SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE Ju1 2 1 1 997 8 : Ooam

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT g Secretary of Stale Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # H70347 (0)

CREATIVE INSURANCE PLANNING, INC.

AR

Principa! Placo of Business Mailing Addross
39500 NW. 79TH AVE. STE 521 3300 NW. 78TH AVE. STE 521
MIAMI FL 331666549 MIAMI FL 331866543
L DO NOT WRITE IN THIS SPACE
3. Dale Inborporated or Qualified 3a. Date of Last Report
— ] 1985 07/24/1996
2. Principal Place of Businoss 2a, Mailing Addross 4. FEI Number Applied For
21 26 _ 592041458 Not Applicable
Suile, Apt. #. etc. Suite, Apl. 4, efc. iti
P — wie. APLE. €16 5. Cerlificate of Status Desired O $8'75 Addilional
22 2';| ' Fes Required
City & State | __ Cily& Slate 6. Election Campaign Financing $5.00 My Bo
23 28 Trust Fund Gontribution ] Added to Feos
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
;] 25 E‘;l ;r;l Personal Property Tax due June 30. B Yes [no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
DIGLIO, JOSEPH 81| Name '
343 COCONUT CR 82] "Sirool Address (P.0. Box Numbor s Not Accaplablo)
FT LAUDERDALE FL 33328 -

83

84| Ciy FL ’ss| Zip Code

11, Pursuant to the provisions of Soclians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staternent for tha purpose of changing its registered
office or registered agont, or both, in the State of {lorida. Such change was authorized by tha corporation's board of directors. | hereby aceept the appainiment as registored
agenl. | am famitiar wilth, and accep the obligalions of, Section 607.0505, Florida Statutes,

SIGNATURE e S R - . —
Bignature, lypad or prinled name of regislorad sgond and title it applcabile INOTE * Hogistored Agent signature roquired wha reinstating) . DATE

12. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIHE 137 T oeLeTe 1110 o [ Change [ Addition

NAME DIGLIO, JOSEPH 12 NAME

stateraopess | 343 COCONUT CR 1.3 SIREET ADDRESS

GTY-ST- 2P FT LAUDERDALE FL 34 CIlY-§T1-2IP

THLE ViD i [J prcete 21TNLE [Tchange [ Addition

NAME DIGLIO, MIRTHA 22 NAME :

streer aporess | 343 COCONUT CR 23 STREET ADDRESS

OITY-ST-21P FT LAUDERDALE FL 2 4CITy-ST- 29

TIHLE | TGS PYRALT: [T Ghange [ Addition

NAME l 32 NAME

STREET ADDRESS 23 STREF ADORESS

CITY-ST-2IP 34.C0Y-§1. 77

TIME [T oELETE A1TIE : [Tcrange ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ANDRESS

CITY-51-2P ) ) A4 CITY-51-2IF

TILE CJ becete 51 TMTLE [J change ] Addilion

NAME 5.2 NAME :

STREET ADDRESS 5.3 STREET AGDAESS :

OTY- ST 24 54 CITY-ST- 7P o

TIILE . (METE 61 1LE LI change I Addition

NAME 6.2 NAME . '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T- 2P 6.4 CITY-ST-21P

14, | do hereby certify that tho informalion supplicd with this filing dees not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutesi | further cerlify that the
infarmation indicatod on this annual reporl or supplermenial anhual report is true and accurate and that my signalure shall have the same legal'effect as if made under path; 1hat
1 am an officer or direcior of tho corporation of tha receiver of rustoe empowered to execule this report as required by Chaptor 607, Florida Statutes; and that my name
appesrs in Block 12 or Block 13 if changod, or on an at nl wilh an address ) ( aqr)

—_\"!r‘;l,‘.‘ [P iﬂl{"‘\ll. A ma - i | N

CR2E034 (4/97)




SECOMO NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 8/1747: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # H70347

CREATIVE INSURANCE PLANNING, INC.

Principal Place of Business

2000 N.W. 70TH AVE. STE 521
MIAMI FL 331666543

(0)

" Mailing Addross

3900 N, 78TH AVE, STE 521
MIAMI FL 331666543

[
t

ERAEOA TR RUNR GG

DO NOT WRITE IN THIS SPACE

3. -I?—)aicl-r-lco_r-;.aoralf‘aﬁor Qualiligd 3a. Date of Last Report
2. Principal Place of Business T ) -~25. Malling Addross ) - TV FE N Number J Y AFTDTI_C;JES; =
21] £ I 59-0041458 Not Applcano_
Sutte, Apl #, elc Suite, Apt. 4, clc. i
I H ¥ 5. Certificate of Status Desired O $8'75 Adc.!silonal
T";l ﬂ : Fee Required
City & State | City & State 6. Elsction Campaign Finanging $5.00 May Be
2] e A i .. Jrusl Fund Conlribution Addedto fess
Zip Country | 2w | Country 8. This corporation owes or has paid the current year Intangiblo
24] sl e s0]. | _Porsonal Prapery Tax duo June 30. Yoo [dNo
9. Name and Address of Current Registered Agent | 10, Name and Address of New Replstered Agent B
DIGLIO, JOSEPH 81| Name '
343 COCONUT CR 82| Suoot Address (F.O. Box Number is Not Acceptabie) o
FT LAUDERDALE FL 33328 — —_—
83
84 City FL ‘as] Zip Codo

11, Pursuant to the provisions of Soectons 607.0502 and 607 1508, | lorida Stalutes, the ahove-named corporation submils this staternenl for the purpose of changing its registered
office or rogistered agont. o bolh, in the Siate of Flonida, Such change was authorized by the corporation's board of direclors. | bereby accept the appoiniment as registered
agent. t am familiar with, and accopl tho obhgations of, Section 607.0505, Florida Statutes

R %

T Y o W

nl wilth an address.

SIGNATURL e e e e .. .. e e e e e — -
Srnalura, by o1 printod nian e of tegreterod agond o B T app o OAF Bogeedniod Agent & gralin tequned when roindaling) - DATL

12, OFHCERS AND DIRECTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P5D T neuwE T s T T T T T T T T T Mchange L Addiiion

NAME DIGLIO, JOSEPH 12 NAML

szt aooress | 343 COGONUT CR 1.3 S1HEET ADIDRESS

CIV-§T- 7P FT LAUDERDALE FL 5LV ST 2P o L

TLE viD TToetere 21 1M1LE [T change L1 Agdilion

NAME DIGLIO, MIRTHA 2.2 RAME

steerpnontss | 343 COCONUT CR 2.3 STREL T ADDRESS

CiTY-S1-21P FT LAUDERDM.E FL 2 4CITY-81- 7P )

TLE T otiete 31INLL “[Jcnange ] Addltion

HAME 32 NAME

STREET ADORESS 33 STHLLT ADDAESS

CITY-ST-2P 34.CITY-S1. 7P

TITLE B I T AN YR TS T Tl Change L Addifion |

NAME & 7 NAM

STREET ADDRESS 43 STHELT ADDRESS

CIY-51-21P 4CNY-S1- 7 o )

TITLE ]:l DELETE 51 TITL—F— e e | Change I AW

NAME 52 HAML

STREET ADORESS 5.3 SIHFET ADRESS

CIY-§T-2IP 54 CNY-81-7% i

TILE [T okee 6.1 TILE ) [T Change [ Addition

NAME 67 NAMI . L

STREET ADORESS 63 STHEET ADDRESS )

CITY-§T-7P B4CTY-§1-7

14. | do hereby cerlity thal tho informalion supplied with this fifing docs not qualify for the exemption staled in Soclion 119.07(3))), Florida Statutes: | further cerlify thal tho
information Indicatod on this annual reporl or supsplemenial annual report is true and accurate and thal my signature shall have the same legal'efllect as if made undor oalh; that
{ am an officer or direclor of the cotparaiion or 1he recoiver or trustee ampowered to exacule this reporl as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 changed, or an an at

N

( 3oy

)

- e N

CRZEG34 (4/97)



