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

“omvee™ | Jan 23 1998 8:00am

CORFPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # P95000020757 (7)

. Corporation Name

CREATIVE BETIREMENT PLANS INC.

I AR

Principal Place of Business Mailing Address
901 MARTIN DOWNS BLVD. 901 MARTIN DOWNS BLVD.
PALM CITY FL 24890 PALM CITY FL 34930
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/14/199
2. Principal Place of Business 2a, Mailing Address 4. FEl Number ' Appiied For
;ﬂ E 650599466 _| Mot Applicable
Suite, Apt, #, efc, Suite, Apt. #, elc, 1
i © 5. Certificate of Status Desired O $8.75 Add'lnonal
E] ;] Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution ] _Addedto Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
-2_4‘ ;s—| 2_31 ;I Personal Property Tax due June 30. ves [ ]No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SHERER, CHRISTOPHER 81| Name
i%;g‘ ARTIN DOWNS BLYD. 82| Sireet Address (P.Q, Box Number is Not Acceptable)
PALM CITY FL 34980 a3

84] City 85| Zip Code
FL %[

14. | hereby certity that the information sypplied with this filing does not qualify for ;-

11. Pursuant to the provisian: orida Statutes, the above-named corparation submits this staternent for the purpose: of changing its reqistered
office or regjsterad agepd, ch change was authorized by the corperation's board of directors. { hereby acceptihe appgintment as registered
agent. | agyfamiliar w; 607.0505, Florida Statutes.

SIGNATURE , z, /4 = o

[ Sigrats, L gegerTrinied neme of registerad aglerand btia TrapmIcabi, (NOTE: Ragistared Agent signalure required when rainatating) Sf T phE YT

12. OFFICERS AND DIRECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE 4 1] DEReETE 11TILE “EChange [ Addttion

NAME SHERER, CHRISTOPHER C 12NAME

smecr aooress | 901 MARTIN DOWNS BLVD. #320 1.3 STREET ADORESS

CHTY -5T- 70 PALM CITY FL 34950 L4CITY-ST-2P

TME 1 DELETE 21TILE * LI Change ] Addition

NAME 2.2 NAME

STREET ADDRESS 23 STAEET ADDRESS

CITY-§T-2P 2 4GITY-ST- 7P 7

TiLE T DeLETE 311MLE "] Change ] Acdition

NAME 3 2NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - §7-2IF 34.CiTY-5T-ZP

THTLE [T peLEre 41 TMLE [T change [T Addition

NAME 4,2 NAME

STAEET ADDRESS 4,3 STREET ADDRESS

CiTY-ST-2IP 44CITY-ST. 2IP .

TILE [T DELETE 51TITLE | [T Change  [] Addition

NAME 52 NAME

STREET ADCRESS 53 STAEET ADDRESS

LIy - §7- 2P 54 CiTY-ST- ZIP

TLE [T DELETE 61 TILE [1 Change [T Acdition

MNAME E.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY - ST-ZIP 64 CiTY-81-7iP

ption stated in Sectian 119.07(3)(7), Florida Statutes. | further certify that the infarmation

indicated on this annuat report or gubilemental annyat report is true and accura I that my signature shall have the same legal effect as if made under oath; that I am an
olficer or director of the corporalién or the recr zrusﬁtee erggcywered .-; ecite this repont as required by Chapler 607, Florlda Statutes; and 1hat my narme appears in
2 ent with an address.

Block 12 or Block 13 if changg

SIGNATURE: X_( <R TUBEESOUIRED

I o T T L T ) n [ T L e i s

CR2E034 (10/97)



