e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. PROHIT 3 s FLORIDA DEPARTMENT OF STATE
CORPORAT|0N oo 1 Sandra B. Mortham
f ANNUAL REFORT Secceretary of State

1996 s DIVISION OF CORPORATIONS

3 8

DOCUMENT #  P95000086176 (1)

1. Corporation Nanie

CREATIVE COMMUNICATION CONTRACTORS, INC.

) | AR

Principal Place of Business M.ﬁilmg Address
4232 W. TENNESSEE §T. 4232 W. TENNESSEE $T,
WAL MART PLAZA WAL MART PLAZA
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 - -
3. Date Incorporated or Quanfied 3a. Date of Last Report
N 7 L 11/08/1995
2. Principal Place of Business kga. Maling Address 4. FEI Number Applied For
21 ) - 28] {?-j} Yyl 75 Not Apglicable
|, Suile. Apt. 4. ele. | Suto Al 4 elo. 5. Gerlifcate of Status Desiced [ $8.75 Additonal
22—I e 27] Fee Required
City & State | City & State 6. Elastion Campaign Financing D $5.00 May Bo
E] N 2:_3] B . Trust Fund_ Contribution Added to Fees
Zip __ Gountry | @p | Country 8. Tnis corporation has liabilty for intangible 1ax under s 192.032,
[24] . 25] 2] 30| _ Florida Statutes []ves CINo
9. Name and Address of Current Registered Agent T ) 10. Name and Address of New Reglstered Agent
Bi| Name
’ BOWMAN, HEATHER | 82| Street Address (P.O. Box Number is Not Acceptable)
, 4w TENNESSEE ST.
7 WAL MART PLAZA 8
TALLAHASSEE F{. 32304 8] City FL as| Zip Gode

11. Pursuant to the provisions of Sections 607.0502 arkl 6071508, Florida Statutes. the above-nameod corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
famitiar with, and accept the obligations of, Scction 6070505, Florida Statutes.

SIGNATURE _ .. .. . . e I IO I [ e et
S, et of proel rine: o rgiSiiee g and Wi i g boats NCFE Fiogterad Agent sgnalure rey Jred when renstatirg) DATE o

1z, OFFICERS AND DIRFGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o3

T f}ff;s ME?f ’ T EEGE T1THLE [Jchange [ Addition g

NAME K 17 NAME

STREET ADDRESS f{rﬂé Loy iY? Y i 13 SIREET ADDAESS %

Iy -S1-21P ")Wdéﬂl{‘? ’, __.3 2-33.5 e 14LTY-ST-2P %

TILE > [ DELETE 2 1TIE [[] Charge [ Addition

NAME fﬂM [59“)"74‘) 22 NawE

STREET ADDRESS L( T of Hox 523 L 23 SIAEEL ADDRESS

CITY-51-21P HAU/‘fftSfj;,{Fu -3?:}5-5_ o Jzaomvsiae

il TE. i £=, (] DELETE 31ILE [[] Change [ Addition

NAME Z’£4;§HE/1 éa)‘.)’&?/}"} aonamE

sinerr aooniss e o8 Dok S &% 33 STREFT ADURESS

CTY-51- 28 i4yﬁﬁﬁ' A 323 32 o A aacny-sraw i ~ |

TTLE 3-)'4‘/4/5 MERT= UK -ARFS [T DhETE 41TNLE CJChange ] Additon |

NAME 4.2 NAME

sweeraooniss |U) O AXKLOY R 43 5TRCET ADDRESS

onv-s1-ze |7 LL?‘ __EL :57?}9? - 7 440y -51- 21

TITLE DELETE 5 111ILE Change Addition

we  |DARBRA MEgT2 . o

sweeaniess (o) ALK Lo DL 5 SIREEY ADDRESS SOO001 8385353

e N A g - 05724 /96--01034--042

e T L OoieE | T TR Z25 00 £ Changs Addilion

NAME eHR1S BusSBE2 67 NAtE ()_')7

steer ookess | AR £ARA IV A 5 3STREE | ADDRESS 5 1/

av-size [FTALL, 2ot 32.3)1 £40i1Y-ST-2P

14, 1 do hereby certify thdt the informiation suppliad with this filing fs voluntarily furmshed and does nol qualily for the exemptlion stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual repart o supplomenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an offcer or drectar of the corporalion or the recolver or truslee empowered to exacute 1his report as required by Chapter 807, Flonda Statutes; and that my name

anppears in Block 12 or Bl T changed, or gn an atlachmnent with an address,
HEATHER [3oaomgd)
Diare:

TURE ANSTYRED OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR

-D.aﬂme monax
Y ey  rmea™ L ™ S v d




