FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1996

i PROFIT s Y FLORIDA DEPARTMENT OF STATE
CORPORATION £ 2 Sandra B. Martham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P38788

1. Corporation Name

CREATIVE DIMENSIONS, INC.

(6)

Principal Place of Business

1040 CROWN POINTE PKWY.. STE. 600

Mailing Address

1040 CROWN POINTE PKWY.. STE. 900

RN

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

ATLANTA GA 3338 ATLANTA GA 20338
4. Date Incorporated or Qualfied | 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

21 26} 58-1982844 Not Appiicable

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 5. Gertificate of Status Desired 0 $B.75 Additiona!
22 2—7| Fee Requlred

City & State GCity & State 8. Election Campaign Financing $5.00 May Be
2—SI —Z—B] Trust Fund Gontribution o Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m _2E| —2;l ;I Fiorida Statutes Yes [INo

g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName

82| Streot Address (P.C. Box Number is Not Acceplable}

83

84| City

FL

85| Zp Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ____

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
ar registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

S\gwé:&e, typed or prated rame of regsterss agonl and the if applicatia.

NOTE: Ragistersd Agent signature required when renslatng!

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE DC [ DELETE 1 1TIRE [ thange [ Addibion
e WOOLDRIDGE, RAYMOND A. 12NAME

streetaooness | 1040 CROWN POINTE PKWY. 1.3 STREE] ADDRESS

oTY-§1- 2P ATLANTA GA 1.4 CITY -81- 2P

TITLF P (] DELETE 2 1TITLE [ Change  [] Addition
NAME WOLLRIDGE, RAYMOND A. 2.2 NAME

STREFT ADORESS 1040 CROWN POINTE PKWY #900 2.3 STREET ADDRESS

CITY-ST-2IP ATLANTA GA 240Y-$1-2¢

THLE VP 1 DELETE 3.t TIILE [ Change {1 Addilicn
N WOOLDRIDGE, RAYMOND A. 32t

smecreooress | 1040 CROWN POINTE PKWY. 3% STREET AUDRESS

CTY-ST-2P ATLANTA GA 34CITY-ST-2IP

TITLE S [ DELETE 4 1TIME [ Change [ Addition
NEME HOUSLEY, DONNA 4.2 NAME

STREET ADDRESS 1040 CRONW POINTE PKWY. 43 STREET ADDRESS

CHTY-S1-2IP ATLANTA GA 44 CITY-ST- 2P

TITLE T i [] DELETE 5.1T1TLE [ Change [ Addition
NAME BARBARA BOOTH 5.2 HAME

STREET ADDRESS 1040 CROWN POINT PKWY, #900 5.3 STREET ADDRESS

CiTY-51-2F ATLANTA GA 5.4 GITY-81-2F

e [ DELETE 6 1TILE [ Change [ Addition
NAME 52 NAME

STREE] ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P 64 CITY-ST-2P

certify that the information indi
oathy; that | am an officer or difector of t
appears in Block 12 or Block 13 if char

SIGNATURE:

14, | 6o hereby certify 1hat the |nfc}2;eﬁ supplied with this filiry is »of

6 hcy

ted on this annual report gpeiubolemental annual/repg

and doas not qualify for the exemption statad in Section 118.07(3)(k). Florida Statutes. | further
is true and accurate and that my signature shall have the same leg, i

al effect as if made under

pcidveres 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

timne Phore #

Alglae. Q30 21z

CR2E034 (12/95)




