FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

ey
b ey FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

PRORT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # V50337 (7)

1. Carporation Name

CREATIVE PAYABLES REVIEW, INC.

1 0 A

Principal Place of Business Maling Address
757 HIGHWAY 88 EAST 757 HIGHWAY 98 EAST
#14, SUITE 169 #14. SUFE 169
DESTIN FL 32581 DESTIN FL 32541 -
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/10/1992 05/01/1995
2. Principal Place cf Business | 28. Mailing Address 4. FEI Number Apphed For
[21] 26] 59-3132857 Not Applicatie
| Suite Apt. &, etc. L Suite. Apt.#, etc. 5. Certificate of Status Dosired [ $8.75 Addiional
2;| 27—I Fee Required
| Gily & State | City & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution - Added 1o Fees
s} | Country L Zp - Country 8. This corporation has liability for intangitle tax under s 189,032,
m 2_5] 29| 30] Florida Statutes [ Yes MNU
a, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1} Name
PERCY. JAMES E 82| Street Address (P.O. Box Number is Not Acceptable)
775 GULF SHORE DRIVE
UNIT 8247 83
DESTIN FL 32541 84| City FL lasl Zip Code

11. Pursuant to the: provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils 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 corporation's board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE L.
Signature, tyfad of printed namie ¢l registered agent and bt i a;ipl cabis (NOTE- Registererd Agen! signaturs required when reinsta® ngt DATE
12. CFFICERS AND DIREGTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D [ DELETE 1.1 TILE [3 Change L) Addition
NANE PERCY, JAMES E. 1.2 NAME
siericooress | 779 GULF SHORE DR #8247 13 SIREET ADDRESS
CITY-ST- 2P DESTIN FL 14 CIY-ST-2 .
TILE D [J DEGETE 2 1TILE [ Change [ Addition
KAME CALLEN, DONALD L. 22 NAME
szt aoress | RURAL DISTRICT 4 BOX 78 23 STREET ADDRESS
CTY-5T- 3P SIDMAN PA 2405120 |
TTLE 3 DELETE 3 1TITLE [ Change  [J Additon
BAME 32 NAME
SIREELT ADDAESS 33 STREET ACORESS
CiTY-S1-21 34CIY-51-2Ip
TTE [ DELETE 41TE [ Change [ Addition
NAME 42 NAME
STHEFT ACORFSS 4.3 STREET ADIRESS
CHY-S1-2F 44Ty -ST- 2P
TNLF 1 DELEIE § 1TITLE [] Change  [] Additien
HEME 52 NAME
STHEE! ATDRFSS 5.3 STREET ADDRESS
CITY-ST- 2P 540TY-ST-7P
TITF [] DELETE 6.1 DILE [7] Change [} Addition
NAME 6.2 NAME
STHEFT ADDRESS £.3 STREET ADDRESS
COY-ST-21P : 64 CITY-ST-2F

14. | do hereby ceify that the information supplhed with this filing is valuntarily furnished and does not qualify for the exernplion 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 or direclor of the corparation or the_[eceiver or trustes empowersd to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Blozk 12 or Block 13 if changed, or on an atta t with an address.

SIGNATURE: _ owto €. g?agjwmmgﬁ@c%gz,ﬂ,J(’mw'PK«SMTK_ Farfae \Fo)as 1188

" $IGNATURE ANF TVPED OR FRINTED NAME Da'e Jrre Prone ¥



