Q224056

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE A r 1 5 1 999 8 . 00 am
, [ ]

CORPORATION Katherine Harrls
ANNUAL REPORT Secrtary of Siat ecretary of State

1999 DIVISION OF CORPORATIONS 04-15-1999 90104 008 ***150.00

DOCUMENT # 342648 .

1. Corperation Name

CROWN DEVELOPMENT OF FLORIDA CORP. ;

IOV MR EEORAR AL

Principal Place of Business ~ "+ . Mailing Address

7235 CORAL WAY - . - 7235 CORAL WAY
SUITE 204 ' SUITE 204 ‘
MIAMI FL 33155 . ' L MIAMI FL 33155 DO NOT WRITE IN THIS SPACE
us .. us 3. Date Incorperated or Qualifed -
, : 03/07/1969
2. Principal Place of Business 2a. Mailing Address 4. FEl Number : Applied For )
21 . 26] 59-1266781 ¢ [ Not Applicable
Suite, Apt. #, etc. St Suite, Apt. #, efc. $8.75 Additional '

5. Certifcate of Status Desired [ Foe Required

5]
&

- CitydState . - - e o . - City&State . ... -  ~- - - 6. Elaction Campaign Financing 0] <= $5.00 MayBe - .
E‘ - EI Trust Fund Contribution Added o Fees :
Zip Country Zip Country 8. This corporation owes the current year Intangjble
m |2_5| - Pz;a m Perscnal Property Tax. ﬁi\(es ONo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agént
81} Name
HEISLER, SALOMON
1725 N.E. 170TH ST 82| Streel Address (P.O. Box Number is Not Acceplable)
N. MIAMI BEACH FL 33162 =
' 84| City FL tas Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered ;
agent. | arm familiar with, and accept the ebligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE Signature, typed or printad name of registered agent and title if appHicabls. (NGTE! Ragistered Agent signature required whan reinstating) DATE ~ 3

12. — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o] it
TME PD ] DELETE 14 TITLE [(Change  [JAddion | =, ii..
NAME HEISLER, SALOMON : 12 NAME 3 ii .
sreeranoress| 1725 N.E. 170TH STREET 43 STREET ADDRESS 8\ A
CITY-ST-2P N. MIAMI BEACH FL 14 CITY-ST-27 . . ‘ ] 2 f
ME SD ] o O DELETE 21TME SD [AChange  []Addition | &
NME - HEISLER, STEVEN 27 NAVE HEISLER, STEVEN . CAl
STREET ADDRESS ssmeeranoress| 47711 SOUTH HIMES AVE, APT. 1909 L
CITY-ST-2P ‘ 2.4QITY-ST-2 TAMPA, FL., 33611. B
TmE T N . —OoeeE,. Jume . - | T - ~ - < - - v ... [Crange OAddion] 7.
N S 32nE HEISLER FLINT, ILEANA
—— ' wsmesraoress| 2000 TOWERSIDE TERR.. APT. 407

cervsrze | TN 34, CITY-ST-2P MIAMI. FL 33138 .

TME P 1 DELETE 41 TILE vp " T [#Change [ Addition
::::gmness MHE'SLER' HARRY :::T?E;mms HEISLER, HARRY

CITY-5T-ZIP _ "' - 4.4 CITY-ST-ZIP EREEﬂEXEONﬁTAVE S amara L

TMLE o O DELETE 51TMLE CURTOLULy Ty 33T I% " Mchange [ Addition

NAME . ’ 5,2 NAME

sweeTaooress| . 0 - ) 53 STREET ADDRESS

CITY-5T-2IP L ' 54 CITY-57-ZIP )

TME : : ' ] DELETE 64 TITLE . [CIChange . []Addition

NAME o . ' . 6.2 NAME .

STREET ADDRESS o ‘ 6.3 STREET ADDRESS

CITY-ST-21P R 64 GITY-ST-2ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or directér of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmeant with an addrass, with all other like empowered. B

SIGNATURE: _ L7 A S B G =1 5221 Wfog  lses)zer 5o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




