{COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
ANMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

JOCUMENT #

Corporation Name

M60362

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90010 026 ***550.00

S
CREATIVE PLANNING AND DESIGN, INC. /
Tncipal Place of Business Mailing Address HIII"” "I I"""l“ “”l "“”"I Il'" IlI" Ill” I‘I‘“m] Iyl” 'm
¥t SW 128TH AVENUE 11041 SW 128TH AVENUE
1 BOX 163624 PO BOX 163624
AMI FL 33188 MIAMI FL 33196 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/07/1987
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26] 65-0006679 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificato of Status Desired ] $8.75 Additional
;—ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
B - - - =—~- 28] - S o Trust Fund Contribution D Added to Fees
Zip Country ip Country 8. This corporation owes the current year - T
_Z;l EI 30 Intangible Personal Property. D Yes E No
9. Namea and Address of Cumrent Registered Agent 10. Name and Address of New Registered Agent
7 81] Name
KURWEIL, HOMARD 82! Straet Add P.0. Box Number is Not Acceptable)
9100 S. DADELAND BLVD. et Address {P.0. Box Numbe pracle
SUITE 1200 DATRAN CENTER 83
MIAMI FL 33156
84| City FL ss] Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. F hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutas.

GNATURE

Slgnature, typed or printad nama of registered agent and titte if applicable.

{NOTE: Registered Agant skmnature réquired when reinstaling)

DATE

" CR2E034 (5/99)

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D [l oeLeTE 11 THLE [ ] change { | Addition
4E FOSTER, ROSEBUD L 1.2 NAME
eeraporess | 11041 S.W. 128 AVENUE 1.3 STREET ADDRESS
£STZP MIAMI FL 1.4 CITY-ST-ZIP
E (1 oeLeTe 21 TITLE T 1 change [ Adition
AE 2.2 NAME
EET ADDRESS 2.3 STREET ADDRESS
rsTzZP 24 CITY.ST2P
E {_I oeLere 31TME [ ] change [ Addition
A - T2NMAME
EET ADDRESS - AISTREETADDRESS 1 — ——— N o
(ST.ZP 34 CITY-ST-ZP ]
£ [ 1oecete 41TITLE I T change L] Addition
AE 4.2 NAME
EET ADDRESS 4.3 STREET ADDRESS
(ST-ZP 4.4 CITY-ST-ZIP
E (] peLete 51TITLE [ ] change [ ] Addition
€ 5.2 NAME
EET ADDRESS 5.3 STREET ADDRESS
{-ST-ZIP 5.4 CITY.ST-ZIP
E {1 oeLeTe BATILE T Change L] Addition
E 8.2 NAME
EET ADDRESS 6.3 STREET ADDRESS
-ST-21IF 64 CITY-ST-ZIP

- 1 hereby certify that the information supplied with this filing does nat gualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 'on this.annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or. diractor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

L. Fogqee ’r!fa['?‘f 365 3855228

'in Block 12’or Block

shanged, or on an attachment with an address.

leoas

Data Baytima Phone #



