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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

Y DIVISION OF CORPORATIONS
DOCUMENT # S03295 (0)

CREATIVE ARTS AND TUTORING SERVICES, INC.

Mailing Address

503 LILLIAN DR
MADEIRA BEACH FL 33708

Pringlpal Place of Business

503 LILLIAN DAR.
MADEIRA BEACH FL 33708

FILED
Apr 24 1998 8:00am
Secretary of State

AT AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/20/1990

2. Principal Place of Businass - | 2a. Mailing Addross 4. FEY Number Applied For
21 26| _59-3031702 Not Applicable
Suite, Apt. #, etc Suile, Apl_ #, oic. m
P [— P 5. Centificate of Status Desired N} $8.75 acditional
22 2';] Fee Required
City & State | Cily& Sate 6. Election Campaign Financing $5.00 May Be
23 2ﬂ Trust Fund Contribution Added to Feos
Zip Country __ Zin Country 8. This corporation owes or has paid the currgm year intangible
[24] :‘ﬂ 29[ 30 Persona! Property Tax due Jung 30. Yos No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BLAUVELT, PETER B1] Name
1
503 Ll.l.lAN DR B2| Street Address (P.0. Box Number is Not Acceptable)
MADEIRA BEACH FL 33708
83
84| City

EL—]E] Zip Code

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

11, Pursuant 1o the provisions ol Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
cffice or registerad agent, or both, i the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

g

Signalurs Typoa G preod e ol Te Gt a0en: Brd e 4 appicabiy (NOTL: Rogistared Agont signalure 1equred whon fainstating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12
TITLE PST T beeete 110MLE [T change T Aadition
NAME BLAUVELT, PETER 12 NAME
smeeraooress | 803 LILLIAN DR 13 STREET AGDRESS
CITY-ST- 2P MADEIRA BEACH FL 14 GITY-ST-21P
TME 0 preete 21TIMLE [T cnange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1- 2P 2.4 GHTY-ST-21P
THLE [ OELETE 3TITLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LTy -S1- 20 34.017Y - ST-21P
TILE ] pecere 47 TILE [Tchange [ Aodition
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
ITY-ST-2P 44 CITY-57- 2P
e I DELETE 51 HILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 BITY-ST- 2P
TITEE [ oeLere 61 THLE [ Change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-7P 6.4 CITY -5T-21P

Block 12 of Block 13 if changed, or on an atechmen) wilh ag address.

SIGNATURE: _ .

14, | hereby certify thal the information supplied with this ifing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further centify thal the information
Indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an
officer or directar of the corporation o the: receiver or lruslee empowered to execute 1his report as required by Chapter 807, Flonda Statutes; and thal my name appears in

CR2EC34 (10/97)



