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

PROFIT
CORPORATION

1996

ANNUAL REPORT

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

1. Corperation Name

CRUSHER PROPERTIES, INC.

DOCUMENT # 846510

(1)

Principa’ Piace of Businegss

C/O GARY J. COHEN
7541 SW SIRD AVE.
MIAMI FL 33143

us

Mailing Address

C/0 GARY J. COHEN
7541 S.W. 53RD AVE
MIAME FL 33143

Us

IRRTEERERORIRERAM GO

3. Date Incorporated or Qualifiod

3a. Date of Last Report

04/19/1991 02/17/1995
2. Principal Place of Business | 28. Mailing Address 4. FEINumber Applied For
[21] 26| 650259011 Nol Applicable
Suite, Apl. 4, etc. ite, Apt. 4, etc. 9 iti
., SUte AP Sulte, Apl. #. ete 8. Certificate of Status Desired |} $8.75 Additional
22] El Fes Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
23 28] Trust Fund Gontribution O Added to Fees
2 Gountry Zip Country B. This corporation has lial{ity for intangible tax under s 199.032,
21 25 20] [30] Florda Statutes :kves ONo

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

COHEN, GARY J.
7541 S.W. 53RD AVE
MIAMI FL 33143

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL

[ =

familiar with, and accepl the obfigations of, Seclion 807 0505,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose of changing its registered affice
or registered agent, or bath, in the State of Florida. Such chan

%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

lorida Statutes.

SIGNATURE:

14. 1 do hereby cerify that the information supphied with

EC'NAME OF EIGHING

lachment with an address.

v G

SIGNATURE S ‘ e e e e e e =+ o e
Signature, typed o printed name of registernd agent end hitle if apghzabl . (NOTE Rogistered Agunt sigralare reouirer whon rovstating DAt

2. OFFICERS AND DIRECTORS 13. ADDIMIONS/GHANGES TO OFFICERS AND DIRECTORS (N 12
TIILE D ] DELETE 1.4 TILE [ Change  [J Addition
NAME COHEN, GARY J. 1.2 NAME
SIREET ADDRESS 7541 S.W. 53RD AVE 1.3 SIREET ADDRESS
CHY-ST- 2P MIAMI FL 14C0Y-51-2IP
TILE ] DELETE 21 TMLE {1 Cnange  [] Addition
NAME 22 NAME
STHEET ADDRESS 23 STREE] ADDRESS

. 24LITV-8T-21P

[] DELETE 3UTILE [ Change  [] Addition

NAMF 32 NAME
SIRELT ADDRESS 3.3 STREET ADDRESS
CHY-ST-20P o 34 L(TY-5T-2P
TIF 7] DELETE 4.1TITLE [ Cnange  [7] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GCHY-57-21P 44 0ITY-51-2P
THLE [] DELETE 5 11IMLE [[] Change  [] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CHY-§T- 2P e 5.4 ITY-5T-2IP o
TILE [:] DELETE 6. 1TITLE [J Change  [] Addilion
HAME 6.2 WAME
SIREET ADDRESS &3 STREET ADDRESS
CHY-§1-21F e4cmyszp |

4

FICEH OR DIRECTOR

is fiing is voluntamy farnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Stalutes. | further
certify that the information indicated on this annual report or supplomental annual report is true and accurate and that my signature shalt have the same legal effect as  made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; ana that my name
appears in Block 12 or Block 13 if changed, or on an

s l8- GEBIP

Dyt ma Phone #

Date

CR2E034 (12/95)



