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 TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # {70347 v~

CREATIVE INSURANCE PLANNING, INC.

Matling Address

3900 NW. 79TH AVE. STE 521
MIAMI FL 33166-6543

Principal Place of Business

39300 NW. 78TH AVE. STE 521
MiAMI FL 33166-6549

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90016 022 ***550.00

(T

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
(08/08/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 59-2041458 . |Not Applicable
i . - e [T ST S e Apt et - 75 Additi
Suite, Apt # elc, . - SuiterApt-#7ett 5. Corlificate of Status Desired 1 - $8.75 Additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution [:'I Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24] 25 |29] a0 Intangible Personal Property. ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
DIGLIO, JOSEPH 82| Street Address (P.0. Box Number is Not Acceplable)
reda ress 0. BOoX Num IS Not Acce| e
U3-BOEONUT-CGR [jeo N, NS NVE. P
FILAUDERDALE-FL-33326
. & 2\ 83
\ o F'L 33\64 84| City FL 85| Zip Code
1 .

1. Pursuant to the provisions of sections 637.0502 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 familiar with, and accept the obtigations of, section §07.0503, Fiorida Statutes.

‘BIGNATURE

Signatura, typed or printed name of registerad agant and title if appicadla, (NOTE: Registered Agent signature required whan reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TLE PSD [ oeete 1Tme U1 change [ 1 Addiion

NAME DIGLIO, JOSEPH 1.2 NAME

seeTavoress | 343-GOGONIFCR 390° NW.q pre -&J' 2\ |13 smezr aooress

orvsrze - FLGAUBERBALEFL. ™Ml aan A 33EK 3.4 CITY-ST2P

THLE viD ' DELETE 21 TILE ] change [] Additen

NAME DIGLIO, MIRTHA o _ . 22 NAME e e e oot T

serTaooRess | M4G-COEONUTCR 302 mMw .Y AoE¥ 11 25 streer sooese

CITY-ST-2P FHAUDERBALE FL Minay Fe 336G Lecomsize

TITLE  1oeLete 31TITLE [ change [] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-5T-ZP

e 1 oeteme 41TITLE (1 change [_] Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZiP

TmLE ] peLere SATMLE U] change [ avdition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-5T-ZIP

Tim.e [ Toeiete G1TITLE [ change (] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP 64 CITY-ST-ZIP

in Block 12 or Block 13 if changed, or o

SIGNATU

-

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effiect as if made under oath; that ) am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

QF SIGNING OFFICER OR DIRECTOR

o I QJE_’D‘! L}_C}lra

nhafyg (3es)SiY-285¢

Date Daylime Phona #

CR2E034 (5/99)

.
f

s
Re
#

.

& F A




