FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # G61 536

. Corporation Nami

CREATIVE MANAGEMENT ASSOCIATES, INC.

0)

| Prircipal Piacs o asness " Mailing Address

1535 S W. ARCHER RD. 1535 5W. ARCHER RD.
P.0. BOX 1047 P.O. BOX 1047
GAINESVILLE FL 32602-B047 GAINESVILLE FL 326024047

FILED
Apr 04 1997 8:00am
Secretary of State

A

3, Date Incorporated or Qualified

09/26/1983

3a. Date of Last Report

04/26/1696

oftice or regi '
agenl | an fa nilar with, and ac copt tho obligations of, Section 607.0505, Florida Statutes

SIGNATURE

| 2. Prncipal Pace of Busmess 2a. Mailing Address 4. FEI Number Apgliad For
zﬂ_ I 2] 59-2338818 Not Applicable
Suitee, At # e Suite, Ant. #, elc it
e A fie . P 6. Cenlificate of Status Desired W $3'75 Additional
|22 27} Fee Required
[ iy & Sxate | Ciy& State 6. Elsction Campaign Financing $5.00 May Be
e e 28] Trust Fund Contribution Added lo Fees
~ Country A Country B, This corporation has liability for iMangible 1ax under &. 199.032,
) [__l“ 30 Florida Stalutes COves CJNo
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
PONCE, S. DANIEL ESQ, 81| Wame
3300 CENTRUST F|NANC|AL GENTEH 82| Streot Address (P.O. Box Number is Not Acceptable)
100 SOUTHEAST 2ND STREET
MIAMI FL 33131 83
B4| City FL 85| Zip Code
W Parsusnt o ne B Fiorida Stalutes, ihe above-named corporation submits this statement far the purpose of changing its registered

Go7.
. or bath in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqgistered

irlortn, mc-m indicated on this anglal report or
Larn an eMicer or deector of thel: 0||.|omhm
appoars o Block 172 or Binck 134

SIGNATURE:

E ORI 2 2 0

5‘\3;1 R 4 1 b agen o P apph AT [NOTE Ragistersd Agenl s gnatute requrrad when reinstating) DaYE
Kt IL[ RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PSS T oeLete 11TLE T Crange LT addiion |
bingy: LUZZO, A 1.2 NAME
st Aot | 16535 SW ARCHER RD. 13 STREET ADDRESS
ov-r-e 1 GAINESVILLE FL 1A CITY- 51- 2P
P T TTaE STTITE [Towange [ Addition
[EUH 22 NAME
STREEY ADDRECY 23 STREET ADDRESS
CHy-Si /1w 2 4CITY-ST-21P
Cw ] . 137 ERRTS (T hange™ [ Addilion
Hapdt 3.2 NAME
ST 1 ATORE G 3 3STREET ADDRESS
LGy sl o e e - 34.CAY-ST-21P
e ] ossne A1 TLE [ Crange T Addition
R 4.2 NAME
SIREED AN ey 4.3 STREET ADDRESS
_ 4.4 CITY-ST1- 2P
[T bELETE 54 TilLE [Tchange [ Acdition
HAME 5.2 NAME
STHEE D ADORESS 5.3 STREET ADDRESS
oy rpe 7 B - 5ACITY-5T-2IP
s I . h T LI peLeTe 61TITLE [Tchange ] Additian
HAE 62 NAME
STREE L ANk 6.3 SIREET ADDRESS
| Civestar o V } 6.4 CITY-51-2IP
14,1 fy that the miormgton supphicdyah 1his THing doas nol qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cerlify that the

pplermental annual repor is true and accurate and that my signature shall have the same legal effact as if made under oath; that
e rewwer or fruslee empowered to execule Lhis report as required by Chapler 807, Florida Stalutes; and thal my name

PRSP

PRGNING OFFIGER RECTOR

Dae Daylinw Phono #

vy T VT

CR2E034 (9/96)



