FILE NOW: FI_I_.lNG FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

TLORIDA DE PARTMENT OF STATE
Sandra B. Mortham
Sacretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # 604157

WAYNE P. CRAWFORD D.C., P.A.

(8)

Principal Placo of Businoss " Mailing Address

% HH-SURSET STRIP
$ SUNRISEFLIT313
us us

FILED
Apr 07 1998 &:00am
Secretary of State

G RRER

DO NOT WRITE IN THIS SPACE

2. Principal Place lﬂuqmé‘.@ / 2. amngl\ dress
2] /OSS 7 LD g{@'( )

Suite, Apl #. elc.

3. Date Incorporated or Qualified
02/16/1973
4, FEl Number Applied For
59‘1459944 Nat Applicable
Suil A t # l iti
e A olc 5. Certificate of Status Desired O $8.75 Additiona!

Fee Required

2] ]

" City & Srate

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

eole /7 Jal

. This carporatign owes or has paid the current year Intangible

Personal Proparty Tax due June 30. [ Yos [ o

10,

Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

Counyy ?lp Country
o e e ao
9. Name and Address of Curreni Registered Agent

CRAWFORD, WAYNE P. D.C. 81 Name

1412 N.E. 4TH AVENUE 83

FT. LAUDERDALE FL 33304
83
84| City

ssl Zip Code

FL

#1. Pursnant to the provisions of |
office or reg;

agont | any “Flatiga Stalutes.

. Ihe above-named corporallon submits this stataermnent for the purpose of changing ils registered

SIGNATUR|

W g oe bt

authorized by the corporation’s board of directors. | hereby accept the apponl?ygls?

officer ar dwaclor of tho co
Block 12 or Block 13 if ¢t

SIGNATURE:

|
|

A ““,, ; TTINOTE Fagrntorod Agont signature feguired when reinstatingl PATE
12, J[) lJiHl C1oR8 13. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS N 12
e ’ [B{h\ 11TLE I Change ] Audilion
NAME CRAWFORD, WAYNE P. 1.2 NAME
seerovress | 5975 W SUNRISE BLVD STE 115 13 STRAEH ADDRESS
CITY-51-2IP SUNRISE FL R o ‘E/ 14LIY-ST-2IP
TITLE L] ) N DECETE 21 [ Change ] Addition
NAME CRAWFORD, WAYNE P, 22 NAMK
streerappness | 1412 NE. 4TH AVE. 23 STREET ADDRESS
CATY-S1-2P FT;.LAUDERD_ALE L B 2.4 OITY-5T-7IP
TLE - y A1TIE [T Change [T Addivon
o CAW g &) ﬁ,///é’f/l -
STREET ADDRESS | /&Y A 3.3 STREE) ADDRESS
orvsize | LT AL 1/?/@/(’ // 33 3%;/ ) 34.CITY-S1-2IP
ILE DECETE FRRAY; [T cCharge  [_] Addilion
NAME 4 7 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-§1-2P o 4ACHY-ST- 2P
e CJotcere S1T0LE [T change  [J Addion
NAME 5.2 NAME
STREET ADDAESS 5.3 SIREET ADDRESS
OTY-S1-2P o 54 (1Y -51- 2P
TLE ] piteie 61TI1LE [ change [ Additin
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1-7P . 54CIY-§1-7
14. | hereby cerlni?« that the inforrmahion n stated in Section 119.07{3)(i}, Florida Statutes. | turther cerlify thatrlhe information
indicated on this annual repart or supplema at my signature shall have the same legal effact as if made under oath; that | am an

tis report as required by Chapter 607, Florida Statuies: and that my name appears in

G/e/od XU T 0

CR2E034 (10/97)



