FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT o

Vd had F‘R FLORIDA DEPARTMENT OF STATE
CORPORATION AN ﬁ% Sandra B. Mortham
ANNUAL REPORT  (RIRES y Sosrolary of State
1998 G W DIVISION OF CORPORATIONS

DOCUMENT # P97000003605 (7)

CREATIVE COMMUNICATIONS & GRAPHICS, INC.

B Mailing Address
8301 CYPRESS PLAZA DRIVE

SUITE 201
JACKSONVILLE FL 32258

Principal Place of Busincss

8301 GYPRESS PLAZA DRIVE
SUITE 201
JACKSONVILLE FL 32256

FILED

Apr 14 1998 8:00am

Secretary of State
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5. Cerlilicate of Status Desired

Block 12 or Block 13 if changed, or on an allachment with an addross

2, 4
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LEPORE, FRANK G 81| Namo

“8307 CYPRESS PLAZA-DRIVE 82| Street Address (P.O. Bax Number is Not Acceplable)

e RLazzss.  Aecw eSS &

84] City F |85J Zip Code
11, Pursuant to the p prowc.mns "ol Sections 607.0602 and 607 1608, Florida Statules, the above-named carporation submits this statomenl for the purpose of changing iis registored
office or registercd agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. { hereby accepl the appointmenl as registered
agent. | am lagiliar with, ﬂnwth(‘ abligations of, Sec,hon 607 0506, Florida Slalules /
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STREET AODRESS 33 SIREET ADDRESS
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14. 1t hergby cartify that 1he information supphod with this filing docs nol qualify for the exermnption stated in Section 119.07{3)(i), Florida Statules. { further certify that the information

indicaled on this annual reporl of supptemcnlal ennuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtar of the corparaban or he receiver O lustee empowered 10 exacule this repart as required by Chapter 607, Florida Stalutes, and that my name appears in

VAR -3 Onet LA Pi7C

CR2ED034 (10/97)



