FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

s

(P ol
~E05 Wy T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharr
Secretary of Sate
DIVISION OF CORPCRATIONS

1. Corporahion Name

CRESCENT FINANCIAL INC

'DOCUMENT # 348134

~ (8)

Prncipal Plaze of Business

€45 RIVERSIDE AVE. #460 (2IP CODE 32204)
F. O. BOX 4488
JAGKSONVILLE FL 32201

Maling Address

645 RIVERSIDE AVE.. #460 (ZIP CODE 32204}
P. 0. BOX 4488
JACKSONVILLE FL 32201

WO BT A

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Princpat Flace of Business

21] 601 11 Riverside Avenue

06/18/1969 03/16/1995
2a. Mailng Address 4. FEI Number Applied For
|26 580548215 Not Applcable

Suite:, Apl. B, et
22| Suite 460
- Gy & State .
23| Jacksonville, FL

e

" 32200 g

Cou r\lry a
Duval

sIme. Apt. ¥, elc.

$8.75 additional

. §. Cenitcate of Status Desired
.‘,il 7 ‘ o Fee Required
| Cily & State 6. Eiection Campaign Financing O $5.00 May Bs
) ;sl o Trust Fund Contribution Added to Fees
21p Courtry B. This corporation has hahilty for intangible fax under s 199.032,

29] 20]

Florida Statutes Yes [JNo

g. Name and Address of Current Registered Agent

10. Name and Address of New Raglstered Agent

VARN, LESTER JR.

645 RIVERSIDE AVE.
#460

JACKSONVILLE FL 32204

B1| Name

82| Strest Address (P-0. Box Number 1s Not Acceptable)

83

84| City

Zip Code

FL |®

SIGNATURE

BT B:E-_rjr_c;v]stunS ol Sections 607.0502 and 607.1508. Florida Statutes, the abovo
islocedd agent, or both, in the State of Florida. Such chang
farmiiar with, and accept the ebligations of, Sechon BOT.0505,

loricda Statutes.

(NOTE Ragrstensed Aderil Suniature roxpired when revstaing’

-named corparation submits this statement for the purpose of changing its registered office
& was authorized by the corporation’s beard of directors | hereby accept the appointrnent as registered agent. | am

EE

it Teleal G o it gt 0 pepalones aygpenl asd e it g i aci
(12 T U ONCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
11 PD ] DELETE [RRIE [ Change [ Addition
R VARN, LESTER, JR. 12 NANE
sirtaoniiss | 645 RIVERSIDE AVE., #460 13 STREET ADORESS
oo 2| JACKSONVILLE FL Mo s
Tt vsSD [ DELETE 2 1TINE [ Changs  [] Addition
XY VARN, GEORGE W. 2 2 HAME
shiianitss | 645 RIVERSIDE AVE., #460 23 STRIET ADDRESS
ervsra | JACKSONVILLEFL 240ivs1-2p
s ST L] CELFTE RRLY 5TD X Change L] Adadion
VARN, WILLIAM L., TI LA
smianoss | 645 RIVERSIDE AVE., #460 33 STRIET ADDRESS
Lcrstre | JACKSONVILLE FL o 3acily-51-2p
TILf ST {100ETE 4.1 HILE ASTD i1 Change  [[] Addilion
VARN, GEORGE W., JR. 42 hame
sireraconss | 645 RIVERSIDE AVE., #460 43 STHEL ADDRESS
eI JACKSONVILLE FL 44CITY-ST-7P
L AS [ DELETE 51T [ Change [ Additian
ML YOUNG, BARBARA W. 52 NAME
SIREE | ADCRESS 645 RIVERSIDE AVE. 460 53 STREET ADDRESS
wiestaef o JACKSONWVILLE FL o 54 CITY-ST- Zip
s AS C1DRETE 6 11IILE [ Change [ Addition
VARN, MERILL 6.2 NAMFT
Sk ALGHESS 645 RIVERSIDE AVE #460 65 STREE) ADDRESS
L oS B4CIY-ST-2P

14. {do

oath; that | arm an ofticer or dire
appears in Bock 12 or Block 13 1§

SIGNATURE: .
LES

torfof the corpora
o - o

P his fiing is voluntzily furnished and does nol qualify for the exermpton stated in Section 118,07 (31, Florida Statutes. 1 further

an attachment with an address.

OF SIONING OFFICER OR DIRECTOR

. JACKSONVILL FL
Ly cerlily thal the informatigfi supphod v
certity tha' the infarmation indicatedfon this annuaYeport or suppleniental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
e 4 pon or the recaiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name

_March 6, 1996 904/356-4881

Date Dasteme Phona #

CR2E034 (12/95)



