3 }
SECOMND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, APPROVE)
AMOUNT DUE ON,OR BEFORE 8/17/97: $550 {IF DISS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F?LNEDD

' CORF;DFE%?\THON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e o e JTJUL 21 AM B: 27
1997 DIVISION OF CORPORATIONS SECRETARY OF STAT
TALLAHASSEE, FLURISA

DRCUMENT # F96000000348 (0)

1. Corporation Name

CREATIVE RISK MANAGEMENT, INC.

Principal Place of Business Mailing Address | [II‘“I |||| “"' I"" |Im I|m IIN "l" |I‘|| I"Il ‘Im I‘II’ u" |||‘

76720 NORTHTREE WAY 7670 NORTHTREE WAY
LAKE WORTH FL 33467 LAKE WORTH FL 33467
DO NOT WHITE IN THIS SPACE
3. Date Incorporaled or Qualificd 3a. Dale of Las! Reporl
} 01/19/1996 _
2. Principal Place of Business _Ea. Mailing Address 4. FL) Number Applied For
1]  [=e] B 1 o3or17I380 . Not Applicablc
Suite, Apt. #, efc. Suite, ApL. #, eto. iti
P " P §. Cerlficate of Status Desired O $8.75 dditonat
E;l _ i ?;] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23] zgl o | Trust Fund Gontribution ] Added to Fees
Zip 1 Country __dp | Country 8. This corparalion owes or has paid the current year Intangibip
_2:| Egl 29] 3q] e Parsonal Properly Tax due June 30. ﬂ Yes I:] No
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Registered Agent
KELLER, TED M 81| Mamo
7670 NORTHTREE WAY 82| Streel Address (P00 Box Nurnber is Not Acceplable)
LAKE WORTH FL 33467 —_—
83
84| City

85| Zip Code
FL

11, Pursuant 1o the provisions of Sections G07.0502 and 607 1508, Flarida Stalules, the above-named corporalion submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of direclors. | harchy accaopt the appoiniment as registerod
ageni. | am familiar with, and accept the abligatans of, Secton 607.0505, Florida Stalutes

CR2E034 (4/97)

SIGNATURE T e o L o o
Slgnature, typad o prntud name of reetered agont aod ule il appheatie (HOTE Regetersd Agar & Ternwad wWhen 100l ngh DATE

12, OFFICERS AND DIRECTORS R EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DCPV B T T T ™oeeie T P T T [T Change L Acdiiion

NAME KELLER, TED M 1.7 NAME

sreer aporess | 7670 NORTHTREE WAY 1.3 SIREET ADDNESS

CITY- ST-2F LAKE WORTH FL 33487 14C0Y-51- 2P

e B [T oreeie 2T BLOOL D A3 3 i

NAME KELLER, TED M 22 NAME -07/24/97--01079--01

sweeranoness | 1670 NORTHTREE WAY 2 3 STRFE | ADDRESS ek 155,00 seekiBS5, 00

CITY-ST- 2P LAKE WORTH FL 33487 2 4CNY-§1-7P

TITLE CJ oruete 31TLE [ Ghange ~ T Addilion

NAME 3.2 NAME

STREET ADDRESS 33SIKCFT ADDACSS

CITY-ST-2IP o 3¢ CITY-§1-21P

TITLE 03 orcete 41INE [(dcnange T[] addition

NAME 4.2 HAME

STREET ADDRESS 4 3SIRITTADBHISS

GITY- ST-21P 4.4 CITY- 5T-2IP

TITLE [T oecete 51TIME Jchange [T Acdilion

NAME 6.7 NAME

STREET ADDRESS 5 3 SIKCH ARDRLSS

CiTY-S1-2Ip 54 CITY-§1- 2 \0N n\g’

TITLE [J orcete 51 10ILE .p, LI [Jcnange ] Addition

NAME 62 NAME

STAEET ADDAESS 6.3 STREET ACDIIESS

CAY-SI-2p 64 CITY- 51-21p

14. | do hereby certify that the informatar supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cerlify that thg
informatior indicated on this annuai reporl or suppleinental annual repgebTEdrue and accurate and thal my signature shall have Hm/mc legal eliect as il made under ath; that
1

| am an officer or draclor of the corporation or the receivar of Jrustpe Fmpdwered to exccule this repoit as required by Chagler 607/ Florida Statutes; and that my name

appears in Block 12 or Block 13 jrchar, or an an I§] n| addross
o Y 7/ 77 A

PN L ;. P P B




