o FltE NOW: FILING FEEAFTER MAY 118 $225.00

PROFIT A
CORPORATION

ANNUAL REPORT
IVSION OF @G0 {f'OHA\ IONS

1996 orannantiens
DOCUMENT # P95000072783 (0)

1, Corporation Name

CREATIVE PROPERTIES INTERNATIONAL INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Molham
Sacretary of State

F'nnClpa’ Place of Hu

OO0 O

Moshing Arivress

7270 NW. 12TH 8T STE. €50 7270 MW. 12TH §T.. STE. 650
MIAMI FL 33126 MAMI FL 33126
| 3. Da'e Incorporated or Quaied | | 3a. Date of Last Report
2. Frincipal Place of Busingss T T 28 Mawng Address 4. FLI humber Appled For
a—l 26} 65-06/0055 Nt Applicat:
— Stite, Apl. £, elc - Seiter, Apit #. €l 5. Cert st of Status Desred 1 $8 73 Additonal
|—22 27] - Fee Requlred
City & Stae Cily & Swate 6. Elechon Campagn Financing $5 00 May Be
E\ 281 Trust Fund Contribuhon O Added to Fees
u Zip | {u- __ Gountry 8, This corparation has hability for intangible tax undler s 199032,
2;] 29l 30-J Floriga States C] ves CInNe
9. Name and Address ol Currenl Reglstered Agenl 1 10. Name and Address of New Registered Agent
B1| MName
BESKIN, JAY R 82| “trect Address (P.C. Bax Number is Nat Acceptarie o
2080t BISCAYNE BLVD.
SUITE 505 8
j  MENTURAFL 33180 aal i EL [ 7o

11, Pursuant {2 the provisions of Sl Q7 and B07 1506, Flard
odregistered agent o bty i the State of Flovada Sty ¢
. farmilar with, andt accept the Goigabons of Sochon 657 050

wmtutm twe abova nared oo vpomhm subwnits this statement for the purpose of changing its registered office
w5 et by e corpcraton’s poand of deestoes | heretry accept the appontment as registered agent 1 an
Flosridt Sl

CR2E034 (12/95)

SIGNATURE o ‘ L o ) -
12, T AND DR Gioss T e T T T T ANDIMONS/CHANGES 10 OFFIOERS AND DIRECTORS [N 12
THE frad B DECETE T P 04 Crangs  [] Additan
NAME Sy d Amu% 12 bl CHARLES LerBuT 2L
srheet poskess | 7R70 Ataals 12T NP H 50 LIS TALUAES | PO Al satJr #6550
sz | M, 24 A3k o berse e, B 3320 e
TIE STD (] DELETE ZrTng [ Change [ Addton
NARE ALEA en 04‘57_20 22 HAME
SREETADDRESS | 270 avo W a3 R dr 4 650 FYSINEET Al ERESS
CiTY- ST 2p Miami, k. 3356 o B B2 o e
TLF [ FIALILE ¢ ,* [ Change [ Additin
NAME F2NaY
STREET ADDRESS 33 SFREET ARDARRSS

L L RO . S pEsimyestoe e
TITLE [ DELEL ERBIMT [ Crange  [] Addtmon
NAMZ 42 NAKE
STREET ADDRESS 4ISTHEET AL BAESS
Clv_sU 2w R S, . e e AT B e e e o e e
LILE [JDiLere 4 1TILE E nge [ Adatior
i - SO0001SS6465
STREET AD[RESS S ASTHLE " Al DRESS _06{10!88__01[]1 1
LITY-ST-2IF - S 40T &1 ***200' DD
TiTLE ) DELETE £ NIk [ Craage [ Addior
NAME h 3 MAME
SIREET ADDAESS BASTHEET A7 DRERS S-” Y
LTy ST 2 SATNYST P

14. | do hereby carlify thal the informal-on suppmed veth s Hing s voluntarly fur I and goes not qualty for the exemption stated i Seclon 118 87(3yk}, Flonda Statutes | further
certity that tha information inchcated on this annina repcrt o sapotsmental ae e e s e andd acourate aad thal ey s gnatuce fall have te sane legal effect as it made undhs:
oath; that | an an offices Gt ot T.r gz atien o g res or trustee en powered o Sxecols ths repat as regaired by Ctlaoter 607, Flonda Statutes; and that my name

appears in Block 12 St owdth ar adrass
Zl:, ¢ > eeeTog b 60'5)4 7/ 7343

SIGNATURE:
SIGNATURF AN TYPEDO OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




