. FILE NOW: FILING FEE

FTER MAY 118 $225.00
PROFIT

A FLORIDA DEPARTMENT OF STATE

CORPORATION Cudes Sendra B Mortnam
ANNUAL REPORT ‘-d.""' o Secretary of State
1996 2 ;.ﬁr/ DIVISION OF CORPORATIONS

DOCUMENT # P95600043174 (8)

1. Corporation Name

CREATIVE DESKTOP, INC.
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! Principal Place of Business Mailing Address
I
! 9119 LYTHAM COURT 119 LYTHAM COURT
: ORLANDO FL 32819 ORLANDO FL 32619
E 3. Date Incorporatec or Qualified | 3a. Datg oLkast Repon
: 06/02/1995 4l f
H 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
i ";ﬂ - ;] o) q’ - A3 qs 30 Not Applicabie
¥ — Suita, Apt. # etc Suite, Apt. #, etc. 5. Cartificate of Status Desired O $3.75 Adc!itional
! 22—| ;ﬂ Fee Required
l iy & State City & State 6. Elaction Campaign Financing $5.00 may Be
. Fzﬂ Eﬂ Trust Fund Contribution ] Added to Fees
E Zn Country Zip Country 8. This corporation has liability for intangible tax unde: s 199.032,
\ E 25—' ?9] —3_0‘ Florida Statutes Blves [Ono
! g. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
: 81| Name
I
! TANZY ' COLLEEN K 82| Street Address (P.O. Box Number is Not Acceptable)
| 9119 LYTHAM COURT
‘ ORLANDO FL 32819 83
B4| City FL IBS Zip Code

|

|

|

, 11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemartt for the purpose of changing is registered office
i or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of drestors. | hereby accept the appointment as registe-ed agent. | am

! familar with, and accepl 1he obligations of, Section B07 0505, Flarida Statutes.
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1

1

1
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SIGNATURE e - . e
Slgnatire, typed or rinted name of registered Bgon aro e Wl spphcatie (NDTE- Rogistered Agent signature reduired when rainslating: DATE ‘u"‘-
__1_2,- OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE [7] DELETE 1A TITLE Ve O Chanje [ Addition |y
hAMS 12 NAME Lerii - TAM 3
! STREET ADDRESS LastRgeTaooRess | A VL4 (’\L")Thp‘m o &
1 CITY-§T- 2P 14 CITY-5T-21P oy RLANDO “- '32('5 lC‘ &
' TALE [J DELETE 2 1TI1LE Tyt [J Additon |©
' NAME 22 KAME
E STREET ALDRESS 2.3 STREET ADDRESS
: CATY-51- 2P 24CTY-§7-2P
TIILE [] DELETE 3 1TLE [J Change ] Addition
NAME 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
QITy-S1-28 34 CITY-S1-2IP
. TLE [C] DELETE 41TMLE ] Charge  [7] Addition
' NAME 4.2 NAME
' STREET ADURESS 43 SIREET ADDRESS
CY-51-2P 44CMY-S1-7F
THLE [ DELETE 5 1TITLE [ Charge [ Addition
HAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
Y- §T-2IP 54 CITY-SI-ZIP
ik [] DELETE 6 1TILE [ Cnange [} Addition
NANE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
| Civ-si-2ip 64 CTY-5T1-2P

! 14, 1do hereby cerlify that the information supplied with this fiing is volumarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cartity that the information indicated an this annua! reporl ar supplemental annual report is true and accurate and that my signature shail have the same legal effect as it made under
oath; that | am an office” or director of the corporation or the receiver or trustee empowered to execute this repod as required by Chapter 807, Floridla Statutes; and that my name

appears in Black 12 or Block 13 if changad, or on an attachment with an address. 4
SIGNATURE: ﬂ&d&hv;%(_%%/ B //fé {elele7670
SIGHATURE AND TYPED OR PRINTED HAME OF SIONING OF! DIRECTOR ale astina Pane 0




