FILE NOY, FILING FEE AFTER MAY 1 IS $225.00
I 7'_‘5;}20'5" e CUE G T e e
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporabion Name

COMPUTER CREATIONS, CORP.

L e 0

Prncipal Place of Business Malng Address

11150 DELTA CIRGLE 11150 DELTA CIRCLE
BOCA RATON FL 33428 BOCA RATON FL 33426

g FLORIDA DEPARTMENT OF STATE

Y ,‘\‘ Sandra B, Morthar
’ Sacretary of Stale
DIVISION Of CORPORATIONS

01/19/1993 10/13/1995

3. Date Incorporated or Qualified [ 3a. Date of Last Repart

| 2. Frincipal Place of Husinoss 28, Maing Asdross | & FE Nuimeer Applied For
E ] | |l 650390036 Not Agpiicatic
— Sutle, Apt &, el | Suite, Ap* #, et 5. Certifcate of Status Desirod 0O £8.75 Addlitional
2] ] Fee Required
_ Oty & State 6. Election Campaign Financing $5.00 May Be
Eﬂ Trust Fund Contribution 0 Added 1o Fees
iy T Cr--.nfnT; T - -‘R‘C-z;ufllr;i*‘ Aim—ha,ﬁThis corporation has liability for intang tax under s 199.032,
4 2_31 b}l Florida Statutes [ ves [ﬁf
Name anq‘g:ldrres_s_gfrgg_r{gntr li_e_g_i_slpgg L 10. Name and Address of New Registered Agent
- 'ﬁ.*""_‘ o :}} NC{H‘T‘E o
H|CKS, ROBERT J 82| Street Address (P.C. Box Number 15 Not Acceptabla)
11150 DELTA CIRCLE
BOCA RATON FL 33428 83
4 84| Gy 85! Zip Code

FL

3, the above named corporalion submits thie statemnert for the purpase of changing its registered offce
@inorized by the corporation's board of dvectare, | hersby accept the appointment as registered agent. | am
Statutes

1. Pursiant 10 the provisons of Sactions 607 G aT BT 150
o resysteced agent, or boti, in the State of F I Such change w
familfe with, and ascepst the abligatons of, Sectinn 6770505, Flon

SIGNATURE _ ) _ L e
L;ﬁl EET l»_q\ 7 LRl : . ___.‘,,,,"fl,n‘ it ] Ages Usigratos: s e, 4%y DIATE rr-;
. OIFICERSANDDIRECTORS —— T3, - ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 ] %’
CIoeeEn: 11 NILF [ change [ Addition =
hANE RICKS, ROBERT T. T2 NAMF 3
st azoness | 11150 DELTA CIRCLE 13 SRFE ADDRESS o
CITY -§7-2F BOCA RATON FL 33428 L4CHIY-51- 217 &
e 5 R & 1T S PR ra— T T I Change [J Additon | O
NAME HICKS, KATHLEEN D. 27 Nawe
sreer anoess | 11150 DELTA CIRCLE 23 SIREET ADDRESS
jonsiee | BOCARATONFL33428 oo B
TE [JotLele 3 1TIE [ Change  [] Addition
NAME 32 hAME
STAEET ADDRFSS 33 STREE ADDRESS
Ty -S1.2P — B FAC0Y-S1-70 o
11613 [T] DECEIE 41T [J Change [ Adcition
NAME 47 AL

SIREET BDTRESS 43SIREE] ADDAES 400001 [ = =
0 4400y -8r-ze ; ‘DS)’US!’SE"‘U]DEE‘"U[’%

CIT+- 5T 20

e T T T T e 7'7\[”_;| BELETE | 5 1TITLE mzunﬁ- ﬁU [ Change [} Addition
NAME 52 NAME
STREEY ADDRESS 5 3STREED ADDRESS
L Cirresr-aw o e Rsaonysr
TITLE [ DECETE B 1TILE [T Change [ Addilian
NAME £2 NAME
STRELT ADRESS 63 STREET ADDRESS
LTy-$7-20 _ N J EACITY-ST.21P

14. 1 do heroby certify that the ifonmation suppi d il 15 fiing 18 valantarily fanmsnad s does il Qualify for the exemnplion stated 1n Sechan 119,073, Fionda Stalufes 1 Toing”
certify that the information indicated or this annua! retot or supplermental annual repont s true and accurate anc hat my signature shall have the same legal effect as if made under
oalh; that | am an oficer or director of tha Caparaion ar the receiver o trusles enpowered 10 exacule this report as requred by Chapter 807, Fiorida Stalutes; and that my name

appears in Block 12 or Block 13 jf chang 20, Of O an altachment w 15

SIGNATURE: L Fe

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OF DIRECTOR ™ o . Cagoe Pnase v Q’




