FIl.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE ] .
CORPORATION Katherine Harris A r 26, 1 999 8 . 00 am
ANNUAL REPORT Secratary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90153 013 ***150.00
DOCUMENT # 78787
1. Corporition Name
CREATIVE COMPUTER DESIGNS INC.
Principal F lace of Business Mailing Address || |I I | | I
% LINDA LUTES POURGHAFARI % LINDA LUTES POURGHAFARI
13240 SW 28TH PL 13240 SW 26TH PL
DAVIE FL 33330 DAVIE FL 33330 DO NOT WRITE IN TiIS SPACE
3. Date incorporated or Qualifed
06/05/1990
2. Princip.al Place of Business 2a. Mailing Address 4. FEY Number Applied For
[21] 26] 650204120 Not Applicable
R Suite, #\pt. #, efc. ;' Suite, Apt. #, efc. 5. Corifate of Status Desied [ $8Fe765'; ::L‘ljiirc:;nal
City & State City & State 8. Electi>n Campaign Financing - $5.00 May Be
wz;l ;&;I Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
m [E.[ TQ—I m Persc nal Property Tax. [ Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registeied Agent
81| Name
FOURGHAFARI, LINDA LUTES
13240 Sw 28TH PL 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33330 83
84| City - gs| Zip Sode
L

SIGNATLRE

1. Pursuant to the provisions of ections 607.05(12 and 607.1508, Florida Sta
office or registered agent, of L oth, in the State of Florida. Such change wa:
agen . | am familiar with, and iccept the cbligitions of, Section 607.0505, ¥lorida Statutes.

‘utes, the above-named <orporation subniits this statement for the purpos 2 of changing its registered
; authorized by the corpcration’s board o directors. | hereby accept the appointment as re gislered

Signawre. yped or printed 1ama of registerad agd nt and title # applicable. (NOTE: Registered Agant signatura 7 quired whan reinstatiny) DATI:
12. OFFICERS AHD DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 14 TITLE [JChange [ Additicn
NAME POURGHAFARI, LINDA LUTES 1.2 NAME
sTreeTAnness| 13240 SW 28TH PL 13 STREET ADDRESS
CITY-ST-ZIP DAVIE FL 34 CTY-5T-20P
TIE [ DELETE 2ATILE [IChange [ Addition
NAME 2.2 NAME
STREET ADCRESS 2,3 STREET ADDRESS '
CITY-5T-2IF 2.4 CITY-8T-2P
TITLE [J DELETE 34TILE [JChange [ Additian
NAME 32 NAME
STREET ADL RESS 3.3 STREET ADDRESS
GITY-5T-2IF 3.4, CITY-5T-ZP
TIME [] DELETE 41TITLE C)Change ] Addition
NAME 4.7 NAME
STREET ADIL RESS 43 STREET ADDRESS
CITY-8T-2IF 4.4 CITY-ST-ZIP
TILE [] DELETE 54 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADI'RESS 5.3 STREET ADDRESS
CITY-8T-ZIf" 54 GITY-ST-ZIP
TITLE (] DFLETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADIIRESS 5.3 STREET ADDRESS
CITY- ST-2i* 64 CITY-ST-ZIP

14. | he eby certify that the inforrnation supplied with this filing does not qualif 7 for the exemption state
indic:ated on this annual repcrt or supplemenial annual report is true and accurate and that my sigrature shall have
officer or director of the corporation or the receiver or trustee empowered o execute this repol

Block 12 or Block 13 if changed; or on &n attachment with an address, with all other Iil'<e empowere d.

SIGhIATURE: %Iﬁﬁ%mmm D NAME OF SIGNING

Ly N
R ORQIRECTOR

1in Section 118 07(3)(i), Florida Statutes. | further certify that the information

the same legal effect as if made under oath; thet | am an

n as required by Chzpter 607, Florida Statutes; and thal my name apaears in

0309514

CR2E034 (11/98)



