FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000062044 (8)

1. Corporation Manie

CREATIVE OFFICE SOLUTIONS, INC.

?\rwu—;di‘l fnl Busu
12044 AROID CT
JACKSONVILLE FL 32246

Mail.ng Adclress
12044 AROID CT

JAGKSONVILLE FL 32248-4001

O

3. Date Incorparated ofr Qualified | 38, Date of Last Report

07/23/1996

of Busing

2. Frinc pr £ 2a. Maiing Address

26254 51 ST Johne BAuFERo,

4. FEI Number Applied For

59-3396507

Suiler Apl #, cle

] JpCksonLLE | FL

Not Applicable
Suilc, Apt #, et SouTn . . $B.75 Additional
2?—'] 4% 3 3 g 6. Certificate of Status Desired I Fee Required
City & Slate 8. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Foes

CComy T 7ip

2] 2] 32024

| USA

Country 8. This carporation has liahility for intangible tax under s, 199.032,

Florida Statutes Cvyes [Ono

9. Name and Address of Current Registered Agent

" MCCULLY, LINDA D
12044 AROID CT
JACKSONVILLE FL 32248

10. Name and Address of Now Reglstered Agent
Bi| Mame
82| Street Address (P.O. Box Number is Not Acceplable)
B3
B4] City FL a5 | Zip Code

AT Parsiier 10 e pra
olhoe or regpster

agent, or both, n the State

sione of Sections 607 0507 and G07.1508, Flonda Statutes, the above-named corporation stlamits this statement for the purpose of changing its registered
Farida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Fam famglian weh, and accepl the obligations af, Section 607 0505, Flonda Statutes.

SLwepa D.MmeCuey  PReELDENT

C%Dmda )

SIGNATURE be [A2-TNHE Ly , L 3:2-97
oy ,.;. s peees D b e lerkil a ana 1t F Bk Cablo (NOTE: Reg stered Agent signature required WhEHlei’lilﬂT\llQ] DATE
12. OFFICE RS AN DIRECTORS 13, N ‘ADD|TIONSJ'CHANGES TO OFFICERS AND DIRECTORS IN 12
e ’ [T orieTe 11TITE P/Tis T crange  [R-Addition
WA 1.2 NANE LiwbA IO MmeCully
SIHEED A 13sTREET ADDRESS | | o UH AR LD Courxy
il §1 A vorr-stae | TAGRSOWNWLLE ;FL 3334l
e [ pELETE 21 1LE [T Ghange L] Addition
NA 22 NAME
SIRFL® ALTRESS 2.3 STREET ADDRESS
Cily -5 e 2. 4CITY-ST-2F
SRR — TR TV TILE [Tchange T Addition
RAM: 32 NAME
SARELT ADDEE 33 STREET ADDRESS
Y -50- 2 34, Ciiy-SI-2p
T [T peLETE 41TILE E) Change 1] Acdition
NRKE 4.7 NAME
SIFEES ADCRESS 43 STREET ADDRESS
QY51 70 44 LITY-5T-2IP
Moe [J DECETE 5.1 TITLE ] Change (] Additian
MK 52 NAME
SIREFLALGHRESS 5.3 STREET ADDRESS
IR 54 CITY-S5T-2iP
B T oELETe 61T [TThinge L[] Adddion
KR £ 2 NAME
STap s 1 ALORE G5 6.3 STREFT ADDRESS
Y- sl pe 64 CITY-S1- 7P

infutration inchcaten o

SIGNATURE: . o/ male 0 - e i

SIGHATURE AND TYPED GR FRINTED KAME OF SIGNING OFFICER O

14, | go herchy cerbfy that thie information sapphed witn s Tiling doss not qualfy for the exemplion stated in Secton 119.07(3)(i), Florida Statutes. | further certify that the

thes annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| A an ofheer or direclor of the corporahion or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name
appears in Baock 12 o Block 13 if changed, or on an atlachment with an acdress.

Lo DA D MeCully  3-2-97 Bod)ed a-08a|

HRECTOR i #Y Giaytire Mure K

 PROFIT SRR FLORIDA DEPARTMENT OF STATE .
CORPORATION ;’/_ ?‘ Sandra B. Mortham Mar 07 1 99 7 8 . OO am
ANNUAL REPORI El ! Secrelary of State

CR2E034 (9/96)



