25.00

FLORIDA DECARTMENT OF S1ATE

Sandra B Morlhan,

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT # L11045 (6)

1. Corporgkon Name

CREATIVE ASSETS CORPORATION

Secretary of Slate
DIVISION OF CORFORATIONS

e |

Frincipal Place of Business - T ;\:ﬂalll;'lg;‘--;k.d(:l-b
2400 WINDING CREEK BLVD. 2400 WINDING GREEK BLVD.
1204 20-8/204
LEARWATER FL 34621 Al ME2 e e R _
¢ ER FL CLEARWATER FL 3. Date Incorporated or Qualfed | 3a. Date of Last Report
2. Principal Place of Bosiness F 2a Mg Addiess T TR TE Moy Aoped For |
;J B 25—i7 N | 59'2%3724 Not Applicable |
Suite, A o Suite, CH et it
) uiley, Ant #, et o e, AL #, efc 5. Certfcate of Status Dosire] 0O $8.75 Acicfltmnal
2;[ ) 27] Fee Requirad
| City & State - Cily B State 6. Elacton Gampaogn Finaricng . $5.00 May Be
23 28! 3 Trust Fund Contrioution Added to Fees
L Zp | Counlry | & 8. Tris oorporation has hablity for intangible tax under s 189032,
24 25 ngl | Florida Statutes [ ves ONo
: 8. Name and Address of Gurrent Registered Agent” " T """ "3y "Name and Address of New Registerad Ageni S

B1| Nane

DBJENT, EDWARD LEN 82 Strect Address (P.OQ. Box Number is Not Acceplable)
1822 ALBRIGHT ST, L
CLEARWATER FL 34625 83

84| City

85] 2ip Code:

] FL

Craticn Subinite i sment fur the purpose of changng s reo stered e
it authonzed by the comiorabion’s boand of guectons., | ber cuy accept the appaintment as registered agen® | arm
ida Satutes

oA Heed  Edunrd Lews depont V22-9%

11, Pursuant ta the provisions of Sections 607.0502 ard 607
o registarad agent, or both, in the State of Floanda Suach cha
famihar witbe and accept the

8, Flonda Stanites, the abowe nan

SIGNATURE

Sip s D o e R ke T e kR : Aty &

12 OFFICERS AND D'HE GTOF 13. ADOHIONSGHANGES TO OF FICERS AND DIF GIORS 14 1 @
e DPS T R T e T [ Crange ] Adaton §

NAME TODOROFF, JOHN L. 12 NaMt b

st a00mess | 2400 WINDING CREEK BLVD 13 SIREET ADDRF S5 a

ey -se.ap CLEARWATER FL o I BEIsI: 0 &

E [ DELETE ERETTH: O Crange [ Adotior O

NAME 22 NAME

STHEET ADIDRE S5 3 SIKEFT ADDRESS

Civ-si 2 R e e R 28CIY-E1 2 R .

HILE [ DeLETE 3 ETIE [J Crange  [7] Adetion

NAME 33 NAME

SIREET ADDRESS 33 STREET ADDRLSS

CITY-51-2P o - IL0N-51 7P R

(I3 4 1TILE [ Crange (7] Addten

NAME 47 NAME

SIREET ADDRESS 4 3STHELT ADDHESS

CITv-51-2IP o L - 15T ST AR ) L

TILE [yl 5 1TILF [ Crange 7] Addiben

NAME 52 NAKL

SIREET ADOHESS SASTHEET ADDRESS

CTY-51-2F - ) sacm-star )

TITLE ] OsLeTC 6 11ILE [ Change  [7] Addition

NAME 67 NAKI

STAEET ADDRESS 3 STRFET AJDAE 35

CITY-ST-71P BALTY-51-2iP

14. 1 do hereby certify that the infarmiation SupIp)
cerlify that the intormation indicated on tyg
oath; that | ani an officer o geetior )
appears in Bock 12 or E % 13 it

SIGNATURE:

gl with this filing is voluntariy furmished and does not qualtfy for e exemiphon stated in Section 1 19.07(3)k], Florida Statutes | further
Ol report or supplemental anoual repor is tree and accurats and thal My sgeature shall have the sane legal effect as if made under
ol O Tece o O Tustes e powered 10 exocate | CRICrT as reguirad by Chapter 607, Florda Statutos, and that ny Name

sy L Tl ot ot et

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gotin Saede 1




