i

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
o Sandra B. Mortham

L ' Secratary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

CREATIVE COMPUTER APPLICATIONS, INC.

Principal Place of Businass

26115-A MUREAU RD.

Mailing Address
26115-A MUREAU RD,

FILED
Apr 07 1997 8:00am
Secretary of State

00

GALABASAS CA 91302 CALABASAS CA 81302-3128
3. Date Incorporated or Qualified | 3e. Date of Last Report
I 10/21/1996
2. Princpal Place of Busingss 2e. Mailing Address 4, FEI Numbaer Applied For
2] o 26] £5-3353465 Not Appiicabla
Suitn, Apt ¥, elc. Suite, Apt. #, etc. H
- ute Ap et ol pL# el 5. Certificate of Status Desired ] $8'75 Adqmonal
BEL__,_, . . ;] Fea Requirad
| Gy & Sule City & State 6. Election Campaign Financing $5.00 May Be
23] L 28] Trust Fund Contribytion Added 1o Fees
Ly __ Country o dw Country 8. This corporation has liability for intangible tax under s, 192.032.
24] e, 25| 2;| a0 Florida Statutes Oves [Clne
__‘_7 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81] Name
1200 S. PINE ISLAND RD. 82| Sireet Address (P.O. Box Number is Not Accepiabie)
PLANTATION FL 33324 -
B4 City

85, Zip Code

FL

agent | an familior with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

|11, Purstant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statdles, the above-named corporalion submits this stalement for the purpose of changing ils registered
off:ce or registered agent, or bath, in the Siate ¢f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Iam an ofhGer or director of the g :
appears in Block 12 or Biack 13 f'changed, or on an aflachment wittyary agdre,

T

& prne fanie of ragishred agent ad alie f apphcatis (NMOTE: Registarad Agent mgralre required when ranstaling) DATE
[ 32 T TOIFICERS AND DIREGTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PDCF [T oElETe 1AL [ crenge [T Aadiion | &5
HAME BESBECK, STEVEN M 12 NAME §
siwee T aooriss | 26115-A MUREAU RD. 1.3 STREET ADDRESS &
crv-si-2e | CALABASAS CA 91302 14 CITY-5T- 7P &
e | 8D C 1 BELETE 27 TILE [T Change™ T Addition |
WAL HELMS, JAMES R 22 NaME
sterenanoiiss | 26115-A MUREAU RD. 2.3 STREET ADDRESS
| omrsi-oe | CALABASAS CA 91302 2 4CITY-51-2P
WL DC [T DELETE 31TIE [ Change [T Aadition
NARI MILLER, BRUCE M 327 NAME
streraociiss | 26115-A MUREAU RD. 13 STREET ADDRESS
arvsize | CALABASAS CA 91802 34 CavSt- 2
[T D T DELETE a1 TMLE [Tcrange | Addition
NAME SCHMID, LAWRENCE S 4.2 NAME
st aeress | 6242 WESTCHESTER PKWY., #100 4.3 STREET ADDRESS
crv-size | LOS ANGELES CA 80045 44CITY-5T-2P
it D [ peLEte 51TITLE L[] change [T Addition
NAVE FOGERSON, ROBERT § JR 5.2 NAVIE ‘
sieerTasoress | 1505 O'BRIEN 5.3 STREET ADDRESS
crv-sr-ae | MENLO PARK CA 94025 5.4 BITY-ST-2iP
T L oELETE 6.1 TILE Lt Change LT Addition
NAML . 6.2 NAME
SIMFET ADORESS 63 STREET ADDAESS
CHY-S1- 21 S E4CITY-ST-2P
14. | co hereby certify thal the information supplicd with this filng does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

mformation inchcated on this annual repg iplemenital annual repprt is true and aceurate and that my signature shalt have the same Jegal effect as if made under oath; that
Ation or Ihe receifer or trustee gmpdwered to grecute this reporl as required by Chapter 807, Florida Statutes; and that my name

S-3/-97 513~ §8o-(7 00

SIGNATURE: '

SIGNATURE AND TPPED OR PRINTED NAME GF STONING GFFICER OF DIRECTOR

Date Daylime Pnone ¥

0808 140




