SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sunidra B Morthaim
ANNUAL REPORT

Secratary of Stata
DIVISION OF CORPORATIONS

1996

DQCUMENT # 803789

CREATIVE SOFTWARE GROUP, INC.

(2)

Principal Place of Business " Muiing Address

g‘n 49TH ST NORTH 8800 49TH ST HORTH

04
PINELLAS PARK FL 34666
us

PINELLAS PARK FL 34666
us

AT ERTAMM

Ja. Date of Last Heport

01/26/1995

3. Date Incorparated or Qual hed

10/03/1990

2a.
sl

Maiing Address

[Ca e

‘;u]lp Apt #, elc

£l

2. Prnincipal Piace of Business

Bl Ry (3™ T

Suite, Apt #, etc

1z™ o7

22

4. LI Number

593029932

§. Ceruficate of Status Desired

Appihed FOfiT N
Nat Applicable
~ $8.75 Additional

Fee Requlred

[

Ci

ER

State

M H—ﬁ’leDK FL

_2_81__

City 'bqwe mpﬂ, f

 $5.00 MayBe

Added ta Fees

8. Llection Campagn Fmancmg -
Trust Fund Contabution [}

Courilry 4ip C‘UU"[ y 8. Thus corporation has Eu—m ht fnr |r||an\ wh=e lax under s 1940 032
._Zﬁh f?l' sz ,A,' gqé ‘f“l‘ ) -SA' Fionda srldmtea Vy Ea/ni [ o
9. Name and Addfess o! Currenl Reglstered Agent 10. Name and Address of New Registered Agent
GASSMAN, ALAN S. 81| Mame
1212 COUHT STREET B2{ Street Address (PO Box Number is Not Acceptable)
SWTEB
CLEARWATER FL 34616 s
84; City 85
FL |*|

Zip Code

11. Pursuant 1o the provisions of Sectons 607 0507 ancl 607 1508, Flonda Statuies. the above-nameo o

agent §am famil-ar wit cepl the ohligatons of Section 607 0505, Flonda Statutes

olfice or regislered agerd, or bath, in the State of Florida. Such change was authorized by the corporalion's board of directors 1§ hereby accept thie appontmenl as registered

rporalion submuts s statement far the purpose of Changing its registerea

7/70/?&

SIGNATURE :
AT

I ANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [—j DELETE TIME PRES S e [ addiicn
NAME MEADE, PAUL G. 12 NAME . MM
soreer anoress | 8800 49TH ST, SUITE 204 viseeranorss | Sl ¥ I BTH T
orsize | PINELLAS PARK FL e Jporee | PAem parpoR. o 34eEF
T [] pecete PRRIUT; I I T
HAME 27 NAME
STREET ADDRESS 23 SIRECT AGDRESS
City-§1- 219 2400y -51-2P
TITLE T [ oewere 3L T change ] Addition
MNAME 32 NaME
STHEE! ADDRESS 3L STHEET ADCRESS
Oty - ST- 219 ) o 34C07 ST 2P ]
TITLE [ ] oetere A1T1TLE U1 Change [ ] Ao
HAME 4 2 NAME
STREET ALDRESS 4 ASTHEET ADDRESS
CITY-ST-2IF o A4CITY-5T 2 o
TIILE 7 ovetewe 51TILE U ] Changs || Adduicn
NAME 5 7 NAME
STREET ADDRESS B STRERT ADDRESS
any-s1- 2 - B 54 CHY ST 2P
Time U7 beeete 61111 U] changs [ ] aardition
NAME 6 7 NAME
STREET ADDRESS §3 STREET ADDAESS
CTY-51. 2 BACITY-ST 2 ]

14. i do herehy certify that th !
furlher cerbly tha! he informal on ind:cate
made under oath thar | am an ofl-cer or drector of the
that my name appears in Block 10Ck 13 if ch:mr;( d, or onan altachment wiln an addross

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIONING OFFICER O DVRECTOR

o and does not quatify for the exemplion state ]
arnal repar lor £ |pplc"wcma‘ annua’ reporlis true and accurate ano that my sign
> COTPAraan or ine recever or ustee empowered 1o executs this report as required by Chaptorn €17, Houda Statue m and

ure shall have t effe.

Liy e B @

CR2E034 (3/96)




