—

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

[ PROFIT 7
CORPORATION
ANNUAL REPORT

" iy i & Secrelary of State
1996 " / DIVISION OF CORPORATIONS
DOCUMENT # P95000094681 (0)

1. Corperation Name

CREATIVE FORCE SERVICES, INCORPORATED

.0 FLORIDA DEPARTMENT OF STATE
‘ 3 Sandra B Mortham

I

BRI

I Principal Place of Business Maiiing Address
45 SE FISK RD 345 SE FISK RD
PT ST LUCIE FL 3494 PT §T LUCIE FL 34984
3. Date Incorporated or Qualiied | 38. Dale of Last Report
12/11/1995 AT INT I\
2. Principal Place of Business 28. Mailing Address 4. FEINumber Applied For

21] Somg 26 SN (05 —0l D5 274 Not Applicatic

Site, Apt. #, etc. Suite, Apt. #, ete. B. Certificate of Status Desirad O $B'75 Adqitional
EEI ;;I Fee Required

City & State City & Stals 6. Election Campaign Financing $5.00 May Be
23 _za Trust Fund Contribution a Addad 1o Fees
| Zp [ Gountry Zp Country 8. Tnis corporation has liability for intangible tax under s 199.032,
ﬂx 25 _z?| 3E| Florida Statutes [T Yes [
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81 Name
N /A
SCHlEFER. GARETT M 82| Street Address (P.O. Box Number is Not Accaplable]
345 SE FISK RD
PT ST LUCIE FL 34884 83
84| City FL 35[ Zip Code

1. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in 1he State of Florida. Such change was autharized by the corporation’s board of directors. heraby accept the appointment as registered agent. | am
familiar with, and accept tha abligat:ons of, Saction B07.0505, Florida Statules

SIGNATURE B . . I — O e
Signature. typed or printed arw of registared agent and tite it applicable (NOTE" Fegistured Agen! sigrialure revoired whan roinstantagh DATE :"_)\
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
| i D [J DELETE 1.1 TITE [ Change [ Addition ‘_vR—]__
NaME SCHIEFER, GARETT M 1.2 NAME 3
strert ancress | 345 SE FISK RD 13 STREET ADDRESS et
CiTY-Sr- 2P PT ST LUCIE FL 34984 1ACIY-ST- 2P &
T [ DELETE 2 1MLt [J Change  [] Addiion | ©
NAME 2 2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
| CITY-§1.20 24 CITY-87- 2P
TITeE [ DELETE 31 TTLE [J Ghange  [C] Addition
hAME 37 NAME
STREET ADDRESS 3.3 SIAEET ADDRESS
CITY-51-21p 34C0Y-81-7ip
THLE [ OELETE 4 1TLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| CITY-s1-21P 44 CITY-ST-21P
e - [ DELETE 5 1TIILE [ Change ] Addition
NAME 52 NAME
STREE ADDRESS 5.3 STREET ADDRESS
CIY-SI-2IF 54 CiTY-51-2F
TITLE [ DELETE 6 1 TIRE [C] Change [ Addition
NAME 62 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2P 64CTy-5T-7P

14. | do hereby cerlify that the information supplied with this fikng is voluntarity furnished and does not qualify for the exemplion stated in Section 119.07(3)(K), Florida Statutes. | furthar
certify that the information indicated on this annual reporl or supplermnental annual report is true and accurate and that my signature shall have the same lagal effect as it mads under
oath; that | am an officer or director of the corparation or the receiver or frustee empowered to executs this repon as required by Chapter 607, Fiorida Statutes: and that my name

appears in Block 12 or Black 13 if changed, or on an attachment with an address.
%fau\) Qo +07-23(- 3530
wato

SIGNATURE: _ SO

SIGNATURE AND TYPED onTn'nUQo NAME OF SINING OFFICER OR DIRECTOR



