FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT By i Sacretary of State

1997 DIVISION OF CORPORATIONS # S C Cl'etal'y Of State

DOCUMENT # P94000040830 (9)

1. Corporation Mame:

CREATIVE MANAGEMENT FORCE, INC.

D O

Procipal Place of Business Mailing Address

7940 CAMINO GIRCLE 6619 5. DIXIE HWY,

MIAMI FL 331483 , nn

MIAMI FL 33143-7019
us 3. Date Incorporated or Qualitied 3a, Date of Last Repart

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
s |
21) 26 650495197 Not Applicable

Suite, Apt #, etc Suite, Apt. ¥, efc. . . i

g TS P . 6, Certificate of Status Desired D $B 75 additional
221 ;;[ Feo Requirad

_ Gy & St __ Ciy & State 8. Election Campaign Financing $5.00 May Be
23] 28] Tryst Fund Contribution o] Added o Feos
| ‘pa | Country Zip Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
24 25| 20] 30 Florida Statutes Oves [no

: 9. Neme and Address of Current Registered Agent 10, Name and Addross of New Registered Agent
*  CORWIN, PAULINE 81( Name
7940 CAMINO CIRCLE 82| Stroot Address (P.O. Box Number is Nof Acoaptabie]
MIAMI FL 33143
. 83
p4{ City FL 85| Zip Code

31, Pursuant 1o the prov siaivs of Sections B07.0502 and 607, 1508, Florida Statutes, he above-named corporation submiis fhis slatement for the purpose of changing its registered

alfice or registered agent, of both, in the State of Florida_Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent |arm lamiliar with and accept the obligations ol Section 607.0505, Florida Statutes,

SIGNATURIE

Sigratae typed or proted name of tegeterad agent ang tve I applicable (NOTE: Ragisiered Agend signature required wher re.nstatingl} . BAYE
[ "12. OFTICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AMD DIRECTORS IN 12
THILE P (] DELETE 11TITLE T 1 Change 1 Addilion
HAMI CORWIN, PAULINE 12 NAME
steer aoness | 7940 CAMINO CIRCLE 1.3 STREET ADDRESS
orvsi.e |+ MIAMIFL 33143 14 CITY-5T-21P
TIILE ] DELETE 21TIE [ change [T Acdition
HAME 2.2 NAME :
STHEED ATDRESS 2 3 STREET ADDRESS
CITY Sl 7 2 4 CITY-ST-2P
TILE . [T oELETE MTME - - , TJ change [ Addition
KAME I 3.2 NAME
STRERT ADDRE S 3.9 STAEET ADDRESS
Llf-8T 34, CITY-51-2IP
in; 7] DELETE SATILE [J change L] Addition
hAVE 4 2 NAME
SIREHT ADPRISS 4.3 STREET ADDRESS
ClY-§7- 70 44 CITY-ST-2IP
T o T DELETE 5.1 TILE [Jthange  T_1 Addition
NARE 5.2 NAME
STREET ADOREES 53 SFREET ADDRESS
CHY-SI- 2 5.4 CITY-ST- 2IP
TLE ] DELeTE 6.1 FITLE [Jchangs [ Addition
NAME 6.2 NAME
STREE | ADDRESS € 3 STREET ADDRESS
CHY-§1-2IP 64 CITY-ST-2P

B e b Mortham Apr 28 1997 8:00am

CRZE034 (9/96)

14, | do hereby cerlily that the: information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the
imfermaation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an afler o director of the corporalon or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bloack 12 of o, or on an attachmant with an_gdoress.
SIGNATURE: =& .ci {4 5'isih ' JEED S %?f /N wzg_wé
BT 1 & R / £ Daylme Pri [
ALOAYTO




