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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham

ANNUAL REPORT 1 - Secretary of State
1996 ! . 7 CQIVISION OF CORPORATIONS

LA LN

DOCUMENT # P95000091886 (8)

1. Corporation Name

CREATIVE CONSUMER CONSULTANTS, INCORPORATED

O A

Princpal Place of Business Mailing Addrass

5975 54TH AVENUE NORTH 5976 S4TH AVENUE NORTH
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33708

. Date Incorporated or Qualifed | 38. Date of Last Reporl

12/04/1995 N ! A

2. Principal Place of Business 2a. Mailng Address - FEI Number Applied For
21] |26] Not Applicable
Suite, Apl. #, etc Suite, Apl. 4, etc. . Cortificate of Status Desired 0 $8.75 Addlitional
;ﬂ Fes Required
Cily & State City & State . Election Campaign Financing $5_00 May Be
E _2_3-[ Trust Fund Contribution O Added to Fees
| 210 | Country Zip - This corparation has liability for imangibie tax under 8 199.032,
24| 25) 20| 30] Florida Statutes [ ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROSE. DAVID _ 82] Street Address (R0, Box Number is Not Acceptable)
5235 37TH AVENUE NORTH
ST. PEVERSBURG FL 33710 83
84| City FL Iasl Zip Code

1%, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purgose of changing its regislered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as reqistered agent. | am
familliar with, and accapt the abligations of, Section 607 .0505, Florida Statutes.

SIGNATURE _ . R [ e e I .
Sugnature, typed o pinted name of regisierad ageat aro tile il appl cable NOTE: Registered Agent sigrature required when ranstating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D [J DELETE TN [ Change [ Addilion
HAME ROSE, DAVID 1.2 NAME
STREET ADDRESS 5235 37“" ﬁVENUE NORTH 1.3 STREET ADDRESS
CHY-87-21P ST PETERSBURG FL 337'0 14 CTY-ST-7IP
TITLE [] DELETE 2 1 TILE [ Change  [] Additon
NAME 2.2 NAME
SIREE) ADDRESS 23 STREET ADDRESS
CITy-51-2(P 24CHTY-ST-21P
TIT.E [ DELETE 31TILE [ Change [T Additon
NAME 32 NAME
STREF T ADDRESS 33 STREET ADDRESS
CITY-§1-7IF 34CTY-$T-2iP
e [] DELETE £ 1THLE [ Change  [] Addition
KAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
City-ST1-21P $4C1Y-51-21P
TOLE ) OELETE 5 1TILE [ Cnange [ Addition
NAME 52 NAME
STHEE ] ADDRESS 53 STREE! ADORESS
CIv-51-7iP 54 GIY-5T-2P
ILE [T} DELETE B 1 TILE [J Cnange [ Additien
NAMF 6.2 NAME
STREE | ADDRESS - . 5.3 SIREET ADDRESS
ClT¥-§1-71P 64CIY-3T-21P

14. | go hereby certify that the information suppliad with this filing is voluntarity furnished and does not gualdy for the exemption stated in Section 119.07(3)(k), Florida Stetutes. | further
certify thatl the information indicatad on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
path; that | am an officer or director of 1he corporation or the receiver or trustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 ar Block 13 i changed, or on an attachment with an address.

SIGNAT immbE e.y'._aéh g PVT Q",.,@i?é,,,,, BRSYC-¥s17.

Of MRECTOR Date Daytime Prene B

CR2E034 (12/95)




