FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFI FLORIDA DEPARTMENT OF STATE Mar 25 1997 Sooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # S74367 (1)

1. Corporalion Mare,

CREATIVE OPTIONS OF FLORIDA, INC.

______ o BRI BMIRI TR

Prwnu;ml Bace of Bosine s Mailing Adciriss
500 N. WESTSHORE BLD 500 N. WESTSHORE BLVD
STE 605 STE 605
TAMPA FL 33609 TAMPA FL 336031972
us us 3. Date Incorporated or Qualified . Date of Last Report
e 09/01/1991 04/24/ 1996
2, Princips! Place o Bosiness 28. Mailng Address 4. FEI Number Applied For
21 I 25—] 650273238 Not Applicanle
Sl Apd w el Suite, Apt #, ele. it
[ e - e Ao i 5. Cerlificate of Statlug Desired D $8'75 Adc!monal
zgl Foo Requirad
L Gy & s §. Election Campaign Financing $5.00 May 8¢
23| B _ L L Trust Fund Contribution 1 Added to Fees
R Coantry o Country 8. This corporation has liability for intangible tax under &. 199 037,
24| 25| 20| 30 Fioida Statiites Mves [no
T 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
CAMPBELL RALPH 81} Name
500 N WESTSHORE BLVD B2( Sirect Address (P.O. Box Number is Not Acceptable)
SUITE 805
TAMPA FL 33609 63
B4, City FL 85| Zip Code
T, Pursaant 1o He Lans of Sedlions GO7.0802 and 6071508, Flonda Statules, the above-namad carporation submits Lhis statement for the purpose of changing its registerad

Rl tiothi, i e State ol Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
ar o nt Tanid. u-m ar v i, and aoce i+ ther ablgalians of, Section 607 0505, Florida Stalules.

SIGNATURE R S S

Sty 1,, . l ey nase ol g e | r w(NC‘I!’t“?{é‘giﬁt-:rea Agent Biguature roguired when einstatng) T 6."\?&“ o
(12 ~OFHICERS AND DIRECTORS 13, ADDITIQNS/CHANGES YO OFFICERS AND DIRECTORS IN 12 3
L 1} ﬂl)ElFTt LATILE [ change T Addivon | G5
et CAMPBELL, RALPH 1.2 NAME 3
st ac < | 2030 4TH STREET §. 13 STRLE] ADDRESS a
CHT-&i- 1 ST- PETEHSBURG FL 33?05 14 CITY-5T-2IF E
T I A  J ST Nu[m[ 21TILE [T change ] Additan [C
hA: BICHSEL, JACK 22 NAME
s acrs | 2274 ORANGESIDE AVE 2.3 STREET ADDRESS
Ny sEoap PAI.M HARBOR Fl. 3 4CITY-51-7iP
e N ' ) ' [ oueee ITNE DirscToll T Change wddmon

HiAME Pl Sobweres. 12 NAME Mirlam Jewwsow
SHEE AR | 13STREETADDRESS | WSO L. OriewT 61,

A e Iu\ onvstze | Toawpn, EL 33619
nit T oevere 4170LE - [J Change ] Addition
NAM 4 2 HAME
SHE 1AL 43 STREFT ADDRESS
sl o _ S L4 LITY-ST- 2P

i [T oevete 51 TIE [JChange T Addition
Nany 52 NAME
Siskr 1 ARy 51 STREET ABDRESS
CHy 517+ R4 CITY-ST-2IP

L L - o o o i Ao e s
[JEENH 62 NAME
STRE:T AN s 5.3 STREET ADDRESS
[l‘w ‘F I GACITY-51-2iF

794,71 o hienety cestty that e mforration suppliad with this ilng gocs rot qualify or the exemption staled in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the
information indwaled o0 s annual repent or supplemental anneal repart is true and accurale and that my signatura shall have the same iegal effect as it made under oath; tha
Fan an ofica or dn( o Of the Gorparation o the recewver o lrustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes, and that my name
appearton Biaok 12 or Blac- 13 0 changed, o on gp attachment with an address

SIGNATURE: M Jack, Biclsel  3)67 B13-2%¥-F65"
INATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ral [5154[1'\’@ hane 4




