FILE NS FILING FEL ‘A?Frengwf% PR $5500 FILED "

Acogpﬁé’ilg.m FLOROA DEPATIGNT OF STATE Feb 20 1998 8:00am
NNUA! PORT Secretary of State
1998 S DIVISION OF GORPORATIONS S ecretal'y Of State
DOCUMENT # P95000025121 (1)

CREASE, INC.

S EE AI

Mailing Adidress
8404 NW. 17TH COURT

Principal Place of Business
6404 NW. 17TH COURY

PEMBROKE PINES FL 33024-3400 PEMBROKE PINES FL 33024-3406
DO NOT WHITE it. " il SPACE
3. Date Incorporatad or Qualifinet
03/27/1995
2. Principat Place of Business 2a, Mailing Address 4, FEI Number Applisd For
21] 28] 650566342 Not Applicable
Sulta, Api. #, etc. Suite, Apt. #, etc. X iti
g P 6. Certificate of Status Desired O $8'75 Additiongl
a2 27 Fee Requirad
. City & State City & State 8. Efection Campalgn Financing $5.00 May Bs
¢ [ag] 28] Trust Fund Contribution Added 10 Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Infangibte
;I ;s—l E m Personal Property Tax dus June 30. BB Yes [ Ho
9, Name and Address of Current Reglstered Agant 10, Name and Address of New Registered Agent
- ROBINSON, GEOFFREY K 81 Name '
800 WEST AVENUE' SUITE 418 82| Street Address (P.O. Box Number is Not Acceptable)
: MIAMI BEACH FL 33139
5 a3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered

office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signature. typad of printed name of regisiored agont and title it applicable {NOTE: Rogislered Agent signature required whan rainstating) CATE t
12. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D T DELETE LITLE TJ Change ] Addition =
NAME OORIGO, FRITZ 1.2 NAME
- | sweeraoness | 8404 NW 17TH COURT 1.3 STREET ADDRESS %
# | oov.suae | PEMBROKE PINES FL LAGHTY-ST- 2 S
i e L) 7 pewere 211MLE [ Change T[] Addition |OO
g NAME DORIGO, ERIC 22 RAME
srreeranpmess | 8404 NW. 17TH COURT 24 STAEET ADDRESS
| ony-srze PEMBROKE PINES FL 33024-3408 2 4CAV-ST.2P
; TILE D [T DELETE 31 TILE [Tchange [ Addition
: WAME GERSHENGORN, GREG 32 NAME
sweeranpress | 8610 NW 48TH STREET 3.3 STREEY ADORESS
CTY-ST-2P LAUDERHILL FL 33351 3.4 OITV-51-2Ip
TITLE ] [Joeiete 41TIME ~ [ TcChange  [_] Addition
NAME MEISTER, KELLY 4.2 NAME
sweeraporess | 6104 SW 20TH STREEY 4.3 STREET ADORESS
CITY-§T-2P MIRAMAR FL 33023 44CITY-5T-2P
TILE 7 eLETE 51TNLE [ Change [ Addition
NAME 5.2 NAME
# | smeesabDAESS 5.3 STREET ADDRESS
CITY-81-71P 5.4 CITY- ST+ ZIP
TITLE 3 DELETE B1TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ATIDRESS
CTY-51-21P 54 CITY- 7. 21P

14. | hereby ceﬂiig that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annu port or supplernental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of thf corporation or the recaiver or trusiee empowered 10 axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block W2l changed. or on a
L T,

%ﬂcn?eWan address.
\ /il B U ;:- =

SIRMATIIRDE



