SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE w
CORPORAT|ON Sandra B. Martham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS
DOCUMENT # N95000004564 (9)
1. Corporation Name
CRAWFORD CENTER, INC.
Frincipat Place of Businoss Mailing Address "“l“I' Illllll' |I|“ I|l|| II"II““ |I|" “m NH Iml IW. I‘“ Ill‘
612 NE 26TH ST. 812 NE 26TH ST.
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33306
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4. FE} Number Applied For
1] 20} G5 -G loaYyT Nol Applicable
. . ¥ "y
Suite, ApL. ¥, etc Suite. Apt #, elc. 5. Certificate of Status Desired [:] 53'75 Adqmonal
2 2_7I Fee Raquired
City & State City & State 6. Election Campaign Financing D $5.00 MayBe
E ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilty far intangible tax under §. 199.032,
;ﬂ m ;;l ;;I Fiorida Statutes [:] Yos E No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Nama
CRAWFORD, PATRICE .
' 82| Streot Address (P.O. Bax Number is Not Acceptable)
612 NE 26TH ST. P
FT. LAUDERDALE FL 33305 (9
84| City FL Ies' Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the

; abave-named corporatian submits this statermant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was au

< by the corporationy ard of directors. | hereby accept the apm]tment as registered

agent | amy familiar with, and accgpt the obligations of, clion 617.0503, Fig B
SIGNATURE YA AX (& (wé)ré— Lo AL CLSE)\A_ 7/ i 9 b
Sinaturs, typed or printed nare of registerad agant and tila it applicable hi¢ FadWgant sgnature required whan renstating) Tate *

12, OFFICERS AND DIRECTORS v 13, ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 12 )
TTLE DPST rofme ] crange [ ] Addition %
NAME CRAWFORD, PATRICE ar (0 1.2 NAME E
STREET ADDRESS 612 NE 26TH ST. PL/ 1.3 STREET ALIDRESS &
CHTY-51-2P FT. LAUDERDALE FL 33305 14CHTY-ST- 2P &
T 3] [_JoeLETE 21TLE T Change [ Addition |O
HAME WIEST, B. DAVID 22 NAME
smeeraooress | 101 N. BIRCH RD., #105 asmeeraoneess | S 1] Midd le River Dr.
CITY - 51-2 FT. LAUDERDALE FL 33304 24Ty -ST-2P Foct Lauderdale, £ 33304
LE 1] [JoeLere F1UTLE D j 4 [_] change m Addition
e ROTHBERG, ALAN szt Namcq Pron
swetaoness | 3000 NE 41ST ST, sasmeeraoaess | A2 LD 4 woasow Rd
Ty - ST-2P FT. LAUDERDALE FL 33308 34 CITY-5T-2P @K’Pbrd Vs o152
TILE D [JoeLete A1TIE b B rakow [ Tcrange ™ [XJ Addition
NAME GRANT, MATTHEW 4 INAME Daiin A LD
STREET ABORESS 1305 GUAVA ISLE 43 STREET ADDRESS CELRGT (_‘)-4191’650 W .
CTY-ST-21P FT. LAUDERDALE FL 33315 = L4 CITY-ST- 2P bpﬁ'u (cuderdode “ 5330&
TITLE D DELETE S1TITLE Change Addition
N DEMING, ADAM H 52 AME ;1cuma ‘o For% De o
sweeraoness | 903 SW 1765T TER, 3 sTheer aopeess | 192 S Corod Ge )
£iTY-ST1-2P PEMBROKE PINES FL 33029 5.4CITY-ST2IP F*-m»dw&aie S 2330Y. .
TITLE [ Toecete 61TILE - 2 [ Tchange [ Addition
NAME 62 NAME Besner , Adele Piy. D,
STREET ADDRESS sesmecraooiss 1S MAd W River D Swite oY

.s1.7Ip EACITY-ST-7P Fort Louderdade , FL. I3308Y

14, | do hereby certity that the information supplied with this filing is voluntanly furnished and does not qualify for the exemption stated in Section 119.07(3){k). Florida Statutes. |
further certify that the infogaryion indicated on this annual repart or supplamental annual report is true and acourata and that my signature shall have the same legal eflect as if
made under path: that Lafn ag officer or director of thegorparatioagr the receiver of truslee empawered 10 €xecule this reporl as required by Chapter 617, Florida Statutes; and

that my name appearg/h Blglx 12 r Block 13 it chape ‘ocnment with an address
SIGNATURE:| /{ L LB gy gty '7/ L/ C% 957/~§3&O903

aytime Phone #

000808 |




