FILE NOW: FILING; F

PROFIT
CORPORATION
ANNUAL REPORT

1996 R 2
DOCUMENT # $43456 (0)

1. Corporalion Name :

CREATIVE SOLUTIONS EAST, INC.

_ | VNG A

Sandra B. Mortham
Secretary of State
DIVISION OF CCRPORATIONS

F’nncip;a! Place of Business Mailng Address
BOX 2572 BOX 2672
DAYTONA BCH FL 32115 DAYTONA BCH FL 32115
3. Date Incorporated or Qualified 3a. Date of Last Reponl
._ ) 04041991 04/05/1995
| 2 Principal Piace of Buginess | 2a. Mailing Address 4. FEI Numbaor Applied For
j21] i 26| 59-3063374 Nol Appicable
Suite, Apt. #, &t Suito, Apt. #, atc 6. Certificate of Status Desired 0O $8.75 Additional
22] _27[ Fee Required
| Cily & State 1 | City & State 6. Election Campaign Financing 0 $5.00 MayBe
23] ; :ﬂ Trust Fund Contribution Added to Fees
| Zip Country : - Zip Country 8. This corpaoration has liability for intangifle tax under s 199.032,
24 5] 29/ 0] Forida Stalutes [ ves {0
’ 9. Name and Address pf Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BENCE, DONALD R. | 82| Strect Addrass (P-O. Box Number s Mol AGGapianie)
273 SHADY OAKS CIRCLE
LAKE MARY FL 32746 ‘ 83
‘ 84| Gity 85| Zip Code
i FL [*|

|
11. Pursuant to the provisions of Sections 607.0502 and BO7.1508, 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 change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . T o .
| ot re. lyped o prrtea rame of fag sleredd Agent and itk f appicanie NOTE: Rogisterod Agert signalurg "ouired when re nstatng) DATE &
12, OFF|CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE DP ‘ [] DELETE 1 1TMF [ Change [ Addition | =
NAME BENCE, DONALD R. 1.2 NAME b4
sineeraooress | 273 SHADY OAKS CIRCLE 13 STREET ADDRESS g
CIY-ST-DF LAKE MARY FL ' ' 1ACITY-S1- 2P &
TILE D ‘ [] DELETE 2 1THTLE []Change [ Additon  |{©
NAMT BENCE, DEBORAH A. 22 HAME
sweersooress | 273 SHADY OAKS CIRCLE 23 STREET ADDRFSS
| cnv-sr-zp LAKE MARY FL | 24CITY-5T-21P
(14 : [ DELETE 31TITLE ] Change  [] Addilion
NAWE ‘ 32 KAME
STREFT ADDRESS 3.3 STREET ADORESS
CHY-S1-21P ‘ A4 TAY-ST- 2P
TILE [) DELEIE 4 11I0LE [] Change ] Adgition
HAME 42 NAME
STREE} ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 CI7Y-51-2IP
TILE ! [J DELETE 5 1TIILE [J Change [ Addition
NEME 52 NAME
STREET ADDRESS 1 5 3 STREET ADDRESS
CIny SI-Bk £4CITY-ST-P
TIT:E ‘ ] DEi£TE 6 1TITLE [[] Change  [] Addition
NAME ‘ £.2 NAME
STREE ADDRISS 63 STREET ADDRESS
CiIv-ST- 4P ! 64 CiTy-ST-2IP

14. | do hereby certify thal the informatiol supplied with this filng is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer,ar director of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Fiorida Statutes; and that my name

npent with an address. E{, /(a . Z(& ( ?0({) Ky 7/ /_

OF SIGNINQ OFFICER OR DEECTOR Date [
™ e 1 4 P o L e Je—" D 7)))/7,1,-..’1




