FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT U B, FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ =---‘"\5 7 eandon 5. Mortharn Jan 30 1997 8:00am
ANNUAL REPORT e I Secrelary of State
1997 R, ot / DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 605439

CROWN & COMPANY, CPAS, P.A.

9)

I

Principal Piace of Business

1218 5. FRANKLIN CIRCLE
CLEARWATER FL 34616

Mailing Address

1218 5. FRANKLIN GIRCLE
CLEARWATER FL 34616-5815

3, Date incorporated or Qualified

01/01/1879

8a. Date of Last Report

02/12/1996

2. Principal Place of Business 2a. Mailing Address
21 2(;]

4, FE! Numbsar

59-1866107

Applied For
Not Applicable

Suite, Apt. #, ele

[22] 27]

Suite, Apt. #, elc,

0 $8.75 Addnional

6. Certificate of Status Desired Fee Required

Ty & Stale Cily & State 8. Election Campaign Financing $5.00 may Bo
23 El Trust Fund Contribution Added 10 Fees
Zip | Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
24] 25 20] 0] Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CROWN, ROBERT E. 81} Name
1219 §. FRANKLIN CIRCLE 82| Srest Address (P.O. Box NUmbar i Not Acceptable)
CLEARWATER FL

83

B84} Cay 85| Zip Code

FL

11. Pursuant 1o e provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, o both, in the Stale of Florida. Such change was authorized by the corparation’s board of diractors. | hereby accept
agent | am farnear with, and accept the obligations of, Sectien 607.0805, Florida Statules.

@ of changing 1ls regisiered
& appointment as registered

CR2E034 (9/96)

appearsin Biock 12 or Block 13 if chang

SIGNATURE: __

SIGNATURE
Slgnatare, gzesd o punted nonwe of rgpaterect aygen’ and tile f apphic asic (NOTE Fegistersd Agent signature raquired when rainstating) DAYE .
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE SOT [T oeLeve 11 TIIE I Change [ Addition
NAME CROWN, ROBERT E 12 NAME
sireeracoress | 1219 8 FRANKLIN CIR 1.3 STREET ADDAESS
GITY- ST 2 CLEARWATER, FL 00000 14 CITY-ST-217
TTLE PD [T DeLeTE 21TME [T Change T Adaition
HAME CROWN, WILLIAM E HI 22 NAME
sertanoness | 1299 S FRANKLIN CIR 2.3 STREET ADORESS
OiTY-51-2F CLEARWATER, FL 00000 2 40Y-ST-ZP
TITLF ] DELETE A1TILE [ change T Addition
HAME 3.2 NAME
STAEE | ADDRESS 2.3 STREET ADDRESS
Gy ST-7P 3.4, CITY-§1- 2P
THLE [ DELETE A1 TITLE [Jcrange ] Aadition
HANE 4, 2 RAME
SIREET ADDAESS 43 STREET ADDRESS
CITY-31. 2P 44 CITY ST P
THLE T DELETE S1TMLE [JCrange™ ] Additin
HAME 5.2 NAME
STHEET ADRESS %3 STREET ADDRESS
CITY-31- 7% 54 CITY-ST-7P
TILE ] CELETE 61TITLE [ change [ Addition
HAME B.2 NAME
STHLE| ADDRESS 6.3 STREET ADDRESS
CITY-51- 79 6.4 CTY-ST- 2P
14. | do haraby certity that the mformatior. supplied with this tiling does not qualify for the exemption stated in Seclion 119.07(3Xi}, Florda Statutes. | further certify thal the

information inchcated on s annual report o sunplemental annual report is true ang accurate and that my signature shall have the same legal effact as i made under oath; that
fam an officer or dirgctor of the corporalian o the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
dor onan attachment with an address.

(813) 446-3091

TSIGNATUAE BND TVPED GF FRINTED NAME OF BIGNING OFFICER OH CNREGTOR

1/17/97

Daylime Prone #



