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

[ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG8000035110

1. Gorporation Name

CREATIVE ASSET PROTECTION STRATEGIES, INC.

Mailing Address

16191 NW 57TH AVE.
MM FL 3304

Principal Place of Business

16191 NW 57TH AVE,
MiaM? FL 33014

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90132 029 ***150.00

AN IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/17/1998
2. Principal Place of Business 2a. Mailing Address 4. FEulumb r Applied For
21 26] AN ‘92 0¢ i 8 Not Applicable
i‘ Suite, Apt. #, etc. - Suite, Apt. #, etc. 5. Corticate 'oi Status Desire d_ O _iSFE'I;SR Q;j;ji:_t:;rf 3
City & State  ~— City & State - 6. Eiection Campaign Financing 0 $5.00 M?)FBB'
E 28 Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 @ 29 Ia;] Parsonal Property Tax. Oves BJ(
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent

SOUTHWELL, DAVID W
16193 NW 57TH AVE.
MiAMI FL 33014

81( Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| city

85| Zip Code

FL

11. Pursuarnt to the provisions of Sections 6070502 and 607.1508, Florida Statutes,

the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed namy of registared agenl and titls if apphcacls

{NOTE: Registersd Agenl signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TINE [ DELETE 1.4 TITLE ’ [OChange (] Addition
NAME SOUTHWELL, DAVID W 1.2 NAME o
srreeTanoress| 16191 NW S7TH AVE. 13 STREET ADORESS
CITY-57-2P MIAMI FL 33014 14 CTY-§T-2F
Ine D [ DELETE 21TME [JChange L] Addition
NAME SOUTHWELL, SUSAN W 22 NAME
streetaporess| 16191 NW S7TH AVE. 23 STREET ADLRESS o
CITY-ST-ZIP MIAME FL 33014 2.4 CY-ST-2P - - T
e D ] DELETE 31 TME ClChange - L] Addition
NAME WISE, BRIAN A 32 RAME
street aporess| 167191 NW 57TH AVE. 33 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33014 34, CITY-ST.2P ‘
TITLE . - [] DELETE 41TITLE [CJthange [ Addition
NAME ?411“.‘(4 A Mﬁ.fh 4. 2NAME
seeTanoress| W@ VL TO D BT e w 43 STREET ADDRESS
CITY-ST-20P Mo Ay Fo 3381: 4 44 CITY-5T. 2P
TIME [ DELETE 51TME [Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2Ip 54 CITY-8T-2IP
TITLE ] DELETE 6.1TME [cChange [T} Addition
NAME 6.2 NAVE >
STREETADDRESS &3 STREET ADDRESS

I CITY-ST.2P 71 eIV - ST- 2P

44. | hereby certify that the infol
indicated on this annual rept

and ag

ation supplied with this fijhg does pét gdalify fpfthe ex¢mption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
AP ! urate andl that my signature shall have the same legal effect as If made under oath; that | am an
gfrfowereddo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

4

CR2E034 (11/98)

15 gyspe0

Daytime Phone #



