< NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

LOFTT FLORIDA DEPARTMENT OF STATE .
>q,~.,§ong Apr 25 1997 8:00am
ANUAL REPORT Secretary of State
P 1997 7 DIVISION OF CORPORATIONS Secretal ’ Of State
DOCUMENT # P93000005659 (6)
COMPUTER CREATIONS, CORP.
RO T
11150 DELTA CIRCLE 19150 DELTA CIRCLE
BOCA RATON FL 33428 BOCA RATON FL 30428-3574
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/19/1993 05/01/1996
2. Prncipal Place of Business 2n. Mailing Address 4. FEI Number Applied For
m :gl 65'03%6 Not Applicable
Suite, Apl. #, ete, Suite, . #, i
;l e, Ant. # ?1( -2-_;] uito. Apt. 4. atc 8. Cerlificate of Status Desired | si;zsn:;j:zm'
Cily & Siale City & State 6. Elsction Campaign Financing $5.00 May Be
lew&,u“ -'Txﬂ Trust Fund Contribution Added 1o Fees
71p Country Zp Country 8. This corporation has liability for Intangible 1ax under 5. 199.032,
24] - 23] 29] 30 Florida Statutes Clves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HICKS, ROBERT J 81] Name
11150 DELTA CIRCLE B2[ Sireel Address (F.0. Box Number 18 Not AGcepiable)
BOCA RATON FL 33428
B3
B4} City Zip Code

FL "

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing iis registered
office or registered agent, or bolh, in tha State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accapt the obligations of, Section 607.0505, Florida $tatutes.

CR2E034 (9/96)

SIGNATURE
Slgatore, typed or prokd name of regstorod agont and tine J applicable (HOTE: Registerad Agent signature requited when reinstating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Init: P [T neLere 111MLE [ Ghangs [ Addition
NAME HICKS, ROBERT T. £2 RAME
steeranoress | ¥1150 DELTA CIRCLE 13 STREET ADDRESS
CHY-SI-2IF BOCA RA!ON FL 33‘28 14 CIRY-SI-2IP
G - [J Decere 217MLE L) change L] Addition
HAME HlCKS, KATHLEEN D. 22 NANE ' -
seerancatss | 11150 DELTA CIRCLE 23 STREET ADDRESS
Ciry-51-2p BOCA RA"ON FL 334‘28 2 4CITY-ST-21P
e L] DELETE 31 TME T Change L] Addilion
NAME 3.2 NAME
SIHEET ADIDRLYSS 3.3 STREET ADDRESS
CHY-S1- P 34 CITY-5T-2IP
1L [T DELETE 417MLE [ hange L Addition
NAME 4.2 NAME
SIREFT ADDRESS 4.3 STREET ADDRESS
Cily-S1-0P 44 0ITY-ST- 210
111LE {1 DELETE S1TILE T Tchage ] Addition
HAME 5.2 NAME
STHEET ADDRESS §.3 STREET ADDRESS
CITY-S1- 2P 54 LIFY-SE-2P
R T oeLere 61 TILE : [ change ] Addition
NAME 62 NAME !
SIREET ADURESS 63 STAEET ADDRESS
Ciy-St-2ip 64 CY-SI-2IP
14, | do heraby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. § further certify that the

information inchcated an this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under cath; that
Fam an officer of director of i i 3 red to execute this report as required by Chapter 607, Florida Statutes; and that my name

I J:%Z— /92 7 SCIHEE /003

SIGNATURE: £l
R OR DMRECTOR Dale Daytme Frione ®

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFF




