FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT L FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 6 1 997 8 : Ooam

CORPORATION
Secretary ol State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # H88982 (4)

1. Corparal-on Namg

CREATIVE CHRISTIAN CONCEPTS CORPORATION

ORI

Principal Plaze of Busingss ) Mailing Address
81 N. GULF BLVD. 81 N. GULF BLVD.
P.O. BOX 158 P.O. BOX 158
INDIAN ROCKS BEACH FL 34635 INDIAN ROCKS BEACH FI. 337850159
3. Date Incorporated or Qualified Ja. Date of Last Report
S 12/10/1985 01/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 251 59-2703439 Not Applicable
Suiter, Apt #, elc Suite, Apl. #, elc. i
. ' I Hie. A ¢ 6. Certificate of Status Desired a $B'75 Adqmonal
22 S 27| . Fee Required
Ciy & Sate .. Cily & State 8. Eloction Campaign Financing $5.00 May Be
@l 28] Trust Fund Contribution 0 Added to Fees
Zip | Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
;l o 251 29[ ;EI Florida Statutes Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BIE. o'nvo N B1{ Name
81N. GULF BLVD. 82; Street Address (P.O. Box Number is Not Acceptable)
INDIAN ROCKS BEACH Fl. 34635
B3
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Geclions 637 0602 and 607, 1508, Flonda Stalutes, the above named corporatian submits this stalement for the purpase of changing its registered
office or regislered agent, or both, n the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am lamiliar with ana accent the obhgations of, Section 607.0506, Flarida Slawtes.

SIGNATURE __
Slnatane tyiced of skl e of toope il agent aod e i apphcabils {NOTE Registerse Agenl sigrature required wihen reinstating) DATE
w2 OFFIGERS AND DIRE G ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L P [T ceLete 11 THLE T cnange [ Acdition
HAME RIVERS, MARIE BIE 1.2 NAME
sraeet aporess | 81 N. GULF BLVD. 1.3 SIREET ADDRESS
CITY-ST-2F INDIAN ROCKS BCH. FL 14 DITY- 5T 2P
TiE ST L1 peLert 2UTINE [ Change [ Addition
HAME BIE, OTTO N, 22 NAMIE
sirzetAooness | 81 N. GULF BLVD. 23 STREET ADDRESS
CllY-5T-21F INIDAN ROCKS BCH. FL 2.4 0I1Y. 5T-2P
TTLE [T oeeere J1TIE [J cnange [T Adcttion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST. 70 o 34.C1Y 57-2P
e U] oELeTe A1 TIE T X change T[] Adanion
NAME 4.2 NAME
STREET ADDRESS 43 SIKEET ADDRESS
CITi-§7 20 _ 44GIIY-51-21P
TILE T orcere 51TFLE [l Change [ Additian
NAME 5.2 NAME
STREFT ADDRESS 5.3 STHEET ADDRESS
CITy- 1. 2P 5.4 CITY- ST-2F
TIILE [Toeiene 6.1 THLE Ul Charge [ Addition
NANE 62 NAME
STREE) ADDRESS £.3 STREET ADDRESS
CIN-S1. op &4 CITY-ST-2P

14. | do hereby certify that the informiation suppl ed with this Tiling does nat qualify for the exemption stated in Section 119.07(3){i), Fiorida Staiutes. I furthar certify that the
information indicated on this annual reporl or supplemental abnual report is true and acourate and that my signature shall have the same legal effect as if made under cath; that
I'am an o*ficer or d rector of the corporation or the recever or lruslee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 changod, orgn an atlachmen! with an address. .

SIGNATURE: L oProl B /g7 (3)s15-3V48

Y anp TypPED o PAINTED NEWIE OF SiGNnG GFFIEER OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/96)



