¥ £ J)25C
FILE ow FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P96000051482 (3)

. Cofporation Name

CREATIVE COMMUNICATION SOLUTIONS, INC.

| DAL A

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principat Place of Business Mailing Address
ROUTE 2. BOX 149 ROUTE 2. BOX 149
RUSTBURG VA 24563 RUSTBURG VA 24588
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/14/1996
2. Principal Piace of Business 2a. Mailing Addrass 4, FEI Number Applied For
=l RT. 2 Box 908 [l RT. 2 Box 90K 54-1807997 Not Anpiicaio
Suite, Apl. #, ete. Suite, Apt. W, etc. il
r—-] v P P wie. ap el &, Certificate of Status Desired D $8'75 Additiona!
22 27 Fee Required
City & State Cily 8 State 6. Election Campaign Finanging $5.00 m
L . - . ay Be
23] RusSrs Vel /A 28] RUSIFBVRL , U# Trust Fund Contribytion | Added to Feos
. Zip |_ Country | Zp Counlry B. This corporation owaes or has paid the current year Iptangible
;] Fz/l/ SVW 25 2_9-| 2- L/§ ‘zs’ P m Personal Properly Tax due June 30. [ ves %0
9, Name and Address of Curreflt Regislered Agant 10. Name and Address of New Registered Agent 4
BARR, DEE ANN 8] Name
3850 NW 94TH AVENUE B2| Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD F{ 33024
83
84| City Zip Code

FL [*

11. Pursuant ta the provisions of Sections 607 (502 and 607 1508, Fiorida Stalules, the above-namad corporation submits this statement for the purpose of ¢hanging its registered
office or registered agont, ar both, in the Stato of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Soction 607.0505, Flarida Statules.

SIGNATURE e . .
Slgndlure. yped o printed name of tefnsteind agenl and itle * apmlcanle (NOTL Registored Aganl signature raquired when reinstaling) DATE

12, O HCERS AND DIRCCTONS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P {1 DELETE I 11 TILE L] Change i Addition

NAME BARR, SHAWN M 12 NAME

sweetaporess | AT 2 BOX 149 13 STHEET ADDRESS ‘

GiTy-S1-2P RUSTBURG VA __ B 14CAY-ST-2P

TITLE [T ELETE 21TIILE L] Change [ Addilion
| NaME 2.2 NAME

STAEET ADDRESS 23 STHEET ADDRESS

CITY-ST-2P B % aCIY-§1-2IF

TITLE [T oeeete 31TME \ “UJ Change ] Addition

NAME 52 NAME Y :

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 2P 34 CITY-ST-2IP

MLE [T beLete 41TIE [T Change [ Addition

NAME i 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-ST-2IP ) 44 CGITY-ST- 2P

TILE [T ceLere 51TILE [ change [T addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 5T-2IP . B 5400TY-5T-2I : A

TINE [} oEcete 61 TIILE } [T change [T Addition

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS .

CITY-§T- 2P 64 CITY-51-21P \

14, | hereby certiy thal the information supplied wilh Ihis Hing does nol qualify for the exemption slaled in Section 119, 07(3)(i), Florida Statutes. [ further cortily that the information
indicated on this annual report or suppl( menital annual reporl is truo and accurate and that my signature shall have the same legal effect as il made under calh; that | am an
officar or diractor of the corporation or the recciver or ruslee empowered 1o execule this reporl as required by Chapter 607i Florida Statutes; and that my name appears in

Block 12 or Block 13 | lcmd or on an attachmcnl with an address. |
P ﬁ‘-—*_.——“'( ' (ul“j!.; /” £ a4 0A-p Y U/)LAN {Qr)[}} 22U _logo

_I-LORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 : O O am

CR2E034 (10/97)



