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

PROFIT

1996

CORPORATION
ANNUAL REPORT

AMOUNT DUE ON OR BEFORE 8/7/96 $225 (IF DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

CREATIVE SALES & SERVICES, INC.

V18842 (7)

#an

FT. LAUDERDALE FL 33309

Principal Place of Busingss

6250 N. ANDREWS AVENUE

Maiing Address o

P.0. BOX 770044
CORAL SPRINGS FL 320770044

SR

3. Date Incarporated or Quahtied 3a. Date of Last Report

03/02/1992 06/15/1895

4. FEI Number Applied For

650144694 y Mot Applicable |

5. Certficate of Stalus Deswed [.a $875 Acditional

Fee Required

6. Flection Campaign Financing [] $5.00 May Be
= Added to Fees

2. Principal Place of Business _?_a. Mailing Address
e el
Suite, Apt. #, etc - Suite Apt #. ete
City & State City & State
23 N L —2;1 Trust Fund Contribulior]__'
p Country Zip Country
;;I gl 29 L _M.;‘ﬂg,,“,k,,,,,,, Florida Statutes

9. Name and Adgr_q_s_s___o_f__(_:_t_]_rr_ggl_fleglsfé;édliggrii-'

8. This corporation has lability for in |g|me tax under s 199 032
Yes D No

SANDERS, §.

10. Name and Address of New Reglstered Agent

81| Mame

8615 N ANDREWS AVE #211 82 Sg‘fi‘\gﬁs fp-(}\?of N“HWW?W@%VG#I 2/}_

FT LAUDERDALE FL 33309

a3

84| Ciy

Zip Code

FL |®

1. Parsaant 1o he provis-ans of Sechans 607 0502 and 607. 1508, Fonda Statules, Ihe ahove-named corporation sabmits this staisment for the puipGse of changing it registored
ofhice or regislered agent, or hott, 1 the State of Florida Such change was aothonead by the corparation’s board of derectors T horelsy accept the appottmenl as regislered
agent | am familiar with, and accept the abhgatons of, Section 607 0505, Florida Statutes

SIGNATURE e e R .
$i Typnd e ik A o ey e : HETE R geriered A . g ATk
12. OF FICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1IN 12
THLE D [] oeeere 111LE T Changs | ] Addlon
HAME SANDERS, S. 1.2 NAME
STREE! ADDRESS MBM;MN—GGUM 1.3 STREET ADDRESS /E 35 N . ATL’HNTI < BL\’[D i
orvsize | TAMARAGFL o Yuewsze |FT LAWDERDALE FLléjﬂ
TITLE [ ] pecie 2ITME I Change || Adddon |
NAME 22 NAME
STREFT ADORESS 23 STREET ADDRESS
CITY-ST-2P o o 2 400y 512
TITLE ] petete 31NIE [T change [ ] Adetion
NAME 37 NAME
STREET KODRESS A3 5TREET AQDRESS
CITY-ST-2P e 34 GITY-51-21P
TILE V] pecere IR L[] Gnange [ ] Aggiicn
NAME 4 2NANIE
STREET ADDRESS 42 STREET ADDRESS
CITY-SI-2IP B N 450IV-SI-2IP
TTLE L1 oreete 51TILE L] cnange ] Additon
NAME 59 HAME
STREET ADDRESS 53 STREE T ADORESS
Gl -Si-2p S4CTY-ST-2P°
TITLE T [ ] oecrte a11ILE T Change T Addion |
NAME 62 NAME
STREET ADDRESS B 3STREET ADBAESS
CITY-§T-2P . BACITY-§T-20 )

14. |1 do hereby certfy tha! the int
further cerlfy that the nformgion ind.
made urider oatn, that | am
that my name appaars in Bl

SIGNATURE: _ ,

ck 12 orflocxk 13 if changed, or on an atlachmeant with an address

maton ddppied with tis thng is volunlarily furnished and does not qug\'\'!_y:rfbvr"ﬁigé-;é‘ﬁf;';fi(”)'ﬁ"s-l_éﬂlllééi"\r-w e

S SpnbERS 7// 7 7597717578

;NATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gt P on R

on 1 19 Q7{3)k). Florida Statutas 1~ ]
dled on this annual report or supplemental annua! report is true and accurate and thal niy signature skhall have the same legyal effect asf
2 officer g d.rector of the corparaton or the recaiver ar trustee empowered Lo execute this report as requirad by Crapter 617, Flonda Suatutes, and

CR2E034 (3/96)




