PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT g Sacretary of State
1997 ' S DIVISION OF CORPORATIONS

DOCUMENT # P93006027764 (8)

1. Cerporation Name

COUNCIL FOR CREATIVE COLLABORATION, INC.

Prncipat Place of Business

Mailing Address

FILED
May 13 1997 8:00am
h Secretary of State

L0 et

IR

I

T

Suite, At ¥, otc

Ba25 CHERYL LN 8325 CHERYL LN
MIAMI F. 3343 MIAMI FL 331438613
3. Date Incorporated or Qualified | 3a, Date of Last Reporl
03/19/1996
8. Trincipal Flace of Business 2a. Mailing Address 4. FEI Number Applied For

Not Applicable

Suite, Apt. #, etc

0 $8.75 Additional

6. Certilicate of Stalus Desired

EJEINEY

office or registerad agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as ragisterad
05, Florida Statutes.

ageni | am tamihar with, and accepl the obligations of, Section §07.

éél Fee Requlred
__ Gy stale Ciy & State 6. Elsction Campalign Financing $5.00 May Bo
23-| 8 Trust Fund Contribution Added to Fees
A Country Zip Country 8. This corporation has liability for intangibte tax under s, 199.032,
EIJ o ?51 5] m Florida Statutes Oves Ono
. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
AIDMAN, TED PH.D PA 81 Name
8326 CHERYL LANE 82| Street Address (P.O. Box Number s Not Acceptable)
MIAMI FL 33143
B3
84} City FL 85| Zip Code
14, Pursuanl to the provisions of Sections 607 05602 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing i1s repistered

SIGHNATURE -
Sigtr r o prtecl nace o rég stered agent and tile it appl catdo (NOTE: Registerad Agent signaturg requined whan rainstating) DATE
——— a—
12, OFFICERS AND RIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
1IN D Y orieTe 11 TITLE [J Change [T Avdition | G5
NaMF AIDMAN, TED PH.D,PA 1.2 HAME g
STREE] ADGRESS 8325 CHERYL LN 1.3 STREET ADDRESS |
il -SI-7IP MIAMI FL 33143 14 0TY-5T- 2 E
i T pEcete 21TILE - I Change I Addition |©
RAME 2.2 NAME
SIREE] ADDRI 0 2.3 STREET ADDRESS
O -S1. 2P 2.4 CITY-§T1-21P
i; ] DELETE 31TITLE [ change L] Adoition
NAME 3.2 NAME
STREFT DR 65 3.3 STREET ADDRESS
[ CTY-S1m 3.4.CITY-ST-2P
1Le L] DELETE 41 TITLE T Change  [] Addition
NAME 4.7 NAME
STREET ADURESS 4 3 STAEET ADDRESS
IR 44 0ITY-51-2p
HILF [T DELETE 51 TILE [JChange [ Addition
HME 5.2 NAME
STAEF T ADDRESS 5.3 STREET ADDRESS
LIv-§1- 2w 54 CIY-ST-2IP
e [T DELETE 61TTLE [ change L Addition
HAM; 6.2 NAME
STHEFE ADURESS 6.3 STREET ADDRESS
| Grveg- o 6.4 CITY-ST-2P
14. 1 to hereby cerlly thal the inlormation supptied with this Tiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
inforniation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
1 am an olficer of director of the corporation of the receiver or trustee empowered t¢ gxecule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 131 changed, or orv an atlachment with an address ) é
Ay ol Pud) e - ., Hus- ANE S’Cy
SIGNATURE: /1 ED . ppimnd ved) rH ke, ‘ .97
S 5 3 TVPED ORL P Tate 77

ANATURE AND TYPED OR FRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Gagume Phone &
DN1oTaAnd



