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

1 Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, n Ihe State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accep!t the abhgabons of, Section 607.0505, Florida Statutes.

SIGNATURE S
Signature, typed or printed namie ol tegeiered agant and ttle it apphe able (NOTE: Registered Agent signature ragquired when reinstatingy DATE

12, OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12

e D TT oeLere 11TITLE [T change ] Addition

NAME STERN, CONNIE 12 NAME

steeer aooress | 194 S. ISLAND 13 STREET ADDRESS

GiTY-S1-2P GOLDEN BEACH FL 33160 ~ L4 CHTY-ST-ZP

MLE D T peutTe 21TILE [T change  TJ Addition

NAME FLEMING, JAMES P 2.2 NAME

streeTanoress | 9011 BAYSHORE DR. 2.3 STREET ADDRESS

GITY- §T-2IP MIAMI FL 33138 2.4 CITY-§T-71P

TITLE T DELETE 31TITLE [ Tchange L] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T- 2 o 34.CITY-5T-2iP

TMLE [ peLete 417 ] change T[] Acdition

NAME 4.2 NAME

STREET ADDRESS A3 STREET ADDRESS

CITY-5T-2P 44 CITY-5T- 2P

e TT Oecere 51 TITLE [ Change  [_J Addition

NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TITLE [T DELETE 61 TTLE [J change L[] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-ST-21P 64 CITY-ST-ZiP

14. | hereby ceniig that the informalion supplied with this Tiling does not quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or sypplermental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he corpgmess ¢ » empoweared to execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 it cha n address.
=, T B al /9” o T2

ot the rec
for on an at

CIANATIIDES

PROFIT FLORIDA DEPARTMENT OF STATE 2 5 1 99 8 8 . OO
CORPORATION Sandra B. Mortham Mar uvam
ANNUAL REFORT Secrolary of State S t f St t
1998 DIVISION OF CORPORATIONS CCIC al'y O alc
UMENT # )
POCUMEN P97000055987 (6
CREATIVE LIVING, INC.
Principal Place of Bus ness Mailing Address “"'lm ||| mll |||"|Im |Im Im“lm II’I”"I”IIII |||" ’||| Im
194 §. ISLAND 194 5. ISLAND
GOLDEN BEACH FL 33160 GOLDEN BEAGH FL 33160
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2P 1'Pi B 2. M q me!t] w7
» Principal Place of Butiness 8. Mailing Address « FELNumber Apptied For
21 [26] —o7 4 ﬂ ~ Not Applicable
ita, Apt. #, elc. Suite, Apt. #, elc. 4 : it
’__] A ae e ApL . ele 8. Certificate of Status Desired O $8'75 Additional
22 ;l ’ Feg Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l o ;l Trust Fund Contribution G Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgaible
;l 25 ;l ;El Personat Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ~
STERN, CONNIE 81| Name
194 S. ISLAND B2 Strest Address (P.0. Box Number is Not Acceptable)
GOLDEN BEACH FL 33160 =
84| City 85| Zip Code
FL

CR2E034 (10/97)



