SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNY DUE OK OR BEFORE 09/80/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of élate
DIVISION COF CORPORATIONS

DOCUMENT #

1. Corporation Name

CREATIGNS PLUS, INC.

Principal Place of Business

PO BOX 840009
HOLLYWOOD FL 33084

" Mailing Address

P97000076609 (1)

PO BOX 840009
HOLLYWOOD FL 33064

FILED
Aug 17 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbe Applied For
|28 ) és‘ "677 67‘96"’\/ Not Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, elc. ith
ulte. Ap eto ulte. Ap ek 5. Cenificate of Status Desired D $8'75 Add.monal
22 27 Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;:;] m Trusi Fund Contribution D Added to Fees ]
Zip Country Zip Country B. This corporation owes or has paid the currgnt year Intangible
24 25 E] 30 Personal Property Tex due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
TRAGER, ROSS 811 Name
1000 NORTH HIATUS ROAD 82) Strest Address (P.(0. Box Number is Mot Acceptable)
PEMBROKE PINES FL 330268
B3
B84) City 85) Zip Code

11, Pursuant to tha provisions of sections 87,
office or registered agent, or both, 4n
agent. | am familiar with, and a o

e
the pbligatipns g

gaction 607.05085, Florida Statutes.

ang 607.1508, Flornida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
tate of Florida. Such change was authorized by the corporation’s board of directors. | hersby accapt the appointment as registered

kg
DATE

CRZEN34 (5/98}

SIGNATURE

Signatuee, typed or printed name of registered agent and Iitle plicable (NOTE " Registared Agent stgnalura raguired when reinstating)
12. OFFICERS AND DIRECTORS 12 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D U petere 11TITLE UChanga ﬁ Addition
NAME TUFARO, JENNIFER 1.2 NAME
sweeraporess | 1000 N HIATUS ROAD SUITE 110 1.3 STREET ADDRESS
CTY-s1ZIP PEMBROKE PINES FL 33028 14 CITY-S1.2IP
TME [ oEteTe 277ME 7] change [_J addiion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITESTZP 24 CTVSTZP
THLE [JotLete 31 TITLE ] Change 1 Addition
NANE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP A4 CITY-ST-2IP
Tme () petere a1mme [ change L[] Addiion
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST-2P 44 CITY-STZP
TimLe [ oetere S1TIILE [ crange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITYST.2P 54 CITY-STZIP
TITLE 6.1 TITLE
e L N 4000026 1 87 7d" &
STREET ADDRESS 6.3 STREET ADDRESS ~08/18/93~-01037--035 £
CITY-5T-ZiP 6.4 CITY-ST-2IP *** 1 SU DE‘ X‘ / )

14, | hereby certi
Indicated on this annual report or supple

in Block 12 or Blook 13 If changed,

S

RICNATIIRE" t

CoA wide U

that the information supr)fled with this filing does not qualify for the sxemption stated in section 1159.07(3)(i), Florida Statutas. | further certify that the information
menial annual repor is true and accurate and thal my signature shall have the same |

an officer or director of the corporation or the receiver or truslee empowered to execute this repor as required by Chapter 807,
ron an attachment with an address.

al effect as if made under osth; that | am
lorida Statutes; and that my name appears

“ ["u‘ﬂ




