FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

RO S5 FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ; Secretary of State
1998 o i DIVISION OF CORPORATIONS

DOCUMENT # P94000040830 (9)

CREATIVE MANAGEMENT FORCE, INC.

FILED

Jan 21 1998 8:00am
Secretary of State

Principal Place of Business
7940 CAMINO GIRCLE

Mailing Address
6619 §. DIXIE HwY,

MIAMI FL 33143

#3717
MIAMI FL 33143
us

ARG NI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

FL

06/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applisd For
21] 26] 65-0495197 Not Appiicabl
Suite, Apt. #, stc. Suite, Apt. #, ete. . i
wie, Apt. # @ uite. Apt. # ete 5. Certificate of Status Desired L $8.75 Addiional
™ l27] : Fee Required
City & State City & State 8. Election Gampaign Financing $5.00 May Be
E‘ a Trust Fund Contribution Added to Fees
Zip Caountry Zip Country 8, This corporation owes or has paid the current vear Intangible
;] E‘ a ?o—| Personal Property Tax due June 30. MYes [dne
9. Name and Address of Current Registerad Agent ' 10. Name and Address of New Reqistered Agent =~ -
CORWIN, PAULINE 81} Name ‘
7940 CAMINO CIRCLE 82! Street Address (P.O. Box Number is Not Acceptable) - T
MIAMI FL 33143 )
5 — =
84| City B )

i 35’ Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 607,1508, Flerida Statutes, the ahove-named corporatior submits this statement for the purpese of chaiging 1S registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by
agent, | am familiaz with, and accept the abligations of, Secticn 607.Q505, Florida Statutes.

the corporation's board of directers. [ hereby accept the appointment as registsred

14, | hereby cerify that the information supplied with this filing does not guaiiy for t !
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receit\:er or trushtee er‘ggowered to execute this report as required by Chapter 6807, Flarida Statutes; and that my name appears in

attachment with an addresg

Signatura, typed o prinied name of ragistered agent and titls if applicable. (NOTE: Redifterad Agent signatura reguired when relnstaling) T TODATE T T TR o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEQS AND DIRECIORS IN 12
TITLE P LI ceLETE 11TME ” "7 “"Llchange [T Additicn
NAME CORWIN, PAULINE 1.2 NAME '
sraeer anpRess | 7940 CAMINO CIRCLE 1.3 STREET ADDRESS
CITY-ST-28 MIAMI FL 33143 14 GiTY-§T-2P
THLE 1 DELETE 21 THLE T [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-2P 2. 4CITY-ST-219
TME L1 DELETE 31THLE ) - T cCrange L1 Adettion
NAME 2.2 NAME
STREET ADBRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, BITY-ST-2IP
TITLE L] DELETE 41 TLE T T [T chaage [ addition
RAME 4.2 NAME
STREET AUDRESS 4.3 STREET ADDRESS
CIry-51- 2P 44 Cmy-1-21°
TLE CTDElElE [ atme S " [%Thange TT addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY - 57- 2P 54 CITY-ST-2IP
TLE [T peLeTe 6.1 TITLE "1 Jchange LT Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY- §1-2iF 6.4 GITY-ST-ZIP
he exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the information

Sy P TR T 37T 2006

CR2E034 (10/97)



