0282907

FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘ FLORIDA DEP,ARTMENT OF STATE A r 25 1999 8.00 am
9 .

CORPORATION Katharine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF GORPORATIONS 04-25-1999 90003 006 ***300.00

DOCUMENT # Pg2000001249 1

(AT .

CORAL CREATIONS, INC.

Principal P ace of Business Mailing Address
1646 NE 12 TERRACE 1646 NE 12 TERR
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33%)5
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/26/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
21 26 85-0367556 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, efc. . iti
_l P 8, Cenrtifcate of Status Desired O $8 75 ij:!ltlonal
22 ;‘ Fee Required
City 8 State City & State 6. Election Campaign Financing O $5.00 11ay Be
El E] Trust F und Contribution Added i Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;I [EI ;] I?JI Persor al Property Tax. Oves IINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
SPECK NORMAN B 82| St Ac' P.O. Bor Number is Not Al tabl
1646 NE 12 TERRACE reet Ac'dress (P.O. Bor Number is Not Acceptable)
FT. LAUDERDALE FL 33305 83

84| City 85| Zip Cade
FL ||

11. Pursuznt te the provisions of Sections 607.050z and 607.1508, Fiorida Stattes, the above-named < rporation submi s this statement for the purpose of changing its registered
office «r registered agent, or boch, in the State cf Florida. Such change was .authorized by the corporation’s poard of directors. | hereby accept the apj cintment as reg stered
agent. | am familiar with, and ac cept the obligations of, Secticn 807.0505, Flrida Statutas.

SIGNATUFE
Signaturs, typed or printed na ne of regisiered agent and title if apphcable {NCT = Registared Agent signature required when reinstating) DATE 5- .
12, OFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOHS IN 12 =1 I
TIME PTD ] DELETE 1ATITLE [Change [ Addition E
NAME SPECK, NORMAN B. 12 KA 31
sesTanoREss| 1646 NE 12 TERR 1.3 STREET ADDRESS o1
orv-st-ze_ | FT. LAUDERDALE FL 14CITY- ST 21P g1
TITLE vSD [ DELETE 21 TME ClChange  [JAddition | O § =
NAME SPECK, NORMAN B 2.2 NAVE
sreetaooress| 1646 NE 12 TERRACE 23 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 2 4CITY-ST-2P
TALE [} DELETE 31THLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TTLE [ DELETE 41TIMLE []Change  []Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADURESS
CITY-ST-ZIP 4.4 CITY-ST-ZIF
TITLE [ DELETE 51TITLE {Jchange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
TLE [} DELETE 814TMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 3 STREEY ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZIP

14, | hereb certify that the informal on supplied witt this fiing does not qualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. | further cartify that the infarmation
indicate d on this annual repert ¢ r supplemental :nnual report Is true and accurate and that my signatt re shall have th: same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in
Black 12 ar Black 13 if changed of on an attachayept with an address, with ail other ke empowered.
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