SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

--.  PROFIT Py FLORIDA DEFARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT

1996
DOCUMENT # P95000020757 (7)

1. Corporatian Name

CREATIVE RETIREMENT. PLANS INC.

L Sceretary of State
DIVISION OF CORPORATIONS

(TR R

3. Date Incorporated or Qualited 3a. Date of Last Fioporl"

03/14/1995

Principal Piace of Busness Mailing Addrss
801 MARTIN DOWNS BLVD. 91 WARTIN DOWNS BLVD.
PALM CITY FL 343%0 PALM CITY FL 34990

2. Principal Flace of Busingss | 2a. Mailing Address 4. FEt Number e Applicd For
;ﬂ o 26] Not Apphcable |
Suite, Apt #, etc Sule Apl # etc : )
: P v — : 5. Cerlificate of Status Desired D $8.75 Ad@t»onal
;;I 271 Fee Required
City & State Oy & s 6. Election Campaign Fnancing [ $£5.00 May Be
EI 77777777 2;{ Trust Fund Contribution Added to Faes
2p | Country _ Z1p Couritry B. This carporation has liabity for intangible tax under s 199 032,
;ﬂ 251 r291 301 Florida Statutes Yes [:] No N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
81| Name
SHERER, CHRISTOPHER
801 MARTIN DOWNS BLVD. 82| Sireet Address (P.O. Box Number is Nat Acceptable) o
a #320 5 : ]
: PALM CITY FL 34990
' (84 Ciy FL 85 i Zip Code

13, Pursuant to the pravisions of Sgatd®is 607.0502 and 6071508, Flonda Slatates the above-namad corporalion submits this statement for the parpose of changing iis registered
office or registertd agant Soth 1r tn S[a'gﬂc}).’{rida Such change was aulhonzed Dy the Gorpration’s poard of dwectors | herehy accept the appoinent asfogistored

agent. | am fapafiar wilh-and accept tha obligefons of, Secton 6370505, Florida Statutes

SIGNATURE 2 o o e e e . I _
Sigratgfe, bred o preee e’ ol nise et ad e §apphe able (02031 Bapitene o Bggent eqratare e wher S

12. - Qf FICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME " Ariste b s RN 4 P I T 11Tt TT T Thacge {1 Addwion | %
NAME f‘/ra,'a""‘ T Creaf ot /0"/’-"’/""*’"//‘"‘, 2 G g
STREET ADORESS | 92 Sre s b Lwni pe / 1 3STREET ADDRESS a
civstae | B gdo /{f///n (z/l,/c’/ P ki Ak VACIY 51 &
THLE 7 [ ] DeikiE ZTnIE ’ ‘ [ Grange [} adaon |O
NAME 7 2 NAME
SIREET ADDRESS 2 3 STREET ADBRESS
CITy-ST-2IF o ! _ Qaswirosar
TILE [ ] oofre I1TIE . [7 crunge [[] Adatan
NAME 32 NAME
STREET ADORESS FISIREET ABDRESS
Oty -ST-29 34 CITY- 81 2P
TITLE [} ortere 41TNE [T crange ] Asditan
NAME 4.2 NaL
STREET ADDRESS 4 35TREET ADDRESS
CITY-ST-2IP 44CITy-5T-2IP 7
T T Decete 51T [T crange L1 asdion
NAME 57 NAME
STREET ADDRESS § 3STREET AGDRESS
CITY-SI- 2P §4COY-51-2IP i
e [ ] oetere BITIE Foono 1919yl Pee L Additan |
NAME B2NAME -08/13/96--01025--034
STREET ADDRESS £ 3STREET ADDAFSS k225, 00
CATY - 5T- 2P €4 QI STAIP
14. | do hereby certify that the infirmaton supphed with this filing is voluntarily lurmishead #hd does not qualify for the exemgption stated in Section 119 07{3)k) Flonda Statutes | T

further carbfy that the information m(lw_;a;Ms annua. reporl of supplementat annual reports true and accurate and that my signature ghall have the sa~ie legal effect asf

made under oalh, that { am argoficer o gedctor of the corporal-an or the recelves of lruslec empowered 10 execule 1his report as peagared Crapter 617, Flor ¢a Statates and

that my name appears in Blatk 12 or Brick 13 if changed, or on an ahachmént with an address }w .

) e ) s .
SIGNATURE: (.o ) . ¢ o o T / S
SIGHATURE £0 OR PAINTED NAME OF SIGNING OFFICER OF LHRECTOR . iy e fime: b
S _ s 0D BLLIL G




