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

ANNUAL REPORT Socretary of %te >

RERL
1998 _ X3t DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P97000041938 (6)

1. Corporation Name

CREATIVE MANAGEMENT CONSULTANTS CORP.

A0

covonnon (W& LiinZ® | Feb 26 1998 8:00am

Principal Place of Business ) - M;iilc.rig Address
Mr. R
506 At;:::;t Ah::lmcr ;403 ﬁ"bm Mesmer DO NOT WRITE IN THIS SPACE
Wellington, J1, 33414-8126 zure Ave 3. Date Incorporated or Qualified
Wellington, YL 33414-8126
' 05/08/1997

2. Principal Place ol Busingss 2a. Maliing Address 4. FEI Number Apptied For

21 - 26 e5-075 7695 Nol Applicable

Burte, AL #. olc. T Suite. Apt i ete. aiooto of Statoe Dosrod T
zﬂL 2 ﬂ B. Certificate of Status Desire Fee Fequired

City & State . Uiy & State . 8. Election Campaign Financing $5.00 May Bs
23' e "'§],, o Trust Fund Contribution Addad lo Fees
Zip _ Gountry L dp Country 8. This corporation owes or has paid the current year Intangible
E_____ L 2_5_1 = o o g_o_l e m Parsonal Property Tax due June 30. 1 Yes O no
| ____ ® Nemo and Address of Current Raglislered Agert 10, Name and Address of New Registered Agont
- 81| Name
Mr. Robert Mesmer 82| Street Address (P.O. Box Number is Not Acceptable}
- 500 Azure Ave
Wellinglon, 'L 33414-8126 3
p
84| City FL ]ss] Zip Code
1. Pursuant 10 he provisions of Secans 6070407 and 607, 1508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing ils registered

office or registored ageont, or both, i the: Stale of Hionda Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familar with, and accept the obhgatio s ol Sectiin 6070506, Florida Stalutes.

SIGNATURE _ .. . .
Sigraature, tysstnd e pranted manrae of 1ogestensd ageat aod Gk b apgdn sblo (NOTE Flugistered Agent signature required when reinsiating) DATE
12, T oniciHs AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
me g3 Robery Mesme L [ onuite 11 THLE [ Change L] Addition
NAME 500 A20PE vE 1.2 NAME
STREET ADDRESS y . ) b 1.3 STAEET ADDRESS
CITY-51-29 _P_J_Euj “U (' 4 ?A) ! ?£ ) /J ?/ 1 14 LITY-ST- 2P
THLE 1 DELETE 217LF [Jchange  T.J Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS -
GITY-ST- 2P 2 4 CITY -ST- 2P
TILE I YA 31 TTLE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51- 21 34 CITY-ST-21P
TMTLE T N N 41YTLE [J change [T Addition
NAME £ 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST1- 2P e 44 CITY-ST-2P
e ' T beiete 51 TILE [Tchange [ Adaition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1- 2 e 54 CITY-ST-21P
THLE O pecene 6.1 TITLE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CivY-51- 2P o 64 CITY-§T-2P

14. | haroby cortify that tha informalion suppshed with this filing doos not gualify far the exemplion stated in Section 119.07(3Ki), Florida Statutes, [ further certify that the information
indicated on this annual report or supplegioental anoual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation or tecewar o trustee empowaered to execule this report as required by Chapter 807, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or op/gh attachmient with an address

SIGNATURE:

§8.75 Additionyr

CR2E034 (10/97)



