FILE NOW: FILING FEE AFTER MAY 1 I3 $225.00

PROFIT S5
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # M97165 (8)

1. Corporation Name

CREATE ONE FOR ME, INC.

FLOFIDA DEPARTIMENT OF STATE
Sandra B Maortham
Secretlary of Stale
DIVISION OF CORPORATIONS

I

Principal Place of Busingss Mg Address

JR0NNIWVE Ul AW TG AVE, 416 NW SSTH AVE
NWeTIATE

3 " SUMNRISE FL 33351
SUNRISE FL 33354 us L..
us 3. Date Incomorated or Qualfed | 3a. Date of Last Report
2. Principal Place of Business - T 28 Mailag Adddress T FErNumber Appihed
;1 2a B WTO?S 1 Not Apphcatse |
c Ates, AP i . iti
Suite, Apt ¥, elc - Suite., Apt. @, ol 5. Certicale of Stalus Desired ] 58'75 Adc!ltlonal
EI 27 Fee Reguired
City & State | City & State 6. flecuon Campaign Financug O $5_00 May Be
E'] 28[ Trust Fund Contatxution Added to Fees
i L Cauntry - it Caurtry 8. Tris corparation has hability for intangivie tax under s 189.032,

m 2-51 29—E :;D—l Fiaricka Statutes n Yes [No
9. Name and Address of qurenl'Rgglslered Agent . ’ 10. Name a_nd Address of New Registerad Agent

o Romaun T . VAACTERS
82| Street Ad%qu‘OSBQx Nu&ls Naot Ace: atg).l'z} Aﬁ ea
83 M

l " TAMARAC FL ["[443%,

ot T TR andd £07. 1508, Floeda Statutes. the above-narnod Corporttion submits this statemenkfar the parpose of changing its ragisterad office
o Hgtn, Y U \aReL il = -' read Ly the corporaton's board of drectars. | ferety accept the appniment as rey stered agent | am

&
o4
=

11, Pursuanl &
or registerdd

famiar with, 7 accepthe gulidtiory 5, Flonda Slatg 5. _—
signature QY .k AJSN o ‘éw 3 WACTeRs e ‘o“'o 1~9
. _______El-pld it or e W ot et R o Fogtore s Ager D sapradur o et o hess ot OATE la
12. OF NICERS AND OE CTORS 13. ADTITIONS CHANGES 10 OF F 0 RS AND DIFE CTORS IN T- o
TIE D o ' Nl ERIY: ' o ] ) T TTchige L Addtion g
NAME FINNK, VICKI 17 NARKE 3
smeetapoess | 4418 NW. 99TH AVE. 1 35TRET ADDRESS &
CHY ST P SUNRISE FL R 14T ST B &
TITE [J DELETE 2L Ol Chnge [ Addton {9
NAME 2 2NAME
K $1REET ADORESS 2 35IREET ANDRESS
GTY-S1- 2P ) Z40Y-ST-2F
. gﬁ [J OELEIE 3 UTE [ Changs [ Additar
. . 32 NAME
;h srﬁt.&masa : 33 SIFET ARDAESS
8 | Cmy-sT-2IP “‘L o J# JACMV-ST-AF N
TITLE [C] DELETE R [J Crangs  [] Additon
47 NARML
axsiee aress | 8 "
VRS i SCELTIAREISE L T : . .
] DELETE ERRMI ‘ [ Cnarge [ AddiLon
57 NaME ;
STREET ADDRESG sasimer oo | o
cvesiae W . e Aot e, | )
THLE s L [ DELETE 6171 [ Crange ] Aodton
NAME FIFILE
STREET ADDRESS N B SIREET ADORFSS
GY-§T-2P 40 -ST-7

14, (do hereby certify that the nformation supyhed watri g .ﬁ.m-j i woluritarily formahe:d and does nat gual Ty far 1He exen ptian stated In Sechon 118 0731k, Flonda Statutes | futher |
certify that the information indicated on s annual repor or supplzrnental annaal report 13 Wue and accurale and that my sgnature shall have the same legal affect as if mads under
oatn 1hat | an an officer or drecior of the corposaton or the recéror of traslee empowered 1 exacute this repart as required by Chapter 607, Floaicdla Statutes, and thal my name

'

appears in Block 12 or Biock 13 it changad, or on an rl.—af)}lfrﬂ vl an atdress
SIGNATURE: . _LJ | M R f{?f‘?,_é (‘1‘&75037‘{(!5’_@7

SIONATURE AND TYPED O PRINTED WAME OF SIGNING OF FIGER OR DIRECTOR T Cagte Prios




