FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

" PROFT ; mn,omm DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

S
* CORPORATION ) Sandra B. Mortham
ANNUAL REPORT b Secretary of State Secretary Of State
1998 N DIVISION O CORPORATIONS

DOCUMENT # |_:>3é73§ (6)

1. Carporation Name

CREATIVE DIMENSIONS, INC.

ARG

0 NOT WRITE IN THIS S8PACE
3. Dale Incorporaled or Qualified

05/11/1692

Principal Place of Business Maihing Address

1040 CROWN POINTE PKWY. STE. 800 1040 CROWN POINTE PKWY., STE. 800
ATLANTA GA 30%3% ATLANTA GA 30336

2. Principal Place ol Busingss _f_dfﬂ}if\iuiﬂddress 4. FEl Number Applied For
21 S ol 56-1082644 Nol Applicable
Suite, ApL #, etc Suile:, Apl. #, elc. iti
' — v f 5. Ceriilicate of Status Desired O $8'75 Additional
22 } o . 27]____ Fes Required
City & State Ly & Sate 6. Flaction Campaign Financing $5.00 May Be
o T | Trust Fund Contribution d Added to Fees
Zip _ Countiy | 7ip | Counuy B. This corporation owes or has paid the current year Intangible
2] ) =8 B |30 Personal Praperty Tax due June 30, [ ves  [no
9. Nama and AqueEE ol Current Reglstered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM B1| Name
1200 SDUTH PINE IStAND RD. 62| Street Address (P.Q. Box Number is Nat Acceptable)
PLANTATION FL 33324
83
84| Ciy FL |asl Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508 Fiorida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registored agenn, or bioth, inihe State ol § londa Such change was authorized by the corporation’s hoard of directors, | hereby accept the appointment as registered
agent. Lam familiar wilhy, and aceopt the obligabons of, Soclion 607.0505, Fiorida Siatutes,

CR2E034 (10/97)

SIGNATURE ___ , e ) — e
Slgnatie typsbor phmled e of fape e g el el Dt g bable {NLME Regiioren Agent signature requited whon reinslating) DATE

12, T T Aif G e AND DITE CIORS I R —ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TITE m T ' 7 TJ0mEw 14 TILF T change L Addition |

NAME WODLDRIDGE, RAYMOND A. 12 NAMI

steet anoress | 1040 CROWN POINTE PKWY. 13SIREET ADDRESS

CITy-S1-7p ATLANTAGA _ Raomi-srar

TITLE P ' o - T I beLETE 20Tl W Crange [ Addion

v WOLLRIDGE, RAYMOND A. 22 NN WOOLDRIDAE , RAYMIND A

swectanbress | 1040 CROWN POINTE PKWY #800 23 STREFT ADDRESS

Y- SI-2p ATLANTAGA —  — Rasovsraw

THLE ¥ ] Kﬁ[LHE L1 T Change 1] Addition

NAME WOOLDRIDGE, RAYMOND A. 32 NAME

sreeraooress | 1040 CROWN POINTE PKWY. 33 STREE ] ADDRTSS

CITY-5T-71P ATLANTA GA 34 CIIY-ST- 7P

TLE s B R i T YR [T Changz L] Addifion

NAME HOUSLEV. DONNA 4.7 NAME

smeeraooniss | 1040 CRONW POINTE PKWY. 4.3 SIREET ADDRESS

CITY-S1-2P ATLANTAGA £40HTY-ST- 7P

THTLE T [T oeLere 51TME [ change  [] Addition

NAME BARBARA BOOTH 52 NAME ,

seet aooress | 1040 CROWN POINT PEWY, #0600 5.3 STREET ADDAFSS

CITY-ST-2F ATLANTAGA 5.4 CITY-51-21P

TITLE [T preete 61T [JChange ] Addition

NANE 62 NAME

STREET ADDRESS 5.3 STHEET AUDRESS

EITY-§T-2P | 6acy-s7-20

af the exemplion stated in Section 119.07{3)i), Florida Statules. | further certify that the information
le and that my signature shali have the same legal effect as if made under oath; that | am an

14, 1t heroby cerlily that the itk .r%y.«
c:cute this report as required by Chapler 607, Florida Statutes, and that my name appsars in

indicated on this annual repoft or supplerentiy!
ofhicer or direclor rf the: corpraration or e

ylrgfas



