FILED
Apr 01 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # H91173

1. Corporalion Nama

CREATIVE ENDEAVORS, INC.

FLORIOA DEPAHT’MENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

(5)

L

Mailing Address

1500 SAN REMO AVE S #125
CORAL GABLES FL 33146

Principal Place of Business

1500 SAN REMO AVE S #125
CORAL GABLES FL 33146

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/19/1985
2. Principa! Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 59-2635588 __|Not Applicable
Suite, Apt. #, slc. Suite, Apl. #, etc. i
ulte, A ) v P #e B. Cortificate of Status Desired O 33.75 Additional
22 L . m Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
’EI E Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the curept year Intangible
;ﬂ ;;‘ ) E a_ol Personal Property Tax due June 30. Yos [1No
9. Name and Address of Curront Regilstered Agent 10. Nams and Address of New Reglistered Agent
ATRIUM REGISTERED AGENTS, INC 81} Nameo
1500 SAN REMO AVE B2 Street Address (P.O. Box Number is Not Acceptable)
STE 125
CORAL GABLES FL 33148 83
84| City FL 85| Zip Cods

SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chanping its regisiered
office or registered agent. or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Fam familiar wilh, and accept the obligations of. Section 807.0505, Fiorida Statutes

PR E T R R J’z’;,, N

"Sigralure. OB Of EVIOING (A of regreiarad B et and e i spjhcatie (NOTE " Registered Agont signalure reqJired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [T DELETE 11TILE L Change ] Addition
NAME MASSIN, ROBIN D. 1.2 NAME
stacer aooness | 9891 LITTLE AVE. 1,3 $TREET ADDRESS
CITY-5T-7IP GOCONUT GROVE FL 14 CITY-ST-2IF
WILE P T oeLETE 21TITLE [T change [ Addition
NAME MASSIN, HELEN 22 NAME
seetanoness | 3891 LITTLE AVE 23 STREET ADDRESS
CITY-5T-2IP COCONUT GROVE FL j 2.4 CITY-ST- 2P
NTLE VPD L] DELETE 1 TILE [Tchange [ Addition
HAME MASSIN, SAMUEL B. 17NAME
saeer aopeess | 3891 LITTLE AVE 33 STREET ALDRESS
CITY-ST-2IP COCONUT GROVE FL 34, CifY -ST-20
L B T 0eeTE A1 TITLE T Change  LJ Adation
NAME MASSIN, FRANDEE 4 2 NAME
srreer anoeess | 3891 LITTLE AVE 4.3 STREET ADDHESS
CTY-ST- 2 COCONUT GROVE FL 44 CITY-ST-21P
TITLE LT orLete 51TITLE L] change L1 Addition
NAME 52 NAME
STREET ADDRLSS 53 STAEET ADDAESS
CITY-§T-2p 54 0ITY-5T-7P
TIMLE [ cetere 6.1 THLE I Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Ty - ST-21P 6.4 CITY-ST- 7P
14. | hershy certify that the information supplied with this filing does nat qualify for the exemption statad in Section 118.07{3Xi), Florida Statules. | further certify that the information

indicated on his annual reporl or supplermonial annual report is rue and acourate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or dirgctor of the corparahan or the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

b o o o Miaeiin ]

Ry Come=) 1700 & 22 REPT

CR2EQ24 (10/97)




