FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

ik

PROFIT
CORPORATION
ANNUAL REPORT

1997

2IVISION OF COI

FLORIDA DEPARTMENT OF STATE

2
LKy ._“‘i Sandra B. Mortham
?L LA :u?:’ Secratary of Stale

RPORATIONS

Secretary of State

POCUMENT # 476026

ALLEN CRAWFORD & ASSOCIATES, INC.

0)

_—?;;'}‘F}Lnktél Pucg of Business ' Mailing Addreps

6512 SA CREEK RD 6512 SA CREEK RD
TALLAHAS 32306-9110 TALLAHA 32308941
us us

A

0

3. Date incorporated er Qualified

05/07/1975

3a. Date of Last Rapart

02/27/1996

TR i Fince of B 38, Wiging Address Ay, | & FEINomoer opes P
2137 e LAKE BAVEF MNERBT He AKE BLUEF s 5104750 oL Ao
Jite A B ool Suite, Apt #, etc. . : . Additional
251 | ”1"’;] _ 5. Certificate of Status Desired O Foe Required
Ciy g State F it tal 8. Etection Campaign Financing $5.00 May Be
23 #ﬁ‘lf/}ﬂ/ﬁ" L\ ?a]%?lﬂ-‘/;?‘ﬂ/ / L‘* Trust Fund Contribution Added to Faes

! Coun
| i

3 s VS mBR323

7 Cou

30]

8. This corparation has liability for intangible tax under s. 199.032,
Florida Statutes Clves [nNe

R<

NCYEEY
9. Name and Address of Current Registered Agent

10. Namw and Address of New Registered Agent

~ CRAWFORD, ALLEN H.
~6512-SATLERS CREEK RD ™
—TALLAHASSEE-FL- 22305~

81| Name

B2

ST PE UREBLIEF A ANE

83

84

FL ®|2332 2

11, Pursuant 1o the provis ons of Sections G07.0502 and 607 1508, Flonda Statutes.

agent | am farmil ar with, and accep!

ollice ur registered agent, or beth, in the $tate ol Fiorida. Such change was authotized e

the above-named cor its this statement fof the purpose of changing its registered

Mot directors. by adcept the appeintment as registered

=/ /77

poLaLaF

SIGHATURE AP L L&A/ A J2ri L/ Y /] . ' > I
Sl e typat oo prnled mane ol 1 ¥ asget o e 1 apple able (NOTE- Rogisterad Agel 8 9 DATE L
12. OFFICERS AND DIREGTORS | EEX ADDITIONSI(%EW%@:EWT@WF—
wme [ PD [T oFLETE TATILE Ul Ghange  [] Addition
hav: CRAWFORD, ALLEN H. 1.2 NAME — —
sThee) anckens |~=BH2-BAYLERS CREEK RD 1.3 STREET ADORESS ? # L/F)(C' %VF e X /9/‘/ &
or-sor | FAHAMASSEE-Fln 1.4 CITY- 5721 S Ve e v 53
i 1 wb [J okLETE 21MLE I L) Change [ Aodilion
NAvE KANE-CRAWFORD AMALIA F 27 NAME /M-& JFr m}&—-
st | SHHE-SAYEERS CRRD™ 23 STREET ADDRESS 3?%
CTY S 7 JALLAHASSEEF- 2aciv.size | b2 LARVIY, /Q %25 Z}
T ‘ [T oELETE 31TILE : £ ) Change L] Addition
NAME 32 NAME
S HELT ADDME S 33 STREET AUDRESS
B 31 34.07Y-S1-2P
TH.F (] ceLETe 41 THILE [ change [J Addition
it 42 NAME
STHEE D ATHORESS 4.3 STREET ADDRESS
g5l 440Tr-51-2P
THLF T peste S1TMLE [Tchange T Adation
NAME 5.7 NAME
SIRLET A0 55 53 STREET ADDRESS
GITY-ST 77 5.4 CITY -1 71P
1L L] DELETE 6.1 TITLE [ change [T Addition
M 6.2 NAME
SHREE T ATIGRE 55 £.3 STREET ADDRESS
GTY-5T 7 5.4 CITY- §T-21P
14. 1 do herohy certity that 1ne rformalion supplied with th's filing dogs not qualify for the exemption slated in Section 119.07(3){1), Florida Statutes. { further certify that the

Lam an afhger we director
appoars in Back 12 ¢

SIGNATURE:

)

f the corpor

N an atta it w n addre

ntormano ied sated on this anewal ropon o supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that
F 1 receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes;

SS.

ang thal my name
éw%

gl; 21?4? -
Dato Daylime Prghioe 4

Feb 10 1997 8:00am

CR2E034 (9/96)



