o S

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

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION CF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

DOCUMENT ¢ 564447

CREATIVE INFOTEXT PROGRAMS, INC.

(3)

Principal Place of Business Mailing Address

NERTNER LRI RED

421 W 6 STREET 8421 SW 6 STREET
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified )
07/01/1991
2, Principai Place of Business 2a. Mailing Address 4. FEI Numbery Applied For
21 t2s) BE0272588 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ] 3 i
viie, et 4, el uie. ARt 7, et 5. Cerfificate of Status Desired 1 $8.75 Additional
2 E‘ Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
a E;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 _2;I E ;D—l Parsonal Property Tax due Juna 30, [1 ves [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CAROLE FIOCCO 81) Name
9421 SW 6 ST. 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025
83
84| City FL laé Zip Code -

11. Pursuant lo the pravisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its reglstered
ollice or registered agent, or both, in the Stale of Flerida, Such change was authorized by the corporation’s board of direstors. [ hereby accept the appointmeént as registered

agent. | am fariliar with, ang accept the obligations of, Section 807.0505, Florida Statutes,
SIGNATURE

DATE

Signaturs, typed or primind neme of regisierad agent and title If apphcatle, {NOTE, Registered Agant signatura required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [t DELETE $AMTLE [dChange [ Addition
NAME FIOCCO, PETER 1,2 NAME
STREET ADDRESS 9421 SW 6 STREET 1.3 STREET ADDRESS
CITY -ST-2IP PEMBROKE PINES FL 1.4 GITY-ST-ZIP
TITLE 8T |1 DELETE 21 TILE [1Change L] Addition
NAME FIOCCQ, CAROLE 2.2 NAME
STREET ADDRESS 9421 SW 6 STREET 2.3 STREET ADDRESS
GITY-S3-2P PEMBROKE PINES FL 2.40ITY-ST-ZP
TILE [ DELETE 31 TLE [1change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP 34, CITY-ST-2IP
TTLE L1 pELETE 41 TITLE " Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -ST- 21P 4,4 CHY-3T-7P
TIE || DELETE 51 THLE Ll Change LT Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-21P 5.4 CITY-8T-ZIP
TITLE | DELETE 6.1 TITLE [l cChange LT Addition
NAME 6.2 NAME
STREET AODRAESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 City-87-21P .
14. ] hereoy certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information

Indicated on thls annual report or supplemsntal annual report IS true and accurate and that my signature shall have the same le%al effect as if made under oath; that 1 am an
!

officer or dirgcior of the corfjoration or the receiver ar trustee empowered to execute this report as required by Chapter 607, Flo
Block 12 or Block 13 if ch

ed] or gn al atlaghmem with an address.
. - ——— -
- ] :JIIE R.:ﬁ@fhﬂw

SIGNATURE:

da Statutes; and that my name appears in

(Prgvaer[>t[a8  qey-yp3sys

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER GR DIRECTOR

Date Davtme Shana ¥ P

CR2E034 (10/97)

[

P

o E



