FILE NOW: FILING FEE AFTER MAY 11S $225.00

[ PROOFIT /g,“‘-’n"a,* FLORDA DEPARTMENT OF STATE
CORPORATION % | 3 }i. Sandra B Marlharn
ANNUAL REPORT  § g Secretary of Sate

1996 \‘f#
DOCUMENT # P95000035259 (7)

1. Corporation Name

CREATIVE DESIGN ASSOCIATES, INC.

DIVISION OF CORPORATIONS

H
‘
i
H

RO A

Principal Place of Business B ) Wﬁéii r%-g- ;ﬁl\-c—khes:w‘
215 MOUNTAIN DRIVE. SUFTE 110 215 MOUNTAIN DRIVE. SUITE 110
DESTIN FL 32541 DESTIN FL 32541
3. Date Incorporalad or Qaalified 3a. Dale of Last Report
05/02/ 1995
2. Principal Place of Business 2a. Mmh-r-;'g-;_xddfess: T TAUFE NIR?)!' ‘ Apphied For T
21] el _ Rt Appioae |
Suite, Apt. &, et | Suite, ApL#, eto 5. Certitcata of Status Desirer] . $8.75 Adgitianal
22 27 Fee Required
City & State o | City & Sae 77T s, Eection Campaign Financing $5.00 May Bé“w*
;3‘1 _____ 231 } o L Trust Fund Contribution O Added to Fees
Dp Country Aip Country 8. This corporation has liab'ity for intangible tax under s 199,032,
’2_41 EI - }5] i 30] o Florida Stj\luies 0 Y??w@NO e )
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
B1| Name
“ATTHEWS. DANAC 82| Street Address (P.O. Box Numiber is Not Acceptable)
607 HIGHWAY 98 EAST i
DESTIN FL 32541 83
[8a] Cny FL 85] Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1 E08 Floricla Stalules, the abave naned corporation subviits this statemant for the purpose of changing its registered off.oce
or registered agent, or batn, N the Stale of Flodda Such change was authoized by the carparation's baard of directors | hereby accept the appontrent as registered aganl. | am
familiar with, and accept the obiigatans of, Saction 07 0505, Por-da Statutes
SIGNATURE e e IR e R
Shy it lypd o prcte fioi e S bl gt 6B A gt o ___'“"”t Fepater ol Agea Ly il iy
12. OFFCE RS AND DIREGTORS L 13, _ ADDITIONS/SHANGES TG OFFICERS AND IRECTORS IN 12 %
TilE D [] DeLETE 1A TTE [ Change 3 Addon [~
MAME ELAMAD, JOHN H 17 RAME 3
sieeranezss | 215 MOUNTAIN DRIVE “351RIE ADIRES) 2
CTv-S1-2p DESTIN FL 32541 I RIUDEET ] &
TILE [ DELElE L TE o ] Change  [] Addilian &
NAME 22 NAME
STREET ASORESS 2 ASTREET ADURESS
CITY-ST-2IP e . 240y 51-h . -
TILE [ DELETE FIRRIHS [ Chasge [ Additior
NAME 32 NAME
STREET ADDRESS 33 STRELE ADORESS
LIY-S1- 21 o o i 34C0Ty_=T- 210 s el
TILE [T DELETE 4 1 TTLE [] Charge [ Addiion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy - 51 2IF ) S4CHY-5T-2P e B ]
TILE JoeLety 5 1TI0LE [ Change [ Addtar:
NAME 67 NAML
STHEE | ADDRESS 53 SGIRE T ADTRESS
CITy -57-2IF - ] 54 CITY-51- 217 I . . .
TITLE [ OELFTE E1TTLE [J Chang:  [[] Addimion |
NAME 62 NAME ‘
STREET ADDRESS 63 STREET ADDRESS
Ciy-S1-2IP . o BACIr-51-2° o
14, 1 do he-eby certify that the infarmation supplied with Dis fiing s voluntarly furmished and does not quiakly for the exemption stated in Secton 119 07(3)%), Florida Statutes. | further
oatn; thal | am an officer or direclor of the corporalion o the receiver o trustec emipowered 10 exacuts s report as req.ired by Chapter 607, Flonida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or on an attazhment with an address

SIGNATURE: _. slomunemb'ﬁae‘é%nﬁg{;ﬁsoguém - : 4‘ 30 / ?(P (504‘ ?{2‘3_’

e O Torae Frowora

) | |

cerlity tha' the information indicated on ths annaal ceport or supplenental annual repart 1s true ard accurate and that my sgrafure shall have the same iegal effact a2 if made under |
1

|

I

I




