PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT b acretary of State
1997 h h,}_ DIViSIC?N OF conpsomnons S ecretary Of State

DOCUMENT # 578889 (8)

1. Corporation Name

BARRY M. CROWN, PH.D AND ASSOCIATES, P.A.

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

G N

Principal Plaze of Busmess Maitmg Address
7800 RED ROAD SUITE 310 7800 RED ROAD SIMTE 310
SOUTH MIANI FL. 33143 SOUTH MIAMI FL 331435544
3. Date Incorporated or Qualified 3a. Date of Last Report
- 07/20/1978 04/18/1996
2. Principa! Place of Businass 28, Mailing Addrass 4. FEI Number Applied For
["E] - .. 26 ' 59'1842381 Not Applicable
Suile:, Apt #, ©te. Suite, Ap! #, etc. N . $8_75 Additional
22] po . §. Certificate of Status Desired (| Foe Required
.. City & State City & State 6. Election Campaign Financing $5.00 May Be
[;23] e e _2—3—] Trust Fund Contribution . Added o Fees
e Country Zip Country B. This corporation has sability for intangible tax under 5. 199.032,
[24] 25) 29 a0 Florida Statutes Bfves [Ino
. 0. Name and Address of Current Registered Agent 10. Name snd Address of New Registerad Agent
CROWN, BARRY M. B1) Name
7800 RED ROAD B2| Street Address (P.O. Box Number is Not Acteplable)
8. MIAMI FL 33143
183
84| City FL 85] Zip Code

| 11, PursLant o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abave-named corporation submite this stalement for the purpose of changing its registered
office or registered agenl, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | an: tarmihar with, and accept the obligations of, Seclion 607 0505, Floriga Statides.

SIGNATURE

mch e ol regeatotnd agent and ltle f applicable {NOTE: Registerad Agent skgnature required whan sginstating) DATE

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I [ DeLETe 11TITLE : [T Crange (] Addition
NAME CROWN, BARRY M. 1.2 NAME
swereancaess | 7600 RED ROAD #310 13 STREET ADDRESS
CIly-S1 21 S. MIAMI FL 1.4 CITY-ST-2IP
me | T DElETE 24 TITLE ‘ [T Change [T Addition
Naw: 22 NAME
STRECY ADCKRESS 2.3 $TREET ADDRESS
L omestae L 2 4 6ITY-S1- 2P _
T [T GELETE ITTTLE [JCrange T[] Asdition
NAME 32 NAME
SIRLET ALDRESS - 3.3 STREET ADDRESS
Ciry-§1 2 34 CIT¥-S]- 2P
wme [T [T oeete A1TITEE T Tchange ] Additin
N 1.2 NAME
STREET ADPRESS 43 STREET ADDRESS
LTy -ST- 21 o 44 CITY-5T-2IP
me | [T oeETE S1TALE [T thange [ Addition
NAMF 5.2 NAME
STREET ADDRESS 55 SIREET ADDRESS
LY SF- 7 54 CITY-ST-2P
B [T oeLeTe 61 TIILE [_] change T Agdition
KAME 6.2 NANE
SIREFY ADOKI 55 6.3 STREET ADDRESS
CiHy-S1-21 64 CITY-T-2IP
[ 714, 1 da hareby certify ihal the infarmation supplied with this filing does not qualify for the exemplion siated In Section 119.07(3)1). Florida Statvies. ) further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lapal effect as if mnade under path: that
I arm an afficer or d reclor of the corporation or the reced r trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 0 Hw changed, of on an ment with an adoress. :

SIGNATURE: 7. 71 CBAREYIM . Crown %f?/q-; s0s” L65~077/

THFED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaytira Phore 0
Q100736

‘.«. FLORIDA DEPARTMENT QF STATE Apr 2 8 1 99 7 8 O O am

CR2ED34 (9/96)



