FILE NOW: FILING FEE IS $61.25 FILED

CORPORSTION FLORIDA DEPARTMENT OF STATE Apr 28 1998 8:00am
ANNUAL REPORT Secretary of Siate

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N95000001915 (6)
CREATIVE LICENSE, INC.

U

Principal Place of Business Maiting Address
9432 BAYMEADOWS ROAD 9432 BAYMEADOWS ROAD 3. Date Incorporated or Qualified
JACKSONVILLE FL 322560150 JACKSONVILLE FL 322560150
4, FEI Number Appliad For
59-3310927 Not Applicable
2. Principal Piace of Business 2a. Mailing Addres:
P ng Adcrass 5. Certilicate of Status Deslred O $8.75 Adaitional
m ;I Fee Roquired
Suite, Apl. #. etc. Sulte. Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
m 2—T| Trust Fund Contribution D Added to Fees
City & State City & State 7. |s this nonprofit corporetion & homeowners association?
};] ;I Cves o
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;;] ;l Jm ;] Personal Properly Tax due June 30. [ JYes [ No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Ageni
B1| Narme
OVERMAN, GLENN A 82| Steat Address (F.O. Box Number Is Not Acceptable)
9432 BAYMEADOWS ROAD
SUNE 150 &
JACKSONVILLE FL 32258-0150 %[ Gy FL rm ] Zip Code
11. Pursuant to the provislons of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

office of registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signaiurs, typad of printed name o regatered apent and litd K apphcable. (NOTE: Ragistered AQert aignature required whan reinalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE FD WG 1A TALE T Change ] Addition
NAME OVERMAN, GLENN A 1.2 NAME
smeeTanoress | 9432 BAYMEADOWS ROAD, SUITE 150 1.3 STREET ADDRESS
CTY-ST- 7P JACKSONVILLE FL 32256-0150 14 CITY-ST-2IP
TINLE 1311] L DELETE 21TIME J Change ] Addition
NAME EDWARDS, DONNA L 22 NAME
smreer apoeess | 9432 BAYMEADOWS ROAD, SUNTE 150 23 STREET ADDRESS
LTy -5T-2P JACKSONVILLE FL 32258-0150 2 4CY-ST-2P
THLE D [ DELETE 31TILE [ changs L] Addition
HAME WALLACE, MARIA 3.2 NAME
smeevaporess | 3847 LITTLE LANE 3.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32223 34, CITY-ST- 21
TMLE L DELETE 41 TILE [Jchange T _J Addition
NAME 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CTY-51-29 44 CITY-S1-2IP
TIME [J oeLete 51 TILE [ changa [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
COTY-ST- 2 54 CITY-5T-21P
s [T oeLeTe 6.1 TIILE [T Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2¢ 64 CiTY-ST-29

14. 1 hereby oenifg that the Information supplied with this filing doas not qualify for the exemplion stated In Section 118.07(3)(1). Florida Statules. 1 further certify that the information
indicated on this annuat repon or supplemental BTrepprt is trus and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of thegrpgration or the ragg mompowerad 10 execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

Block 12 or Block 1 Ahmeg with an Ytidress.
SIGNATURE: L _Jﬁ ol Ovarrme 44143 qoq-¥Y3-bAS

CR2E037 (1047)



