FILE NOW:

FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

1. Corporation Name

CRYSTAL HOUSE, INC.

DOCUMENT # 7251é2 (6)

Principal Place of Business

5065 COLLINS AVENUE
MiAMI BEACH FL 33140

AR

3. Date Incorporated or Qualified 3a. Data of Last Aeport

Mailing Address

5055 COLLINS AVENUE
MIAMI BEACH FL 33140

12/20/1972 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
|21) [26] 59-1460459 Not Appicable
. #, elc. Suite, . #, etc. iti

Sutte, Ant. #, elc uite, Apt. 4, etc 5. Cerlificate of Status Dasired O $8.75 Aaditional
E\ ?I-l Fee Required
| Gy & State City & State 6. Elaction Campaign Financing a $5.00 May Bo
23] (28] Trust Fund Gontribution Added o Fess

Zip Country Zp Country 8. This corporation has kability for intangible tax under 6. 199.032,
[24) |25] |20] [30] Florids Statutas 1 ves BINo

9. Name and Address of Current Registered Agent

-

0. Name and Addrass of New Registered Agent

VAN HOUTEN, DRUCELLA P.
5055 COLLINS AVENUE
MIAMI BEACH FL 33140

81| Name

82| Street Address (P.O. Box Numnber is Not Acceptable)

83

84| Ciy 7 Code

FL ®

11. Parsuant to the provisions of Seclions 617,0502 and 617.1508, Fiorida Statules, the above-named corporalion submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnihar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

sreet aooess | 5055 COLLINS AVE
Ty -51- 2P MIAMI BCH FL

SIGNATURE __ e e P .

Slgrature, typed or printed name of regstared agenl and tlie if appicable (NOTE: Flagislared Agent signatura raquired when feinslating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
111LE PDT [JDELETE 11TITLE P K)Change [ Addition
NabE STOCK, SHARA L 12NAME N. ALLAN STEINMAN

1asmeeraoness (2055 COLLINS AVE
sagry-stp MIAMI BEACH FL

TIILE VP
NAME BANK, RUTHM
staer anpaess | 5085 COLLINS AVE

CR2E037 (12/95)

ICELETE 21TIMLE KiChange L] Addtion

\
2.2 NAME SHARA L. STOCK
sasTreer anpress |D05 5 COLLINS AVE
2acmv-sror MIAMI BEACH FL

CITY-51- 2P MIAMI BCH FL
VP

e
HAME ADLMAN, GEORGE
stree anoress | 5055 COLLINS AVE
CITY-ST-2IP MIAMI BCH FL

[CIDELETE 311ILE g
32 NAME HAROLD WOLPER
sasmeeranoress |5055 COLUINS AVE
sacm-stz2r MIAMI BEACH FL.

B Change [ Addition

TILE DT

NAME STEINMAN, N ALLAN
street anpess | 5055 COLLINS AVE
£y -51- 2P MIAMI BCH FL

CICELETE A1TTLE T Wchange [ Addition
L 20 GEORGE ADLMAN

aaseeer aooress |5055 COLT.INS AVE

ssorv-s-2¢ . MIAMI BEACH FL

TLLE SoT

NAME WOLPHER, HAROLD
streer soorrss | 5055 COLLINS AVE
CHY-S1-21P MIAMI BCH FL

[JDECETE 51 TILE D ) Change [ 3 Addition
52 NAME RUTH M. BANK

sastreeT aponess [S055 COLLINS AVE

54 GITY-S1-2IP IAMI BEACH FL

TITE [_DELETE BATITLE D [JChange  [X] Addition
NAME 6.2 NAME FLORENCE DRIBIN

STREET ADDRESS gasmreer anoress (2055 COLLINS AVE

CITY-ST-21F 64 CITY-51-7P TAMI BEACH FL

appears in Block 12 or Block 13 if ¢h

SIGNATURE: ____,

14. 1do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the examption stated in Section 119.07(3)k), Florida Statutes. | further
certify thal tha information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the carporation or the recaiver ?ﬂe empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name

IGNMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFI DIRECTOR Date Daytime Phone #
arold

ad, or on an attachment with an gAdress.

-

3-07-96 305-865-5776

WAalDer . [« P



