FILED

CORPORATION
ANNUAL REPORT

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

PROFIT

Sandra B

1997

FLORIDA DEPARIMENT OF STATE

. Mortham

Sccretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

CREATIVE ENHANCEMENT, INC.

BTG

Principal Place of Business

Mailing Address

Suite, Apt. #, otc.

Suite, Apt. #, elc.

21|

200 50 BR 434 5100 JAMESTOWN AVE
| SUITE 2045 ]
ALTAMONTE SPRINGS FL 32714 NEW PORT RICHEY FL 34652-2160
1Us Us 3. Date Incorporated or Qualified 3a. Dale of Last Reporl
08/12/1894 04/23/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied Far
;TI @/&(3‘&@)&5 of ML\@J‘ 59-3284809 Not Applicable

F  $8.75 addional

. ili | i
B, Cerlilicate of Status Desired Fee Roquired

City & State __ Cily & Stale 6. Elsction Campaign Financing $5.00 May Be
~
25]_[,} LIAHOV T E S 05 /- Trust Fund Contribution Added to Feos
Zip Counlry | p | Country 8. This corporation has liability for intangible tax under s. 189.032,
[25] 20 SA 0] ¢ florida Statutes Clves Cne
%. Nameo and Address of Current Reglstered Agen 10. Name and Address of New Reglstered Agent
DIVINE, RUSSELL W 81) Name
14 EAST WASHINGTON STREET 821 Street Address (P.D. Box NMumber is Not Acceptahle)
SUITE 500
ORLANDO FL 32801 83
84| City FL B5| Zip Code

.

Signature, lypod or piinted name of teg-slered agenl and tnie i apphoalie.

1. Pursuant to the provisions of Seclions 807 0502 and 607 1508, Fiorida Slalules, the above-named corporation submits 1his stalement for the purpose of changing its rogistered
office or repistered agent, or bath, in the Stale of Horida. Such change was aulhorized by the corporation's board of directors. | hereby accop! the appointment as registered
agent. 1 am familiar with, and accopl tho obligations of, Section 607.0505, Florida Statules.

SIGNATURE

7kﬁff’na;m[.~’55 Kégful slgir?n!'&;e- r?q‘u‘iled when renstating)

DATL

| am an oficer or director of
appears in Block 12 or Bloc

T S

1

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP [J OECEE 11TILE Bonep 0F Dik [Sfchange L] Addition
NAME EKSTROM, CAROLE 120 E&Sruom, daxoe &
staeer appeess | 208 SHADOW BAY BLVD. 8. 13SIREET ADDRESS |20 & 5 £r0 e S Ay HBev 2.8
CiTY-51-2P LONGWOOD FL 32779 14 GITY-57- 2P Lpopoioo D Fi. 3277¢
THE S10 LT oite 21T 7370 BFtiangeT] Aadiian
NAME OSBORNE, DONNA 2.7 NAME SSBoave , DovwAa
staeeT aoomess | 5100 JAMESTOWN AVE, UNIT 6 sstirianoness (A3 S BAAUTCEY £57, AIES DtV ¢
1 _CiTY-ST-2iP NEW PORT RICHEY FL 2ACIY-SI-7P | Aoy AU 1L SO (/0= L 322 ¢
T0LE [Jesiet 31T0LE Change Addilion
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
1 _CITY-ST-2IP 34 CiTY-ST-21P
{ Tme O ceere 41THLE CJ change 7 Addition
HAME 4.7 NAME
'STREET ADDRESS 43 STRFET ADDRESS
CITY - 5T-2IP 44 CHY-51- 2IP
TTLE [ oEleTE 511MLE [J Change” T Addition
NAME 52 NAME
 §TREET ADDRESS 53 STREE1 ADDRESS
7Y $T- 2P R 54041 ST-21P
TITLE ] oeLete 61 TMLE [ change [T Addition
NAME 6.2 NANE
| STREET ADDRESS 63 STHEET ADDRESS
CITY-5T-2iP 6.4 CITY-51-2P
14. | do hereby certify that the information supplicd with this fiiing does nol gualily for the exemption stated in Sectian 119.07(3)(i), Florida Statutes, | furlher certify that the

information indicatod on this annual report or supplomenlal annual reporl is true and accurate and thal my signalure shall have the same legal effect as if made under oath; thal
f porporalion or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name
if changed, or on an ith an address.

B /’c"""‘;"-—

2 A Om

s e o= s

Apr 29 1997 8:00am

CR2EQ34 (9/96)



