FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 Ooal 1
CORPORATION Sandra B. Mortham
ANNUAL REPORT  {idgigy) Socoiy of St Secretary of State
1997 DIVISION OF CORPORATIONS
PQCUMENT # NO5000001915 (6)
CREATIVE LICENSE, INC.
| I— JTEASR RN AN
7032 BAYMEADOWS ROAD 8432 BAYMEADOWS ROAD
i SUITE 150 SUITE 150
. JAKSONVILLE FL 522560150 JAGKSONVILLE FL 32256-7963 3. Date Incorposﬁasd or Qualified 3a. Date of Last Ftegmrl
- 2. Principal Placs of Business ”'Ha- Malling Address 4. FElgléj-rré%eiogz? Applied For
R |1 26 Not Applicable
Sulte. Apt. #, etc. ;;—l Sulte, ApL. #, elo. 6. Cerlificate of Status Desired | $8F.;5H:ct".ljirt:;nal
City & Siate j City 8 State 6. Election Campaign Financing - $5.00 May Be
28 Trust Fund Cantribution Added o Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under . 189.032,
;ﬂ ;ﬂ m Florida Statutes Oves Ne
9. Name and Address of Current Reglsteres Agent 10. Name and Address of New Registerad Agent
B1| Name
ggwﬁ%gm;\ ROAD B2| Stroct Addross (.0, Box Number 1s ot Acceplable)
SUITE 150 83
JAGKSONVILLE FL 32256‘0150 84! City FL IBSI Zip Code

11, ‘Pursuani lo the provisions of Sections 617.0502 and £17.1508, Fionida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agfenl. or both, in the State of Floride, Such changs was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent. | am familiar with, and accept the obligations of, Saction 517.0603, Florida Statutes.

SIGNATURE
Slgnature. typed or printed name of reg:siered agent and titlo if applicatye. (NOTE: Registared Agent signature requirpd whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
2] e D [T DELETE 11T0LF L) change [ Addition
¥ | NAME OVERMAN, GLENN A 1.2 NAME
street aooress | 9432 BAYMEADOWS ROAD, SUITE 150 1.3 STAEET ADDRESS
cmv-gr-2r | JACKSONVILLE FL 32256-0150 14 CY-51-2¢
TITLE VSTD T DELETE 2170 [T change [ Addilion
HAME EDWARDS, DONNA L 22 HAME
sweeraboress | 9432 BAYMEADOWS ROAD, SUITE 150 23 STREET ADDRESS
¢ITY-51-2IP %ACKSONVILE FL 32256-0150 2.4CITY-§1-2P
THLE [T OELETE 31TITLE ] . [Jchange [J Addilion
NAME WALLACE, MARIA 32 NAME '
sweeraporess | 3847 LITTLE LANE 3.3 STREET ADDRESS
orvigr-ze | JACKSONVILLE FL 32223 34,0TY-S1-2P
RN [J OELETE 41TITE [ change [ Addition
LA e 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-7P 44 CI1Y-5T-20P
TLE T oELETE 5.1TITLE [T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
1 cmy-sr-zp 5.4 CITY-ST-2IP
TME L] peere 6.1 TITLE [T change L] Adaition
HAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-§T-21P 64 CITY-ST- 219

14. | do hereby certify that the informaltion supplied with this filing doss not gualdy for the exemption stated in Section 119.07(3)(i), Florida Stalules, | further certify thal the
Information indicated on this annual raporl or sugplemem orl is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that

tam an offiger or dir r of the corporation or the receifer of frustee
. appears in Block 12pr k 1§ 1 ¢ d, or onn atich i
L4 cwi!‘ m: C‘f’ ﬂ")r‘% Xy Y 4

p%méered to execute this report as required by Chapter 617, Florida Statutes; and that my name
ress,

AN BN A 3 '?'Y\\r—s 1 \f?’l.-—-/a,.,t\;hlr v

3

CR2E037 (9/96)



