FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT - .
CORPORATION FLosz :ii:t?:::ﬂcf STATE A r 1 2 , 1 999 8 . 00 am
ANNUAL REPORT Secrtary of Stte ecretary of State

DIVISION OF CORPORATIONS

04-12-1999 90021 012 ***150.00

1999
DOCUMENT # pP21887

1. Corporation Name

CREANQVA INC.

(AN AC AR TR

Mailing Address

C/O HULS CORPORATION
13801 RIVERPORT DRIVE. SUITE 500

Principal Place of Business

220 DAVIDSON AVE
SOMERSET NJ 08873

Us MARYLAND HEIGHTS MO 63043 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
11/28/1988
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;l EI 13-2958049 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, elc.

= §.zCertifcate of Status Desired e =

'$8.75 Additional ___

- E‘_'_*__w_ — e e e —z?l SRS Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [El 29 [;I Personal Property Tax. Yes OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM -
1200 S. PINE ISLAND ROAD B2} Street Address {P.0. Box Number is Not Acceplable)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL |

T1. Pursuant to the provisions of Sections 607).0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered aggrf) of Both,n thefptate of Florida. Such change was authorized by the corporation’s beard of directors. | heraby accept the appointment as registered
agent. | am familiar appshalobligations of, Section 607.0505, Florida Statutes.

g
3

'

P

==

14| hereby certify that the information supplied with this filing does not qu
indicated on this annual report or supplementa! annual report is true and accurate

alify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further cerlify that the information
and that my signature shall have the same legal effect as if made under oath; that { am an

officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S AN AV D I IO
Loe /Aa}%&?ﬁ;?e; 2 =QU
SIGNATURE AND TYPED OR PRI

REBrivn T

Y557

S
—

SIGNATURE ) oA - !
e or pw nama'Efwularwuu’ and titls if applicable. {NOTE: Regi d Agent si required when Q) DATE 6

12. /  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S

TME DP 7 [.J DELETE 11TIE biF/ceo Change  [JAddidon | T

NAME MINNERUP, DR, WOLFGANG CEOQ 1.2 NAME E

streeraporess| PAUL-BAUMANN-STR. 13 STREET ADDRESS 3

crv-st-zp__ | 45764 MARL GE 14 CITY- ST- 2P &

TmEe D [ DELETE 21 TME DChange  [JAddiion [ O

NAME BURZIN, KLAUS 22NAME

sreetaporess| PAUL-BAUMANN-STR. 23 STREET ADDRESS »
Tanvsir 45764 MARCGE=""" e e e R At

TME VCFO [J DELETE 31TME (7 Pl VA - K Change [ Addtion

NAME SIGG, BRIAN J 32 NAME

streeTaooress| 220 DAVIDSON AVE 33 STREET ADDRESS

CITY-ST-2IP SOMERSET NJ 34.CITY-ST.ZP I

TNE vSh 1 DELETE 4ATME Ochange [ Adaition

NAME O'BRIEN, P.T. 4 ZNANE ;

streeTaporess| 220 DAVIDSON AVE 4.3 STREET ADDRESS

CITY-ST-ZIP SOMERSET NJ 44 CITY-ST- 2P |

TITLE v [ DELETE 5.1 TITLE [JChange  [JAddition '

NAME MORLINO, ROBERT J 52 NAME |

sreet aporess| 220 DAVIDSON AVE 53 STREET ADDRESS |

CITY-ST-2P SOMERSET NJ 08873 54 CIFY-ST-2ZP !

TME v [J DELETE 61TME [JChange [ Addition

NAME COLLINS, JOHN J Q G2NAME

streeT aooress| 220 DAVIDSON AVE 6:3 STREET ADDRESS

QITY-ST-ZP SOMERSET NJ B4 CITY-ST-2PP

ME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



