' <FILE NOW: FILING FEE AFTER MAY 1 I $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jun 2 5 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISlgscéB:igzPS(;:‘:TIONS Secretary Of State
DOCUMENT # (V95 5600 300 >/

1. Corporation Nama

CREATIVE » wewT QRoyP e

Principal Place of Business Mailing Address

20 W LAKE@ MAeY QLUY,
Sz A
L*KE MM"’ i p(" . 3?"-?‘1# 3. Date Incorporated or Qualified 3a. Daie of Last Reporl

i 2. Principal Place of Busingss 2a. Mailing Address 4. FUguqbcr Applied Far
21 [26] - cbqj 4’? 0? Nat Applicable

Suite, Apl. 4, elc. Suite, Apl. #, clc. iti
P 6. Ceriificale of Status Desired [ $8.75 Adqltlonal
22 27 Fee Required

Cily & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23 28 Trusl Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liabilty for intangible tax under s. 192 032,
;l ;5—] m m Florida Statutes Cves [Orno
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
ym» V*D& wat 81| Name
Z' () o, (.’I'ke‘ B' v 0 * 82| Strect Address (P.0. Box Number is Not Acceplable)

wie 2124 83
tﬁ'z.e W(, PL -33776 84] City FL 85| Zp Code

11, Pursuanl 1o the provisions of Seclions 607 0502 and 607.1508, Florica Slalules, the above-named corporation submils this slalement for the purpose of changing its registered
ofiice or reglistered agent, or both, in the State of Fiorida_ Such change was authorized by the corporation's board of direclors. | hereby accept the appoinimenl as regislered

agent. | av)lammar with, and accgpt Wahons f. Section 607 0505, Florida Statules
SIGNATURE gﬂ.& fg& ﬁ% -
Signature 2d of prntof name of registored pyorit ang I Al {NOTE Fegistered Agonl signature reditgs whion s alvig) DATE

12. \/ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
ILE ?..J . [ oetete RRRE: T chenge T Agdition
NAME )bSE?H’ eﬁ-pe W2 slh\-‘f 12NAME

STHEET ADDRESS | ‘P b» NP4~ W" Olvp. 1.3SIAEET ADDRESS
CirY-81-2¢ LA\ E  MARY a. 327171 1.4 CIY-ST-2IP

CR2E034 (9/96)

e Te . [J okLeTE 297 [ Change [ Addilien
NAVE TR Semken— 22N

STREET ADDRESS b| wi LD sayeE [T 2.3 STREET ADDRESS

ovse | {pMewoop , EA. 32779 2acny.si-ze

THLE P- p i J oFisTE JATILE 1 L] changa [] Addition

NAME '])Eoku . ?em..) 32 NAME
SSREET ADDRESS & 0O . 3.3 5TREET ADDRESS
CiTY-ST-217 {e?_‘&nq ?agp &G" 53‘1? q 34 CIIY-51-2P

H LT DELETE 41TIE {J Chargz ] Addition
HAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY -3T- 2P 44CNY-51-21P

YITLE L DELETE 51 1L

NAME 12 HAME

STREET ADDRESS 53 STRELT ADURESS

CHY-ST-2IP 54 CIY-S1-2IF

TILE 3 ortere 6.1 TITLE SDUDD’EE 24

e e ~06/26/97--01006--018

STREET ADDRESS 63 STREET ADDRESS ***550 . )

CITY-$1-7P 64CIY-SI-7IP

14. { do hareby corlily thg j foralion supplicd wilh this 1ing does not qualily far the exemptlion staled in Spction 119.07(3)(i). Florida Stalules. | furlher certify that the

or supplemeghal annual report is truc and aceurate and thal my signature shal” have the same legal eliect as if made under oath; 1hat
™y or the recgfver or frustee empowered 10 execule this report as required by Chapler 607, Flonda Statutes; and that my name
or on andfillachment with an eddress,

{ Roiis @ brGse Guma Ty 7o) 8 6™

D OR PRINTED NAME OF BIGNING OFFICER OR DHRECTOR Jafo Daytme Phane ¥

infarmation indi
{ am an ofhcart
appears in Blg

SIGNATURE




