D
1

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

1997 S el CHVISION OF CORPORATIONS SCCI'etaI'y Of State
OCUMENT # 348134 (8)

« Gorperations Farmee

CRESCENT FINANCIAL INC

OO WA

-VWF;anIl.peH Prace of Bosingess ' Mailing Address
801 N RIVERSIDE AVENUE 645 RIVERSIDE AVE.. #460 (71P CODE 32204)
SUITE 480 P. 0. BOX 4488
JAGKSOMVILLE FL 32204 JACKSONVILLE FL 32201 4488
us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
e 06/16/1969 03/12/1996
2. Fracpat Place of Business 2a. Mailing Address 4, FE) Number Applied For
[_2_,_1_[ ] o g_ﬂ 590546215 Not Applicable
Sute, Al ¥ b Suite, Apt. #, e, iti
L ' - we-se o 5. Cerlificate of Status Desired O $8'75 Additional
E"QI B _ _ 271 L Fee Aequired
Ry & Bl _ City & State 6. Election Campaign Financing $5.00 May Be
23] _ | h Trust Fund Contribution 0 Added lo Fees
Ll - Counhy o dw Country B. This corporation has liability for intangible tax under s. 199,032,
[?5,' o B zgl o ____?_QJ . m Florida Statutes D Yas [:] No
- o 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VARN, LESTER JR. 81| Name
645 RNERSIE AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
#460 .
JACKSONVILLE FL 32204 83
Bd| Cny FL 85| Zip Code

itk s 607.0502 and GO7. 1508, F lorida Slalules, 1he above-namesd corporalian submils this slatement for 1ho purpase of changing 1s registersd
b1, @ tho Stale of F onn‘a_Supn change was authorirzed by the corporation's board of directors | hereb7ccep he appointment as registered
&
i

11, Pursuant ot ['m ;
office o regishiggd @

ot (Y cligatiof ™! , Floricla Statutes,

o . i:r-l [0 3l iy ;w_:_:_!_r_\ al e n_:-f,:‘.;'ﬂ anls INGITE Reg a15red Agent signatore raquired when reinslating) LANTAT |
12, O FICE S AND LEHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12

T RD ’ [ i VAV T T1TME O range L Additon
HAnE VARN, LESTER, JR. 1.2 NAME
sz, | 645 RIVERSIDE AVE., #460 1.3 STREET ADORESS
CIrvst JACKSONVILLE FL 14 CITY-§1- 2P

777]77'\7\,7!7”””7 o VSD' T e T D DELFTE 21TITLE D Cha”ge D Addilion
Kt VARN, GEORGE W. 27 NAME
ST ADCHRESY 6‘5 MRSIW AVE-, ‘m 23 STREET ADDRESS
-5 JACKSONWVILLE FL 2. 4TITY-S1.7P

e T8y T T T T T T e a1 ML [J Change . L1 Additon
MEkH VARN, wlLI.M L| '“ 3.2 NAME
siraetanone, | 645 RIVERSIDE AVE., #480 23 STREH ADDRESS
G512 JACKSONVILLE FL 34, CIIY-5T-29

R ASTD N ST T etete 44 TILE [Tohange ] Addition
Y VARN, GEORGE W., JR. 4.2 NAME
st s | 645 RIVERSIDE AVE., #480 4.3 STREET ADDRESS
Crv st A JACKSONVILLE fL 44 5ITY-ST-2F

R Y - _w OELETE R TILE [T change [ Addition
e YOUNG, BARBARA W. 6.2 NAME
s aneis | 045 RIVERSIDE AVE. 460 5.3 STREET ADDRESS

s JACKSONVILLE FL 54 01TY-57-2IF

kHlil o As o Y o D DELETE G1TILE D Change I:I Addition
A VARN, MERILL 2 NAME
st enes | 845 RIVERSIDE AVE #4680 63 STREET ACDRESS
AR JACKSONWILL FL - 6 £CITY-5T-21P

rnental annual report is rue and accurale and that my signature shall have the same legal effect as if made undor oath; that
e ver o trustas empowered to execdte this report as required by Chapler 607, Florida Statutes; and that my name
i achment with an address,

inforresien inchieated on this anneal repor
Larn an ollicor ar deecton of the carpora®

119 1

C 1AL T do ey Gorbly et the dlunaaton s.uhtl'is fil g does not qualify for the exernption staled in Section 118.07(3)(J), Florida Stalules. 1 further certify hat the

appeasars in ook 12 o Bloos. 130

SIGNATURE:

SIGNATURE DV1{PRD OR PRINTEC NAME OF SIGNIG OFFICER DR DIRECTOR Liater Liyzme B w

 PROFT LORIDA DEPARTMENT OF
corpornTion AL T L e Mar 11 1997 8:00am

CR2E034 (9/96)



