" "FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE May 13, 1999 8:00 am

CORPORATION .
~ ~ ANNUAL REPORT" Kettoriosport Secretary of State

1999 DIVISION OF CORPORATIONS (05-13-1999 90020 015 ***150.00

DOCUMENT # S9994/,

1. Cotporation Nams

CQREATIVE INFORMATION JECHNOLOGY, N

P

Principal Place of Business Mailing Address
200 MAITLIAND Ay #7122 oy roy. 550
: c or -
ALTAMONTE OPRINGS ; F DO NOT WRITE IN THIS SPACE
3. Date Inco7orated or Quafifed _
Dl-al- -
2. Principal Place of Business 2a. Mailing Agdress 4, FEI Number Applied For ==
riele MANTLAND JQVE ‘E) SAME §57- 30772 "f o V Not Applicabls
Suite, Apt. #, etc. # Suite, Apt. #, etc. ) ) $8.75 Additional
-£*| / 2 l E‘ \S-A ME 5. Certifcate of Status Desired O Fee Required
City & State \S\ City & State 6. Election Campaign Financing $5.00 ma
- . R y Be
2_3] 3 )—«TA Mon TE P E /}?f 6:3 m 5;4 M & Trust Fund Contribution g Added fo Faes
Zip COU’a- Zip Country 8. This corporation owes the cuirent year Intangible
i‘] S2 7l —55361[1—51 S Ei SAME i;ﬂ SAME Personal Proparty Tax. Oves ®No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
Jon & E;‘}T)‘U?Rqu . )
700 M AITL A ) Ve 122 82| Street Address (P.O. Box Number is Not Acceptable)
ALramonTe SPRNES, FL 3%/  fa
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sectipns 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registpfied ggent, or bot _gtate of Florida. Such change was autharized by the corporation’s board of directors. { hereby accept the appointment as registered :
agent. | am fakpdliar pvith, at igations of, Section 607.0505, Florida Statutes. : 4/ ] 4 f 7 . i
SIGNATURE A ' - %
Signature, typac or printed nams of registarsd agem and itie i applicabla. (NOTE: Req d Agent sig requitad whan DATE . E 5 =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TNLE PRESIAENT (] DELETE 11TME CiChange  [JAddiion |
NAME JoA BRTM A 12 NAME =
M AITLRG) Aye #0122 3
STREET ADDRESS| 2O ¢ F!__ FA70) 1.3 STREET ADDRESS i
evsrze | ALTAMONTE SPRINEL, acmy-stze g
TME ] DELETE 21TME [OChange  [JAddition | &3
NAME 22NAME 5
STREET ADDRESS 23 STREET ADDRESS i
cy-st-2p__ |- 2.4CIMY:ST-2P . i
TME [J DELETE 31 TE . [JChange  [_] Addition
i
NAME 3.2 NAME .
STREET ADORESS 33 STREET ADDRESS i
CITY.ST-2IP 14 CITY-5T-ZP ;
TME [J DELETE 4ATME Change [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST.2IP . 44 CITY-ST-2P
TITLE [ peLETE 51TILE [JChange [ Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZP S4LITY-ST-2IP
Tme [ DELETE 6.1TME (JChange (7] Addition
NAME ' 62 NAME
STREET ADORESS .3 STREET ADDRESS :
CITY-$1-2P 64CITY-ST.ZP N i
14_ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information !
indicated on this annual report or supplemental annuat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an i
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in .
Biock 12 or Block 131 chdnged, or o %enl with an address, with all other like empowered. 4
| YN TMAN 14- .337- 9247
SIGNATURE: Fu_ / gl BATMA 4 -14 g7 407 J- ol




