] Change Addition
e MALBOEUF, EDMUND | gﬁc’;‘;’; - e
streeTaporess | 5994 W, LAS POSITAS BLVD, SUITE 123 43 STREET ADDRESS - . .
CITY-ST.2IP PLEASANTON CA 94588 , 14CTYSTZP 5?94 . Ji'as E?Si.i:_?EABlVd -+ Saite 123
Tme D v ' DELETE SATITLE E%equlw“' pald [ change E Addition
NAME MONTGOMERY, HENRY - )E\ 5.2 NAME gazf‘_‘]]:-‘g% Garner
sTReeTApoRess | 5994 W LAS POSITAS BLVD, SUITE 123 5.3 STREET ADDRESS . .
CITY.STZP -PLEASANTON CA 94568 ~ 5.4 CITY-ST-2PP gi 24 W. las Positas Blvd., Suite 123
e 0 " DELETE 51TLE [ change [ Addiion
NAME WALSH, BRIAN ‘ 5.2 NAME
smeeraporess | 5994 W, LAS POSITAS BLVD, SUIE 123 6.3 STREETADDRESS
CITY.STZIP PLEASANTON CA 94588 a Is4cmysrze

14. | hereby certify that the information supp
indicated on this annual report or suppla

in Block 12 or Block 13 if changed, or op-en-aifee

this filing does not qualify for
annual report is trus and accl

ment with an addfess.

SIGNATURE: _~__

od Wit
entalp
an officer or director of the corporation or'the refeiver or trustee emjowared

FRE 0

xemption stated in section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
td and that my signature shall have the same legal effect as if made under oath; that | am

cute thizjepoﬂ as required by Chapter 607, FTda Statutes; and that my name appears

o e i P e

vicaswe

CR2EQ34 (5/99)



