SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT 2 A Secretary of State
1999 DIVISION OI}DRPORATIONS

DOCUMENT # N97000000618 v’

1. Corporation Name
CREATIVE

——

Y

WRITING TEACHING PROJECT, INC.

Principal Piace of Business
14844 S.W. 82ND TERRACE

Mailing Address
14844 SW. 62ND TERRACE

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90019 041 ****61.25

N

Bs465- 0819 - 81

IR AR AR

MIAMI FL 33193 MIAMI FL 33193
2. Principal Place of Businass 2a, Mailing Address 3. Date Incorporated or Qualifed
A 2ol 01/31/1997
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE! Number Applied For
2] 7] 650726709 Not Applicable
City & Stat City & Stat it
_i ty ° &4 @ 5. Cartifcate of Status Desired O $8.75 Additional
3 ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
:l I—Z_S] El m] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registarad Agent
81| Name
DAWS, RICHARD 82| Street Address (P.O. Box Number is Not Acceptable)
14344 S.W. 82ND TERRACE
MIAMI FL. 33193 : 83
84 City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508; Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ita registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typed o printed name of registered agent and tite if applicable. {NOTE: Ragistered Agent 3k raquired when red DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AME PD (] DELETE 11 TME ClChange [ Addition
AME DAVIS, RICHARD 1.2 NAME
sreevaooress| 14844 S.W. 82ND TERRACE +3 STREET ADDRESS
Y- ST-ZP MIAMI FL 33193 14 CITY-$T-2P
ME STD (J DELETE 21TME [JChange [ Addition
AAME DAVIS, CONCHITA M 22 NAME
sreeTaooress| 14844 SW. 82ND TERRACE 23 STREET ADDRESS
JTY-ST-2IP MIAMI FL 33193 2.4 CITY-S5T-ZP
e VD 8 DELETE 3 TLE ClcChangs [ Addition
WME KRISSELL, TODD 32 NAME
sweeTaopress| 3205 MARINE DRIVE 33 STREET ADDRESS
ATY.ST- 2P POMPANO BEACH FL 33062 34.CITY-8T-2P
e D [J DELETE 44 TITLE ClChange [ Addition
1AME DIAZ, EDWARD G 4. ZNAME
smeeTaooress| 14035 SW 56TH LN 43 STREET ADDRESS
JTY-ST-ZIP MIAM' FL 33183 &4 CITY-ST-ZIP
mE D .. O] DELETE BATME [JChange [ Addition
ME DIAZ, HEATHER N 52 NAME = -
smestaooress| 14035 SW 56TH LANE 5.3 STREET ADDRESS
ATY-ST-ZIP MIAMI FL 33183 54 CITY-ST-2P
TE [ DELETE 6.1 TIMLE [JChange [ Addition
AME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
TV.ST-2P 64 CITY.5T-ZP

t4. | hereby certify that the information
indicated on this annual rapo

ith an address, with all other like empowered.

plied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
srEuphlamantal annual raport is true and accurate and that my signature shatl have the same legal effect as if made under oath: that | am an
ecat stes empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

7-Z~ 77 o5~ 486~ oo

e 94

CR2EQ037 (5/99)

BIGNATURFFAND TYPED OR PRINTED NAME OT SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



