FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT ' FLORIDA DEPARTMENT OF STATE A r 12, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtary of e ecretary of State

1999 DIVISION OF CORPORATIONS 04-12-1999 90009 012 ***150.00

DOCUMENT # P95000091886

1. Corporation Name

CREATIVE CONSUMER CONSULTANTS, INCORPORATED

VMR AURIRINGRN

Principal Place of Business Mailing Address
9436 SEMINQLE BLVD 9436 SEMINOLE BLVD
SEMINOLE FL 33772 SEMINOLE FL 33772
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-3383389 : Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
;l P ;i v 5. Certifcate of Status Desired ] si;i::g?;?a‘
2|. City&State . ... . ... __| __ChysSae . .| 6. ElectionCampaign financing Eles ___,__$5.00_‘Ma;¢|35 . L
23] 28 “Trust Fund Contribution j ~ Added to Fees - |
Zip Country Zip Country 8. This corporation awes the current year Intangible
;I rZ?' E‘ [Bl Personal Property Tax. OYes [INo !
g. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name
REED, M. KATHLEEN
11291 90TH TERR. N 82| Street Address (P.O. Box Number is Nol Acceptable)
LARGO FL 33772 83
84/ City FL Ias Zip Code ,

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
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 registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slignature, typed or printed name of regi agent and title # gpplicable. (NOTE: Regtstered Agent signature required when reinslating} DATE 8
12. OFFICERS AND DIRECTORS, 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TME "] ﬁDELETE 11 TME [CiGChange  [*]Additicn E
NAME ROSE, DAVID M. 12NAME 3
sreetaooRess| 14444 87 AVE N 13 STREET ADDRESS g
CITY.ST-2P SEMINOLE FL 14 CITY-ST-ZP N
TIHLE P [J DELETE 29 TITLE FChange [ Addition U
NAME REED, KATHLEEN 22 NAME |
streeraporess| 11291 90TH TERR. N. . 23 STREET ADDRESS E
cIy-sT-2IP SEMENOLE FL 33772 . 2. 4 CITY-5T-2IP |
e [ DELETE 31TITLE ) - [Change - [T Addition
NAME ' 3.2 NAME
STREET ADDRESS 2 3.3 STREET ADDRESS
CITY-8T-21P 3.4. CITY-§T-2ZP
TME [ DELETE 41 7TMLE {“JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST1-2P 44 CITY-ST-2IP ;
TmE . ] DELETE 5.1TITLE [JChange [ Addition i
NAME 52 NAME )
STREET ADDRESS §.3 STREET ADDRESS ‘
CITY-ST-2P 5.4 CITY-5T-2IP . ,
TME O DELETE 6.1 TIE []Change  []Addition | |
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T:2IP C 64 CITY-5T-2P

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information .
indicated on this annual report or supplemental annual report is truerand alsyrate and that my signature shall have the same legal effect as if made under cath; that | am an
offfcer or direciorsf the corporafoTiondhe receiver or trustee empovered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blotk tf changed, or on 8 ther likg ampowered.
S A 3 NACDIN &
Date

SIGNATUREN, ANE
Daytime Phone # 7 N
|




