ANNUAL REPORT

_ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFT
CORPORATION

Sogue ,‘_.‘:ﬁ/

1997

FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham
Secratary of State

23]

2p
|24]

I T

21]

Prir.ci;}};_ﬁ--f:;ﬂic:cz of Business o Mailing Acdress
% LINDA LUTES POURGHAFAR! % LINDA LUTES POURGHAFARI
13240 SW 26TH PL 1340 SW 28TH fL
DAVIE FL 33330 DAVIE FL 33330)-1222
3. Date Incorporated or Qualified | 3a. Dale of Lasl Reporl
o , 06/05/1990 04/05/1956
2. Pracipal Place of Bosiness 7 2a. Mading Address 4. FEI Number Applied For
[E_I_L,,,,,,, e . 25] 65'0204120 Not Applicabla
Sule, Apl 8, el Suite, Apt #, elc.

0 $B.75 Additional

B. Certificate of Status Desired .
Fea Required

Oty & Swe T City & State

6. Election Campaign Financing $5.00 May Bo
R 28] Trust Fund Contribution Added to Fees
... Gountry |z Country 8. This corporation has labllity for intangible tax under s. 199 D32,
25] 29—| ;E] Florida Statutes Cyes o

8. Namo and Address of Current Registered Agont

10. Name and Addreas of New Reglstared Agant

~ POURGHAFARI, LINDA LUTES
13240 SW 26TH PL
DAVIE FL 33330

B1] Mame

82] Sireel Address (P.0. Box Number is Nol Acceptable

4 .

B3

84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0507 and 6071508, Florida Statutes, the above-named corporation submite e siaternent for the purpose of changing its registered
office or registered aoent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent bam familiar with ana accopt the obligations of. Section 607.0505, Florida Statutes.

SIG

NATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIR

Craby corbly hat the information supphed wilh this filing does not quality for the exernption stated in Section 119.07(3)i), Florida Stalutes. | further cerlify that the
information it cncated onotis annual repart or supplemental annual report is trug and accurate and that my signature shall have the same legaf effect as if made undar oath; that
I am an ellicer or direcior of the corparalion o the receiver or trustee empowered Lo execula this report as required by Chapter 607, Florida Statutes; and that my name
appears m B ock 12 o Block 13 if changed, or on an atlachmend with an agdress. -

Mar 05 1997 8:00am
ONISION OF GORPORATIONS Secretary of State

DOCUMENT # L787é7 (3)

1. Corparation Harmne

CREATIVE COMPUTER DESIGNS INC.

SIGNATU#E e
Blgpuitn: tyid 0§ el name of egsteesdd ggent and tiee f appheable (NOTE: Registerad Agent signalure required when reinstating) DATE
S OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 3
D [ pEcETE L1TITLE [J change T[] Acsition | &
POURGHAFAR, LINDA LUTES 1.2 NAME g
sireet aroness | 13240 SW 28TH PL 13 STREET ADDRESS &
oy St-2 DAVIE FL ) 14 DITY-ST- 2P &
T i [T peLete 2ATILE I change™ [ Addfion |O
WA 22 NAME
STREFT ADDRE 55 23 STREET ADORESS
=512 - 2 4 CITY-51- 2P
L T DELeTe A1TIE [ Gnange [ Addition
hAE 32 NAME
STREED ADUKESS 23 STREET AUDRESS
| Cobr-SI- AP 34.CY-81-2P
wme MTEE 41 TLE [Jchange ] Addition
KA 4.2 NAME
STREED ADTHSS 43 STREET ADDRESS
ony-S1-2P 44 CITY-ST- 2P
TILF i [T oreTe 51 TILE [Jchange ] Addilion
HANT 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY 5170 54QITY-$1-2IP
e [ ] ofiFiE 61 TITLE ‘ [T Change L] Addition
HAME 6.2 NAME
SIRLET AUGRESS 63 STREET ACDRESS
b4 -1-2p ISH W 1a8hy



