FILED

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

CHARLES E. ROSSI, P.L.S. INC.

PROFIT FLORIDA DEPARTMENT. OF STATE
SOOI e Jan 16 1998 8:00am
1998 DIVISION OF GORPORATIONS S e Cret ary Of St a‘te
DQCUMENT # P95000017418 (1)

0 A G

Principal Place of Business Maillng Address

10501 NW, ST. 1 MM S0TH ST,
SUME 1{ SUITE
SUNRISK FL 1 sunal 33351 DO NOT WRITE IN THIS SPACE _ _
3. Date Incorporated or Quaiified T T
03/02/1995
2. Principal Place of Business 2a. Malling Address 4. FEl Number o Applied For
21] 10260l NW. 6™ Stveet [26] Same. 650564149 Not Applicabla
Stiite, Apt. #. etc., Suite, Apt. #, etc. L o -%8.75 Addiional
EI <u e 102 ;' : ~ 5. Ciuflcate of Status Deslred | * " Fea Requirsd
City & State City & State 6. Election Gampalgri Financing . $5.00 May Be
23 Sunr 159G Florde E‘ . Trust Fund Contribution ] .. _Added to Fees
Zip Country Zip . Cauntry 8. This corporation owes or has paid the cutren: yea'r'lnténgiblg )
24 2535 |25] Brouwiard E‘ m Personal Property Tax dua June 30. Yes [ MNo.
9, N'a'fti:e and Address of Current Registered Rgfpt . , i '1@){:}1119 and Address of New Heglstmd’l@ﬁ}i i i T
CORFPORATE CREATIONS ENTERPRISES INC. 81} Name -
4521 PGA BLVD. 62| Strest Address (PO Box Number s Not Acseptabley
SUITE 211 _ ——— — —
PALM BEACH GARDENS FL 33418 &3
84| Gity -

85 l Zip Code

FL

ent,_or both,

Bection 607.C

in tha State of
Q1 the H 4

11. Pursuant ta the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the
Florida, Such change was authoriz]
0 5, Florida St¥utes.

H

mva-named corporation submits this statemant for the purpose of changing s regisiered
1 by the corporation’s board of directors. | hereby accept the appointment as registered

roquired when ralnstating)

office or registered ag
agent, | am familiag wit
SIGNATURE T
SignaTT Ty o F-nted na

o It agent afrial ) .
12, ~ OFFICERS AND DIRECTORS . 13 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 _
TTLE P ) L1 DELETE 1.1 4HLE Presadent | "" ~ 7 T I change [ Addition
NAME ROSSI, CHARLES E 12 iws Charles E. Koist
smectapphess | 10504 NW 50 ST SUITE 101 1astmeeraoness | 10301 Nwd GO St Suwite loz
CATY-ST- 2P SUNRISE FL 14 CITY-ST-2P Sonrise Flonda 3335)
©TE 1T DELETE 2 TLE o T ) I Cchange [ Addition
NAME 22KAME '
STREET ADGRESS 2.3 STREET ADDRESS
CITY-§T- 2P 2.4 CITY-5T-20P
TImE [ peLetE 31TE o “[Jchange ~ [ Addition
NamE 32 NAME .
STREET ADBRESS 3.3 STREET ADDRESS
CiTY-§3- 29 34.GiTY - 5T-ZP
TITLE ] DELETE 41TMLE [T Change ™ [_] Additian
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$5- 29 4.4 CITY-57- 7
TLE T DELETE 5.1TITLE - ~ [ Change [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
aTY-5T- 2P 5.4 ITY-5T-TP
TILE " DELETE 6.1 THTLE T L Change™ [ Addition”
NAME 6.2 HAME
STREET ADDRESS 6.3 STAEET ADDRESS
LiTY=5T- 2P 6.4 CITY-ST-ZIP

indicated on

Block 12 or Block 13 if changed, or on #T8tachment with an

SIGNATURE:

OB R Resdod  fosfan

14. { hereby oertim that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)]). Florida Siatutes. | further certify that he informafion
is annual report or supplernental annual report is true and acewrate and that my signaturg shall have the same lega) offect as if made under cath; that lLarman
officer or director of the carporation or the receiver or trustea empowered 1o executa this report as required by Chapter 607, Florida Staiutes; and that my narhe apgears in ° ©

qo4 45 49N

SIENATIIOE ANT TVPED AR PRINTED NAME OF SICNING OFFAER O DIRECTA R

Mata MNautime Phona 8 (VY1 1030

CR2E034 (10/97)



