FILE NOW: FILING FEE AFTER MAY 118 $225.00

ANNUAL REPORT

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

1996

C

Principal Pidce of Busmess

13502 AVISTA DR.
TAMPA FL 33624

DOCUMENT #

. Corporation Mame

P95000056915 8)
REATIVE COMPANIES, INC

WMaling Address

13602 AVISTA DR.
TAMPA FL 33624

L]

. Date Incorporated or Qualified

07/21/1995

WA

3a. Date of Last Reponrt

11, Fursuant 10 the pro

2. Principal Place of Business “2a. Maiing Add-ess 4. FEF Nuriber Apphed For
21 ,£§] L R SA-332<L\05 Nat Appiicabie
j . . et "
Sule, Apt #, elc [ Sure Ap[ etc 5. Certificate of Status Desired O $875 Additional
22 27] Fee Required
City & State | Oy & State 6. Eloction Campaign Financing 55_00 May Be
23 28] Trust Fung Contribution Added to Feas
7 Country Zp . Cauntry 8. This corporabion has liability for intangible tax under s 199.032,
E‘ El 30] Florda Statutes B ves o
9 Name and Address of 9‘,‘,’["",” tegistered Agent - B _10. Name and Address of New Reglsteréauj\genl
81| Namo
HOWELL, KEITH W 82] Streel Acidress (PO, Box Number is Not Acceptabia)
13602 AVISTA DR. L
TAMPA FL 33824 83
B4 Cny FL |ss Zip Code

AsioNs of Sectio

15 607 0502 and 07 TE0R. Florda Statutes, the ast-;:é'irué;_r_nEd'Cfirﬁ ration suta s s slator
or redistered agent, or bath. in the State of Florida. Sush changs was awthorized by e corporation’s board of directors. | herety
famihar with, and accept the oblgalons of, Secton B 0505, Flo-da Stahites

2l for the purpose of changing its regstered office
cept the appointment as regstered agent 1 am

SIGNATURE SE AT ), \o\ou-E'L'.. )
Sagriat s tyed OF P ed o © el A 2 s FOTE Hegiteat o l\r g b e o ntat g WL
12.  OFFICERS AND DIRFCTORS B T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D U OdoeEre T Ko T [ Change [ Addtion
NAME HOWELL, KEITH W 12 Nae
steeer anoness | 136802 AVISTA DR 1 3SIREET ADDRESS
OrY-ST-2Ip TAMPA FL 33624 - L
THLE D [ DEETE 21TNLE [} Change [ Additian
NAME HOWELL, KEVIN A 27 NAME
street aponess | 13602 AVISTA DR. 23 SIHEET ADDRESS
CITY-S7-712 TAMPA FL 33624 24Cly-5T. 7
TITLE B T ) [ GELETE 3 UTILE T [ Change  [] Additon
NAME 37 NAME
STREET ADDRESS 33 CIREET ADDRESS
Ciry-St-2p o 340157 2IP
TIFLE [ GELETE 4L (O Changz ] Additian
NEME 42 HANE
STREET ADDRESS 43SIHEET ADDACSS
CITy-§T-2IP o B o 44CIHY-8"-70 _ [
TILE [[] DELETE 5INLE [ Change ] Adddan
NAME 52 NANE
STREET ADDAESS & ISIREET ADDAESS
CITY-ST-7P 5ACIY 57 7P
TITLE o T [ DELETE 6 110LE ) [ Change  [] Additan
NAME 6 7 NAMF
SIREET ADDAESS 635IREET ADDAESS
CITY-S7- 7P £ACITY-5T-7P

certify that the information indicated on this annuai report o suy
oath; that { am an officer or director af the: corporabicn or the re
appears in Block 12 or Block 13

SIGNATURE:

14. 1do hereby certify that the inlormation suppiiad v th this fiing & valartanily furmished and does not quality for the exermnplion staled in Section 119.07(3)k. Florda Stattes, | further
ascurate and that my signature shal have the sane legal effect as if made under

mental annual repor is trag and
o trustee empowered to execu
with an address

if changed, ar on an attachmer

h,/ AN

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

te: this repart as required by Chapter 607, Florida Statutes: and that my name

(V%) G - 070

Digtroe Prone #

alufas

D

CR2E034 (12/95)




