FILE NOW: F

FILED

S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

ILING FEE AFTER MAY 15T |

-

1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT # P94000019696 (1)

CREATIVE TRAVEL INC.

R

Principa! Piaca of Businoss Maﬁ-u]g Address

945 SW MAGNOLIA BLUFF

PALM CITY FL 345%0 PALM CITY FL 34800

845 SW MAGNOLIA BLUFF

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
S 03/08/1994
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
|21 . 3 28] 650474450 [ Not Appiicable
Suile, Apl. ¥, olc. Suite, Apl #, elc . i
i - ' ' 6. Certificale of Stalus Desired il s B.75 Additonal
?{I 'g_l ) Feo Required
City & State _ Gilys State 6. Election Campaign Financing $5.00 may Be
o 28] Trust Fund Gontribution Added to Fees
Zp . Lountry o Lw Country 8. This corporation owes or has paid the current year Intangible
24 el el 30 Personal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GRASS, BARBARA 81[ Namo
945 SW MAGNOLIA BLUFF 82| Stost Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990
83
B4 City FL 05, Zip Code

11, Pursuant Lo the provisions of Sections 607 0502 and 607 1508, flonda Statutes, the above-named corporation submits This statemand for tha purpose of changing fis registered
office or regisierec agent, or bath_ i the Skale of Flonds. Such change WE{S_ authorized by the corporation's board of directors. | hereby accept the appointmant as registered
506, Florida Statutes.

agent | am familiar with, and accopt thr obhgations of, Section 607

SIGNATURE _

Stggruttuaney, Typuond oo el nanse o tegeeteted went nowl Wile # aps b able "INOTE - Rag.terod Agent signature requirad when reinslating) DATE
12. OFFICERS AND DIHEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PS” R W I 13T 11TITLE [ Change L] Addition
NAME GRASS, BARBARA 12 NAME
steet avoress | 945 SW MAGNOLIA BLUFF 1.3 STREET ADDRESS
City-S1-2P PALM CITY FL 3 o 14 CI1Y-ST-2
TITE D . CT oELeTE 21TINE [T Change ] Addition
NAME SCHMITT, ELAINE M. 22 NAME
smeraooress | 2148 SW GULL HARBOR LANE 23 STREET ADDAESS
Y-S 20 PALM CITY H: ) N o 2. 4C0Y-SI-21P
WTE o "ot 31TILE [J Crange ] Addition
NAME 2.2 NAME
SYREET ADDAESS 3.3 STREET ADDRESS
CY-S1- 2P o B ) ~ 34 CIFY-8T-21
THLE ST ST el 41TILE CJ Crange [T agdition
NAME 4 7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CilY-5t-ZF 44041V -ST-2IP
e i B i TS S1TILE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CHTY-51-2IP 54CITY-S1-2P
TILE A i NG 61 TNILE I Ghange [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2F e 64 CITY-ST-2IF
44, | hareby cerldy that the information supplicd with this Tling does nol guatify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplenieatal anbual regon s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ofhcor ar diractor of the corporation or the rceiver o ruslee chipowered Lo
Block 12 or Block 13 if changed, or an an allachment with an addtoss

- S
SIGNATURE: oo - A

et o Qo ,_Ll)%’,_sgg(;g&»&“ﬁ_

czgculo this report as requirad by Chapler 697, Florida Slalutes; and that my name appears in

CR2E034 (10/97)



