R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT AL FLORIDA DEPARTMENT OF STATE ‘
CORPORAT1ON_ e Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # J76981 (6)

1. Corporation Name

CREATIVE FINANCIAL CENTER CORP.

0

|
!

Principal Place of Business Mailing Address
19209 NORTH HWY 41 2014 NANCY AVE.
LUTZ FL 33549 LUTZ FL 33542
us 3. Dale Incorporated or Quatfied | 3a, Date of Lasi Repor
| 06/10/1987 05/01/1995
2. Frincipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
@PA}I ?~ 06 Phe-,!/ AH\’ 26] 59-2800123 Nol Appiicable
; 1 7 i L
Suile, Apt. 4, ete | Suite, Apt. #, elc. 5. Certifcato of Status Dosirad C] $8.75 Additional
rzﬂ Sw ;1'&,. C - 2;| Fee Required
City & State F . City & State 6. Election Campaign F!nar\cing ) $5_00 May Be
E h u_-r ) 2 23—I Trust Fund Contribution Addad o Faes
20 ¥ Country | Zip Country 8. This corparation has fiability for intangible tax under 5 199.032,
24] .93 r’? 25 ,’ﬂﬁw 25| E‘ Florida Statutes X Yes [INo
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
DENNIS, ROBERT E. 82| Sireot Adress (0.0, Box Number is Not Acceptabie)
2014 NANCY AVE.
LUTZ FL 33549 83
84| City FL IBS Zip Code

. Pursuant to the provisions of Sections 607.05G2 and 607.1508, Forida Statutes, the above named corparation submits this statement for the purpose of changing its registared office
or registered aggnt, or both, in the State phflorida. Such change was authorized by the corporatien’s board of dirsctors. | hereby accept the appointment as registered agent. I am

famitar with, Section 607.0505, Florida Statutes. }[/d 0/? é

SIGNATURE __ ) o - . . . . K
S Sigriature typed or printad narme of registered agent and Litl it applicab: INOITE - Rogstered Agent signatre requi 80 wher reinstating DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TiLE DP [ DELETE 1ATIE {7 Crange [ Add-tion §

NAME DENNiS, ROBERT E. N RETV Y

sreeeraooress | 2014 NANCY AVE. 1.3 STREET ADDRESS a

CHTY-51-2iP LUTZ FL 14CY-T-2P &

TITLE [] DELETE 2 1TMLE [ Change [ Additon |©O

NEME 2.2 NAME

STAEET ADDRESS 2 3 STREET ADDRESS

C\IY—ST—EIF‘ 24 CITy-8T-2IP

TME [ DELETE 31TMLE [ Change  [7] Addition

NAME 32 NAME

STREET ADDRESS 33 STAEEY ADDRESS

CITY-51. 712 34CIY-ST-2P

TIILE : [] DELETE 4.1 71MLE [ Change [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Cily-5T-2IP 44CTY-§7-2P

TILE [ DELETE STIME [ Change  [] Addition

NAME 5.2 NAME

STREE! ADDRESS 5.3 STREET ADDRESS

CITY-S1-21F 54 CITY-ST-2P _

TILE [J DELETE § 1TIILE [J Change [ ] Addition

HAME 6.2 NAME

STREEI ADDRESS 5 3 STREET ADDRESS

CilY-57-2F 64 CITY-§7-2P

14. | do hereby gertify that the information supplied with this filing is valuntarily furnished and does not quality for the exemption stated in Section 118.07(3)(k, Flonda Statites. | further
certify that the information inoicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or the receiver ar trusteo empawered to execute th.s report as required by Ghapter 607, Floriga Statutes: and that my name

appears in Black 12 or Bi 13 it changed, or on a chment with an address.
siGnaTuRe: ZFReob e (! o }{éa/ b B)39Y9-657Y
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DaXne Prona #




