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

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 < b ;‘: mwsé:c:;at;gﬂpsct)it:T|ONS SeCI'etaI'y Of State

DQCUMENT # P97000021706 (1)
CREATIVE RESOURCES KUTSUMA, INC.

AU A O

Principat Place of Business Mailing Address
13004 §W 133 COURT 13004 SW 133 COURT
MIAM FL 33106 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
2. Principal Place of Business 20, Maiting Addiess 4, FEI Number Applied For
21 m - Not Applicable
Suite, Apt. ¥, elc Suite, Apl W, elc. ) it
e P B. Cenificate of Stalus Desired 0 53'75 Additional
22] 7] Foe Required
City & State | Cny& State 6. Elaction Campaign Financing $5.00 Msy Be
23 28 Trust Fund Contribution [] Added 10 Fees
ip Counlry 7ip Country 8. This corporation owes or has paid the current year Intangible
24 m B ;;‘ m Personal Property Tax due Juns 30. [(Oves [No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HANDSCOMBE, ROY 81| Name
7875 sw 108 CIRCLE 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
83
84| City FL 351 Zip Coda

11. Pursuant fo the provisions of Sochons 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored a?ent, or both, in the State of Flonda. Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obhgations of, Section 807 0505, Florida Statutes.

i | sieNATURE

CR2E034 (10/97)

Signanxe Wwe of prnted nare of tagnstnred pgent aeed (o B applheable (MOTL: Aagistared Agenl Bignatre required when reirstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME 1] O orLele LITITLE O Change [ Addition
NAME HANDSCOMBE, NELLY 1.2 NAME
saeer aooaess | 7875 SW 108 CIRCLE 1.3 STREET ADORESS
CITY- 51-2IP MIAMI FL 33173 14 CITY-ST- 2P
. TME D [T oecete 21TILE [T change T Addition
NAME HANDSCOMBE, ROY 22 HAME
stheer aporess | 7875 SW 108 CIRCLE 2.3 STREET ADDRESS _
CITY-51-21P MIAMI FL 33173 2 4CITY-§T-2P , -
e [T peckte 31TILE 7 Change L1 Addition
NAME 32 NAME
: STREET ADDRESS 33 STREET ADORESS
: CITY -ST-2IP 34.CTY-S1-21P
i [ e LT DEeete 4170 [Jcrange L7 Addition
- NAME 4,2 NAME
b | stazer aposess 43 STREET ADDRESS
CITY-S1- 2 A4 CITY-5T-2IP
o ime 7 oetiTe 51 TIILE [JChange L Addition
. 52 NAME
¥ STREET ADDRESS 53 STREET ADDHESS
T cmv-size 5.4 GITY-§T-2F
e T oeLete 6.1 VILE [T Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T-2IP N L~ 54 CITY-8T-2IP

qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certily that the information
o angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an
dgowe d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

n re

i - RO AU DS Co sl 4’4#/93 BOL . I8 - OOy

14, | hereby certify that the informatprrSupplied with [

indicated on this annual re of supplamenta
n oficer or direcior of the
T Block 12 or Block 13 if

SIRNATIIRE:




