o

SRR

uap

rr ot Ko

o

r
&

R

F
i
]
3

£ R T g, SR, b " f Im 8, Ay ST g e Y gt

e ]

o tet et B i

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

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

F1 ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATICNS

Secretary

DOCUMENT # P4063

1. Corporation Name

CREATACARD, INC.

(2)

Principal Place of Businass

Mailing Address

Apr 30 1998 8:00am

of State

RSO AN

ONE AMERtCAN ROAD ONE AMERICAN ROAD
CGLEVELAND OH 44144 CLEVELAND OH #4144
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
_ 09/24/1992
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] 34-1714008 Not Applicable
Sulte, Apt. #, elc Suite, Apt #, et iti
" Ui APt L ete 5. Cerlficale of Status Desired [ $8.75 Addiional
(22] |27] Fee Required
City & State __ Cily & State 6. Elsclion Campaign Financing $5.00 May Be
E‘ 21;] Trust Fund Contribution Addad to Fees
Zip Couniry | Zip Country 8. This corporation owas or has paid the current year Intangible
m a 29] 30 Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent
CORPORATION SERVICE COMPANY B1j Name
1201 HAYS smEET 82| Strest Address {P.0. Box Number is Not Acceptable)
TALLAHASSE FL 32301
. a3
84! City FL 85| Zip Code

11, Pursuani to the provisions of Soctions 607.0502 and 607. 1508, Flarida Statules, the above-named corporation submits this statement far the purpose of changing its registered
office or rogistered agont, or bolh, in tho State of Florida. Such change was authorized by the corporation's bioard of directors. | hereby accept the appoiniment as registered
agent. ! am fémiliar wilh, and accept the cbligations of, Section 607 0505, Florida Statules.

BNIASALAIATI AN,

DBRaedirsd A O

P,

.

-~

SIGNATURE .

Signature. typed o prirted name of re ed agent and ile # apgilicatle (MO Rngisleren Agent signature required whnn reinstatng) DATE p
12, OFFICERS AND DIKE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 7 e LATIILE [T Change [ Addition | &
NAME KUIPFELL, JOHN 12 NAME §
smeer sovess | 17673 PIONEER CREEK 1.3 STREET ADDRESS a
eTY-ST-2P STRONGVILLE OH 14 LITY-ST- 7P &
ME -3 ] DELETE 21 TITLE CJchange ] Adgition (O
NAME GROETZINGER, JON, JR. 22 NAME
smeeraponess | 37455 MILES ROAD 23 STREF] ADDRESS
CITY-ST-29 MORELAND HILLS OH 2 4CITY- 582 g
TILE AS L] DELETE 34 TILE hedThange | Addition
NAME ALDEN, PHILLIS 32 NAME J:I—Lr%mls ALDEN
smeeraporess | 12 DAISY LANE 33 STREET ADDRESS
CITY-ST- 7P PEPPER PIKE OH 34.CITY-ST-2IP
TLE T [T oecere 41T0E D change [ Addition
NAME CABLE, DALE 4 2NAME
stresTappeess | 28212 INVERNESS DRIVE &3 STREFT ADDRESS

| oiTv-s]-2@ BAY VILLAGE OH A4CAY-5T- 2P

e 1 d [T DELETE 51T AT (] change [ ylafaition
e RIPPLE, PATRICIA s2have TImoTHY  STRAULH
smeeranorcss | 3119 ROXBURY PARK 5.3 STREET ADDRESS |DNE ATNERICAN £0AD
cov-s.ze_ | BAY VILLAGE OH ssonv-srze | (MUEVELAND oH 44 144
TiLE L DrLete B1TINLE As ! [J Change  [“Fadiion
NAME §.2 NAM MICHEWE CREGER
STREET ADORESS 63 STREET ADDRESS | ONE AMEE ICAN RoAD
GITY-ST- 2P seomstze | CUAKLAND, OH YY1YY
14. | hereby certify that 1he information supplied wilh this Tling does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this annual roport or supplementat annual reporl 1s true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the corporation of te recoivor or truslee empowered o exocute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachment with an address

INICD 172 =




