FILE NOW: FILING FEE IS $61.25

|

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # N49924 (6)

1. Corporation Name

THE CENTER FOR CREATIVE CONSCIOUSNESS, INC.

Principal Place of Business Mailing Address ”Il“m I" Iml ’l”l "“l ”I” |’| N I‘IU |||" |I|" I’I“ I‘lu ||l|

19610 WEST LAKE DRIVE 19610 WEST LAKE DRIVE
MIAMI FL 33015 MIAMI L 33015
3. Date Incorporated or Qualifiad 3a. Date of Last Report
07/17/1992 04/20/1995
2. Principal Place of Business 2a, Malling Address 4. FEI Number Appilied For
[21] [26] 650396543 Not Applicabie
suite, Apt. . etc. Sulte, Apt. #, etc. 5. Cerlificate of Status Desirad (|| $8.75 Adqitional
22 ;l Fes Required
City & State City & State 6. Election Campraign Financing 0 $5_00 May Be
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 189.032,
24 ?5-| -2;| E\ Florida Statules 0O ves OONo
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ANDERSON, CLAIRE 82| Stroot Address (P.O. Box Number is Not Acceptable)
19610 WEST LAKE DRIVE
MIAMI FL 33015 83
84| City FL 85| Zp Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appaintment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e B e e
Signatire: yoed o pirted name of régistarad agant and title it applicable [NOTE Rugisterag Agent sgnalure radjuirgd whan rinslat.ng) OAlE
12, OFFICERS AND DIRECTORS 13. ADDITISNS/GHANGE S 10 OFFICERS AND DIRECTORS IN 17
WILe PD [CIDELETE 1ATIE [JChange  [] Addition
NAME ANDERSON, CLAIRE 1.2 NAME
stReeT anDRESS | 19610 WEST LAKE DRIVE 13 5TREET ADDRESS
CIIY-ST- 2P MiAMI FL 33015 14 CITY-5T- 2P
TIILE D [CJDELETE 21TMILE [charge [ Addition
s ANDERSON, ROBERT 22hae
streer anoress | 19610 WEST LAKE DRIVE 2 3 GTREET ADDRESS
CTY-SI-7P MIAMI FL 33015 2 4 CITY-SI. 2P
TILE D [JDELETE A130LE D Jchange [ Addition
e SHULMAN, RUSSELL azhwe SHVLMAN, R USSE L4
STREETADORESS | 2807 IVES AVE. wsmeaes | 9L 10 w) LAEeE D@
Y- ST 2P QRLANDO FL 32806 34.¢11Y-81- 7P {AMI FL 2,20 lO/
TLE [JOELETE 41 TILE [Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ClY-sl- 2P 44 CITY-5T-2IP
TITLE [JDELETE 51TILE [JChange [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IF 54CITY-S1-21P
TLE [JDELETE B1TITLE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2IF 64 CITY-ST-21P

14. | do hereby certify that the information suppled with this filing ks votuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cerify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; hat | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attach t with an address.
SIGNATURE: e ook cain - ijjﬂé,gg_ﬁfjﬂﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR T

yhie Phone &

CR2E037 (12/95)



