FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNL{IAQLSSPORT D|V|S|§;cc()e}=lacr::,3:1:;2,ino~s Secretary Of State

DOCUMENT # P96000030456 (3)
CREATIVE ACCESS, INC.

00

b Principal Place of Business Mailing Address
1508 SOUTHEAFST 17TH AVENUE. SUITE 3 1508 SOUTHEAST 17TH AVENUE. SUITE 3
CAPE GORAL FL. 30690 CAPE CORAL FL 3340 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(4/08/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
211609 DEL PRADO, SOUTH |26 SAME 650657615 [ Not Applicabie
Suite, Apt. #, elc Suite, Apt. #, slc. . ) .
2] M"A" 7] 6. Cortificate of Status Desired [} s?::esns:ji:;‘;"“'
City & State City & State 8. Election Campaign Financing $5.00 May Be
g 23] cape coral , FL _2;| Trus! Fund Contribution | Addad to Fees
t Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
' E 33960 25 LEE ;] EI Personal Property Tax due June 30. COves [Jha
9. Name and Address of _g_t_n_r_r_e_q! Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED | ™™ L. RANDALL HACK
M 343 ALMERIA AVENUE B2| Street Address (P.O. Box Mumber is Not Acceptable)
CORAL GABLES FL 33134 - 1508 S.E._17TH AVE,,
84| City 85| Zip Code
CAPE CORAL FL [ 33990

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purposs of changing its registered
office or registered agenl, or both. in the Siale of Florida. Such change was authorized by the corporation’'s board of directors. | hersby accept the appointment as registered
agent. | am Tamw, accopt the obligations of Section 607.0505, Florida Statutes.

-

SIGNATURE A</ . ) St L. RANDALL HACK 3-23-98
Signatwe, typed o prinlad nane of regestensd Byent and e £ apphcatie, (MOTE: Aegislered Agenl signalure requirad when reinstaling) DATE p

12. OFFICEAS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE T0 7] vELere 11 TLE [ change [ Addition =
RAME SHERWOOD, KARENA G 1.2 NAME §
street anoress | 1508 SOUTHEAST 17TH AVENUE, SUITE 3 1,3 STREET ADDRESS o
oy - §T-2IP CAPE CORAL FL 33990 14 GITY-§T-2IP &
TILE PD [T DECETE 21TIME [T Change [ Adaition |©O
HAME SHERWOOD, JOHN-PAUL X 2.2 NAME
streeraponess | 1508 SOUTHEAST 17TH AVENUE, SUITE 3 2.3 STREET ADDRESS

_ L cny-si-ap CAPE CORAL FL 33990 2.4 CITY-§7- 7

To[Tme 80 [J ogiere 31TILE [T Change L7 Addition
NAME RAMEY, DAVID M 32 NAME
sreecraooness | 1508 SOUTHEAST 17TH AVENUE, SUITE 3 33 STREET ABDRESS
£iTY-51-2P CAPE CORAL FL 33990 34, CITY- ST-2F
TITLE L] pELeTe £1T0LE [Jchange T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- 2P 44 ITY-5T-2P
TLE T veckde 51TITLE [Tchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

5o | cmy-steae 5.4 CITY-5T- 2P

e[ e [T oELeTe 6.1 TMLE [T Change LT Addition

' NAME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
CITY-ST-2F 8.4 CITV-5T-2IP

14, | hareby certily that the information supplied with this filng aoas not qualify for the exemﬁlion stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporalion or the receiver or tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chaniWr o%at?Ms.
[P ¥ 4 M T Y ol TAUN T ATTTITIT @ Ty [ _~ e




