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

PROFIT
CORPORATION
ANNUAL REPORT

1997 m .132!/ D1V!SIOS:JC(?;3(;L‘:PE:;;;TIONS SeCfetary Of State
DOCUMENT # P96000076409 (7)

1. Corporation Name

CLEVER CREATIONS OF PALM BEACH COUNTY, INC.

$andra B. Mortham

1

Principa! Place of Business Mailing Address
102 WINDWARD DRIVE 102 WINDWARD DRIVE
WEST PALM BEACH FL 33418 WEST PALM BEACH FL 334184009
. 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/11/1996
2. Principal Place of Busness | 2a. Mailing Address [} ?\lumber Applied For
2 102 Wind waced D kel jea Windwocd de |65 069 2910 Not Appiceble
S Apt. #, etc. Suite, Apt #, et
wle. Ap o Hie Ap e 6. Certificate of Status Desired [:] $8'75 Additional
22 —TI Fee Requlred
ity & Staig ‘ F oSS F 8. Election Campaign Financing $5.00 may Be
’2_31 LAY E).(-l(hh G(l(r\ > @Jpﬁ.&\‘f\ atcn Gm-f& Trust Fund Contribution O Added 1o Fees
Zp __ Country L o Couniry 8. This corporation has Hability for intangible tax under s. 199.032,
24 3 3 “/ { 2 |; ] 2;] 35 ‘/ / 5/ ;] Florida Statutes Clves {#ho
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
KAPLAN, ROBERT 81| Name
102 WINDWARD DRIVE B2| Street Address (P.O. Box Numbar is Not Acceptable)
WEST PALM BEACH FL 33418
83
84| City FL 85| Zip Code

11, Pursuant to the prowsions of Secbons 607.0502 and 6071508, Fiorida Statutes, the above-named corporatian submits this statemen for the purpose of changing its registered
office or registercd agent, or both, in the Slate of Flonda. Such change was authorized by the carporation’s board of directors. | hereby acoepl the appointment as registered
agent. | am farniliar with, and accept the obligations of. Section 607.0605, Flerida Statutes.

SIGNATURE
Slgitura fpped of panted nivne of reqsterad ggant a49s e d applicable (NOTE: Regislerat Agant signalure requirad when réinstaling} DATE
12. QFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ML D IOEIES 11TILE [ Change ] Addition
NAME KAPLAN, ROBERT 1.2 NAME
sreer anmess | 102 WINDWARD DRIVE 1.3 STREET ADDRESS
CITY-S1- 2P WEST PALM BEACH FL 33418 14 CHTY-5T-2P
TLE 7 oecete 21 7ML I Change [T Addition
NAME 22 NAME
STREET ADDRFSS 23 STREET ADDRESS
CITY-St -7 2 4 DITY-ST-2P
THLE T oerere 31 TLE [J'change L] Addicion
NAME 32 NAME
STREET ALDRESS 33 STREET ADDRESS
Ciry-SI-zi 34 CTY-ST-P
TITLE L] DELETE 41TLE [J Change ) Adddtion
NAME 42 NAME
STREFT A2DRESS 43 STRFET ADDRESS
oIy -§1-21F 44TiTY-S1-2IP
T | B BEGE 51 TIHE [T cnange [T Adortion
NAME 52 NAME
STREFT ADDAESS 53 STAEET ADDRESS
CHTY-SI- 7% 54 GITY- 5T-2iP
TITLE [T DELETE G1TILE [JChange ] Addiion
NAME 62 NAME ‘
STREET ADURESS 63 STREET ADDAESS
CITY-ST- 21P &4 CITY-5T-21P

14, | do hereby cerlify thal the information supphied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. I further certify that the
information indicated on this asnual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or directgffaf 1he cororation or the recesver o trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Jlock 13 4 chan n attachment with an address.
SIGNATURE: f//c?,/ o SE/ 674303

SIGHATURE AN TyPED Br PHINFED NAME OF StaNING ER OR DIRECTOR

CR2E034 (9/96)

{?K\‘ FLORIDA DEPARTMENT OF STATE J an 2 1 1 9 9 7 8 O O am



