FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ., SHR: FLORIDA DEPARTMENT OF STATE Apr 1 7 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N4992 (6)

1. Corporation Mame

THE CENTER FOR CREATIVE CONSCIOUSNESS, INC.

L]

L

[RGB

Principal Place of Business Mailing Address
19610 WEST LAKE DRIVE 19610 WEST LAKE DRIVE
WIAMI FL 33015 MIAMI FL 33015-2248
3. Date Incorporated or Qualified | 3a. Date of Last Report
_+. 07/17]1662 040571956
2. Principai Place of Business 28. Mailing Address 4. FEl Number Applied For
1) 2] 650396543 Not Applatie
Suile, Apt. #, elc Buite, Apt. #, el . B8.75 Additional
22 ;1 §. Certificate of Status Dasired (| Fee Required
City & Slale City & State 6. Election Campaign Financing $5.00 Mmay Be
23] (28] Trust Fund Contribution ] Added to Foes
Zip Country Zip Country 8. This corporation has hability for intangible jax under 5. 199.032,
24 25 20 30 . Fiorida Statutes [ ves ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81} Name
ANDERSON, CLAIRE 83| Sueul Address (P.0. Box Number s Not Acceptebie)
19610 WEST LAKE DRIVE
MIAMI FL 33015 &
84| City FL 85| 2ip Coda
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, 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. 1 hereby accept the appointment as registered
agent. | am familiar wih, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgnanxe, typed or printed name of ragisterad agenl ang title if applicabiy (NOTE: Registerad Agen: elgnaturs requirsd when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS]CHANGES TO OFFICERS AND DIREGTORS 1N 12
TILE PD ] DELETE 1LATIRE [T Change™ ] Addition
HAME ANDERSON, CLAIRE 12 NAME
stmeeranpness | 19610 WEST LAKE DRIVE 1 STREET ADDRESS
CY-5]- 2P MIAMI FL 33015 14 CTY-ST-21p
TTLE D [T DELETE 21TILE [T change ] Addition
HAME ANDERSON, ROBERT 2.2 NAME
seer anowess | 19610 WEST LAKE DRIVE 23 STREET ADDAFSS
ciy-51-7ie MIAMI FL 33015 2 ACHY-5T-2¢
(mtg D TJ DELETE 3TMLE T Crange ] Addition
HAME SHULMAN, RUSSELL 12 HAME
staeeranoniss | 19610 W LAKE DR 33 STREET ADDRESS
CIY-51-21P MIAMI FL 34,0 51-2P
e ] DELETE &1TILE i T Change T Addition
RAME 4. 2 HAME
STREET ADDALSS 43 STREET ADDRESS
CITY -5T-2IP 44 CITY-ST. 2P
e T oRLETE BATITE [dchange ] Addifion
KARE 5.2 NAME
STREE! ADDRESS 53 STREET ADDRESS
CITY - ST- 2P 54 CITY-S$1-21P
TINLE I OELETE 6.17TITLE [ thange ] Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-8T-2IP §4 CITY-S1- 2P

14, | do hereby certify that the informatian supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicatod an this annual report of suﬁmemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
1 am an officer or directar of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appoars in Block 12 or Block 13 it changed, or gnan atlachment with an address.

SIGNATURE: _ t@fwx)“ AL ERRE ) d //ﬁ_/gﬂ) 3 Fas-YLYE

""SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Daytime Phone ¥ (023241

CR2E037 (9/96)



