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

COF:DRC)OI:};\-}I'-[ON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e ot Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P96000044974 (9)
AR R

1. Corporation Name

CREATIVE INSURANCE CONSULTING, INC.

Principal Place of Business Mailing Addrass
3029 S.W. 115TH AVE. 3029 SW. 115TH AVE,
#1 #1
MIAMI FL 33165 MIAM! FL 33165 DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/28{1996
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Appliad Far
21 |26] B5-0677339 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, slc, it
j e, Ao o 5. Certificate of Status Desired O $8.75 Adc!monal
22 —z_ﬂ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
Ef El Trust Fund Contribution £ Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the currght year intangible
Z‘ _2?| ;s-l E‘ Parsonal Property Tax due June 30. ves [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DAWSON, RAQUEL 81| Name
3250 MARY STREET B2| Street Address (P.O. Bax Mumber is Not Accepiable)
#100
COCONUT GROVE FL 33133 83
84| City FL 85| Zip Code

1. Pursuant io the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligations of, Section B07.0505, Florida Statutes. .o

SIGNATURE
Signature, typed or printad nama of registered agent and titla ¥ applicable, (MOTE: Reglslared Agent signature required whan rainsiating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [ ToeEEE 11 TILE T3 Change L] Addition
NAME DAWSON, SMITH A Il 2 NAME
smeevaboress | 3250 MARY STREET #100 13 STREET ADDRESS
CITY-ST-21F COCONUT GROVE FL 33133 14 CITY-5T-21P )
TIE L[] peteme 217IMLE EJChange 1 Addition
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADCRESS J !
CiTY - ST-ZIP 2.4 CITY-5T-21P
THLE [T DELETE 31TITLE 1 change L] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS

# CITY-5T-2IP 34, CITY-ST-ZIP
TLE [T 2ELETE 417TMLE [I Change LT Addition
NAME 4, 2 NAME

Y STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-7IF 4.4 CITY-87-21P
TITLE L] DELETE 51TITLE [ I Change L1 Acdition
NAME 5.2 NAME
STREET ADDRESS . 53 SYREET ADDRESS
CITY-§7- 21 54 CITY-57-2IP :
TILE L] DECETE B.1 TITLE [IChange [_] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY ~§F-2P 6.4 CITY - ST-2IP L
14. | hereby certify that the informatiop supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report osuppleme!i pumi~dpont s true and 2ccurate and that my sign, | have the same legal effect as if made under oath; that [ am an

uired by Chapter 807, Florida/Statutes; and that my name appears in

D oF

officer or director of the corporafon or thewgs
Btock 12 or Block 13 if changed,

v
SIGNATURE: <)

CR2E034 (10/97)



