FILE NOW: FILlNG FEE AFTER MAY ST IS $550.00

( —prdeiT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

ANNUAL REPORT Seoretary of Stale 1 F g fr 3 l '_,v;
1999 e DIVISION OF CORPORATIGNS bR
DOCUMENT # FO5000002419 Coiinle

1. Corporation Name
[ - -

CRSI SPV 77, INC. g

Ma:ting Address

6954 AMERICANA PKY.
REYNOLDSBURG OH 43068 ‘

Pnncqpal Place of Business

6954 AMERICANA PKY.
REYNOLDSBURG OH 43068

DO NOT WRITE IN THIS SPACE

3. Dtes ncreporatead o7 Qoat'ifel

05/17/1995

2. Prncipal Place of Business 2a, Maiing Address 4, FEi Numbet Appliedd Far
24 e 25] 31‘1403263 Mot Apphicatle
Suite, Apt. ¥, etc Suile, Apt #, etr. Ol
d F ' 5. Coolliate of Sratus Desonesd 1 $8.75 Addaon
22 27] Feo Raguined
City & State City & State 6. Flecton Canpongn Facines) [ $5.00 m.., 5
rx] o 23\ } Trush ot Cantotndean Adidvrt b | as
Country ) 7ip County B, Thi~ conpiraliamn owes e Cottead yeas Intangitde:
29] {30] Frornmmin Property Tie [ Iyves [ [Ho
ess of Current Registered Agen( 10. Name and Address of New Registered Agent
B1| Namw
C T CORPORATION SYSTEM
12m s PNE ISLAND RD: 82| Stect Address (0.0 Eiw! Mot s Nat Acce ,‘ltnl S "-‘. ~ -
PLANTATION FL 33324 " S ke B R bt
-03/30733 - -01086--014
B4| Gy

ok 150, EPL Tatr#&'f;ﬂu an

Pursuant 1o the provisions of Sechons 6070502 and 607 1508, Florida Statutes 1he above named corpotation subimts Uy slatennent for e purpone 0F chang tg 1% re itecedd
office or regislered agent, or bath, in the State of Flarda Such change was authorized by 1he corporalion's boosd of diectors Thicby e cpt e appointment as e gstered
agenl. | am famihar with, and accept the obligations of, Section 807.0505, Florida Statutes

SIGNATURE

",

Slgﬂalu'e 1ypud ar prm!s—d r\an e ol n:gws( od dJ( vard el an nl Ar ARTE Regetee A At s e o bt e e ey ety
12. e ICERS AND DIRFCTORS _ | Rk ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ 1 DEFIE RRTT [ [Cnenge [ VAMar
NAME BAFITLING. JOHN B 12 Ntz
STREET ADDRESS 6954 AME“CM PKY VASTHEF T ADDRE 5%
crv.stze | REYNOLDSBURG OH 43068 o 2
TME VD [ I DELFTE PRI V/CRO/D [y Crixy [ 1Ade an
NAME THOMPSON. MARK D Z7NAN ' q}m Mark D.
STREET ADDRESS 6954 AMERICANA PKY PASTREE T ALHE S | d
GITY-51-2P fEYNOLDSBURG OH 43068 2 AGeSLTh
TTLE Vv [ ] DELETE 31TINE U Cnange [ [Acdban
NAME KOE&ER. RONALD P 37hARIE
streeT aporess| 6954 AMERICANA PRY. SASTREE | AR S
cny-sT-20 REYNOLDSBURG OH 43068 o 14 O1E1 75
TE VT [ 1 DELETE L1TE V/T/D D Change [ |Aditon
NAME SOSH, MICHAEL F 4 2 han Sceh, Mideel F.
sweet aporess| 6054 AMERICANA PKY. GASTREN | AR S
CHY-$Y-2IP REYNQLD_SBURG_OH 4306_3 o ) . ) LAY ST 70
TME v [ | DELETE 51 TIHF v/D (fCrag: [ At
HAME SELID, PAUL R LinA Selid, Paal R.
sTreeT anoress] 6954 AMERICANA PKY. SRETHEE D ATK
CITY-ST-2P REYNOLDSBURG OH 43068 _ o EATITY-S1-20
TME Vs [ 1OFLETE B1TTLF [ iCnangs [ [Addan
NAVE VANAUKEN, BRADLEY A 62N
steraooress| 6954 AMERICANA PKY. s v L [ 7) ? ere O[ (/[ ﬁ)@
orvsrze | REYNOLDSBURG OH 43068 B4 0T ST q 1 1

14, | heroby cemfy thal the information supplicd with this Tiing does nol qualify for the excmphon statet n -.)EJLllIH T 0700, Flond Sy Statate s | Rudher cendy that the iafonnation
indicated on this annual report or supplemental annual report is true and accurate and (hat rmy signatore shall bavie the samie looal eftlect as 0t made under oalh, that | am an
officar or director of the corporation or the receiver or trustee empowered o execule this reporl as regquired by Chapler 6070 Flurchy Statabes and that my name appcans in

Block 12 or Block 13 if changed, or on an attachment q‘l ana 5 with all other ke empowered
SIGNATURE: bl /242-3718
Dot

§ _

HRPRINTED NAME OF SIGNING OFFICFR OR DIRE GTOR P
Fal Vs
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CR2EQ34



