FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |
PROFIT FLORIDA DEPARTMENT OF STATE | Apr 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT ectotooof St ecretary of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90199 049 ***150.00

| DOCUMENT # pQ7844

1. Corporation Name
CREATIVE APPLICATIONS, INC. 1
s 5
Principal Piace of Busingss Mailing Address :
10754 WILES ROAD 10754 WILES ROAD
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33072
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
10/24/1985
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Apglied For ,
[21] 28] | 229994005 Not Applicable ?
ite, Apt. 3 Suite, Apt. #, etc. it
Suite, Apt. #, elc uite. Ap et 5. Cerlifcate of Status Desired {___} $8'75 Ajc!monal
22 ;i Fee Required 1
City & State City & State 6. Electicn Campaign Financing 0l $5.00 t4ay Be
23 E’ Trust Fund Contribution Added to Fees l
Zip Country Zip Country 8. This carporation owes the current year Intangible |
24 E] E;l I—aﬂ Personal Property Tax. Oves  XINo :
9. Name and Address of Current Registered Agent 10, Name and Address of New Register:d Agent ,
81] Name
LAUR‘A' ANTHONY J. 82| Street Ald P.O. Ba< Number is Not A table)
- 0. Bog T 15
3580 CORAL SPRINGS DRIVE roet Aldress { umberis Not Accepia
CORAL SPRINGS FL 33065 83
84 City FL 85! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florila Stal stes, the above-named corporation subi.its this statement for the purpos¢ of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpol ation’s board of directors. 1 hereby accept the appointment as re jistered
agent | am familiar with, and sccept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signalure, typed or printed r ame of registered aga 1t and tile if applicable. {NC TE: Registerec Agent signalure re jured when reinstating ) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12 o
TITLE “Tp ] DELETE 14TMLE CiChange [ Addiion | =
NAME LAURIA, ANTHONY J 12 NAME 3
smeevanoiess| 3580 CORAL SPRINGS DRIVE 1.3 STREET ADDRESS &
oTY-ST-ZP CORAL SPRINGS FL 33065 14cTYsT-ZP | &
TME vsSD [ DELETE 21TMLE [Change  []Addition | O
NAME LAURIA, SONDRA F 22 NAME
streeTaopess) 3580 CORAL SPRINGS DRIVE 23 STREET ADDRESS
CITY-§T-21P CORAL SPRINGS FL 33065 2, 4CTY-ST-2P
TILE [J DELETE 3ATITLE [Change [ Addition
NAME 32 NAME
STREET ADD 3ESS 33 STREETADORESS
CITY-ST-2IP 34.CITY-5T-2IP
TIME ] DELETE 41 TITLE [Change  {] Addition
NAME 4 2NAME
STREET ADD3ESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-3T-2IP
e B [J DELETE 51TIMLE ClChange [ Addition
NAME 52 NAME
STREET AD( RESS 53 STREET ADDRESS
CITY-5T-2IF 5.4 CITY- ST-ZIP
TITLE [ DELETE 81 TMLE {JChange (] Addition
NAME 6.2 NAME
STREET ADURESS 63 STREET ADDRESS
CITY.ST-218 64 CITY-ST-2IP

14. | hereby certify that the inforr ation supplied with this fling does not qualit’ for the exemption stated in Section 119 07(3)(i), Florida Statutes. [ further certify that the information
indic ated on this annuat repast or supplemental annual report is true and & ccurate and that my sigr ature shall have the same legal effect as if made under cath; that 1 am an
officar or director of the corporation or the red eiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name ap >ears in
Block 12 or Block 13 if changied, or on an attichment with an address, witn all other like empowered.

SIG NATU RE’ ﬁ%ﬁf@%ﬁ‘mun OR DIRECTOR 0«? -q Ci @Sq)alé:éa;qqo l




