FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # K64575 (9)

1, Corporalion Name

THE CAPITAL CREATION CO., INC.

-

3! Sandra B. Mortham

% !‘ Sacrelary of State Secretary Of State

DIVISION OF CORPORATIONS

AN .
g4

ARG

_S’—-'Tncipa\ Place of Busingss. Mailing Adédress
5355 TOWN CENTER RD $355 TOWN CENTER RD.
SUITE 802 SUITE 802
BOCA RATON FL 33436 BOCA RATON FL 33496-1068 )
us us 3. Date Incorporated of Quaiilied | 3a. Date of Lasl Report
02/08/1969 07/23/1606
|2 Pyl Flace of Busingss Za, Maiing Address 4. FE) Number Applied For
21|1489 W.Palmetto Pk.Rd, [2]!489 W. Palmetto Pk.Rd, 650171931 Not Applicable
Suite, Apt #, el Suite, Apt. #, etc. N ) 8.75 Additional
_?7] _S uit e 455 ;ﬂ Suilte 455 6. Certificate of Status Desired | $ Foo Requllr:t’}na
City & State Gity & Stato &. Election Campaign Financing $5.00 May Bo
_2_3l Boca_ Raton,FL 28] Boca Raton, FL Trust Fund Contribution ] Added to Feas
|28 Country op Country . 8. This corporation has liability for intangible lax under s. 199.032,
_jJ__effijG sPalm Beach 26] 33486 ;IPalm Beach| " e siatutes Dves [no
L 9, Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T GOTTLEB, ALLYNE e .
5355 TOWN CENTER RD. 82| Street Address (P.0. Box Number is Not Acceplabla)
SUITE 802 21347 Harrow Court
BOCA RATON FL 33486 8
84] Ciy 85| Zip Code
Boca Raton FL 14247373

731, Pursuant to the provisions of Sections 607 4502 and 607. 1h08, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its rngstered
office or registgfh:d agenl, oﬁa, in the e of Figrida Such cha}g was authorized by the gorporation’s board of directors. | hereby accept the appointment as registered

agent. L am taggigrvith andgfcept th cfion GO7.QROS, Florida Statules,

AL 2 e HI917

CR2E034 (9/96)

SIGNATURE  _ VLA .
Signatiae, Jhpod o printad name of ghslernd agenl and e if spplcable | [NQTE: Rejistazad Agent signature requirad when reinstabing} : DATE
W. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
—n—ﬂhlu_ ) m_ﬁm L. DELETE 11 TIME mhanoe L1 Addition
NardE GOTTUEB, ALLYNE 1.2 NAME
swreranress | 21347 HARROW CT 1.4 STALET ADDRESS
anv-size | BOCA RATON FL 14 QiTY-ST-2F
TOLE P T DELETE 21 TME [Jthange L] Adsition
et GOTTLIEB, ALLYNE 22NAME
swert acoress | 21347 HARROW CT 23 STREET ADDRESS
CiTY-SI-2IF BDCA MTON FL 2 A CHY-ST-2IP
it 1 LT DELETE STTNLE [Jchange [ ] Addition
HANE 3.2 NAME
STEFF T ADDHE $% 3.3 STREET ADDRESS
Gl 87 2 34, COY-SI-2P
K T |BEGES 41 TILE [T Change L] Addiion
NAMI 4,2 NAME
STREE I ADORESS 4.3 STREET ADDRESS
| ony-seae L 44CITY-8T-2IP
e [T oeLEve 51TILE [Jchangs  [1 Addition
HAME 52 NAME
STREF T ADURESS 53 BTREET ADDRESS
Cily-51-ar 3 54 CHTy-ST-21P
TIRE [J DELETE RITITLE [Tchange ] Addition
MikE 6.2 NAME
STREET ARDRI S5 6.3 STREET ADDAESS
S SACITY-51. 71
14. | do hereby certfy thal the infarrmaton supplied with filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on thjs annua! report oy supplgfnbntal agnual reporl is true_gnd accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an oflicer or director £ the corporatiof or thefedeiver off rustae empowered 10 exacute this report &s required by Chapter 607, Florida Statutes; end that my name

appears in Block 12 or d ty 2 hent with an address.
SIGNATURE: : SIY 4/29/97 561 394.2535
TUAE AND TYPED DR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR - Date Diayima Frone #

BANTakd

FLORIDA DEPARTMENT OF STATE May 1 2 1 9 9 7 8 O O am



