SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

)

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (lF DISSOI:VED, MINIMUM AMOUNT DUE TO REINSTATE: $375.
PROFIT Rk S FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Morlham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

o
Wy A

DOCUMENT # 61654

1. Corporahan Name

CRISP & ASSOCIATES, INC.

(6)

Principal Place of Business Maiting Address

&8 CHIPLEY PLACE W
JAGKSONVILLE FL 32259

406 CHIPLEY PLACE W
JACKSONVILLE FL 32259

A O O

Cily & State

28] 32035

City & Stale
23l 3& D SL‘i'

us us 3. Date Incorporated or Qualitied 3a. Dale of Last Report 7
04/05/1979 02/06/1995
2. Principal Place of Business | 2a. itng Address 4. FEI Number Appled For
2 ;3 R CO-('J‘\MQOOCJ /RA 251 1 0. D/( ([ 250 59-2267353 Not Applicable
Suite, AL #, €1 . . ule, ApL Betc } . $8.75 Additional
2 ' Bch, FL ) Feenandina Beh, Fe |° oo omme e O reerequrea

55.00 May Be
Added to Fees

. Eleclian Campaign Financing
Trust Fund Contribution

1

Zip Cauntry

I Caunlry | 8. This corporation has habitity for :n}aﬁgwblc tax under & 199 032,
[24] 25] /\TC{,SS aw =l laol Alssa Florida Statutes Yes [ ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BOND, CHARLES GUY ®1| Mame
1800 FLORIDA NATIONAL BANK TOWER 82| Street Address (P.O. Box Number is Nt Acceptable)
225 WEST WATER ST. L ]
JACKSONVILLE FL 32202 ®
84| Ciy 85| 2p Cede
FL |

11, Pursuani to the provisions of Seclons B07 0502 and 6071508, F
office or registered agenl, or balh, in
agent | am familiar with, and acsept the obligations of, Section 607.0505, Forida Stautes

SIGNATURE  ___

lonida Statutes. the above-named corporation submits this statement for the purpose of changing its registared
the State of Florida. Such change was authorized by 1he corporation's board of direclors 1 noreby accep! the appointment as rogislered

CR2E034 (3/96)

34, { do hereby cerlly thal the infarmAtan supphied with this fi:ng is volunlarily
further cerlity that the informaligf indicated arylnis ual report ar supglemental
made under oath, that 1 am a
that my name appears in Blo

SIGNATURE:

Fithce: ar direcdor-of the corp
. NeT th An address

Signa: we AL i:jr;r;;;ZwT;‘ o a;"-pw AL CUOTE Bl sbere 1“:(;.«.1' ‘Sgw'\-i‘m'v,‘ﬂ:f]ﬂ”t\j whan AntdAtg T Toate
12, QFHC}LHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 12 |
TITLE PTD [] oeere T1TILE 2% Cnange [ ] Adaition
NAME CRISP, DANIEL T It 12 HAME -
sreersobress | 408 CHIPLEY PLACE W sweaoness | 1y B eack woo d ch ‘
CTY-ST- 2P JACKSONVILLE FL 14CITY-57-21P A= e nandina. Beach, EL 320;3(/
TTE [ [ 7 oeere 21 TILE ’ Change Add-ion
NAME CRISP, DANIEL T., Il 27 NAME
seetavoness | 408 CHIPLEY PLACE WEST 23stRerTa0nEss | |5 Beactiwe 0¢ Qo‘
LTy -5T-2IP JACKSONVILLE FL sqomv-s.e | Fern andina ri,a,,(,h s FL 320 3([ ]
TWILE T oieee 31 TILE 7 [ ] Grange [ ] additan
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CTy-51-2IP 34 CITY-51-2P
L [ ] oeete A1T0LE [T Crange [ ] Additon
NAME 4 2NAME
STREET ADDAESS 43SIHEET ADDAESS
CITY-§T-21P 44CITY -5T-2IP
e [] oecete IERILY: [J Cnargz [ Acdition
NAME 52 HAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST- 2P 54C1Y-ST-2P
TTE 7 DeLete 61 TINE [T Crange [ ddition
NAME 62 NAME
STREET ADDRESS &3 STHEET ADDRESS
CITY-S1-2P BACITY-51- 2P

ished and does not gually for tne exemplion stated in Sestion 119.07(3)(k). Figrida Statutes !

apoual report is true and accurate and thal my sighalure shall have the same fega’ effect as it
eceyepbr frustac empowered ta eAecuie

this report as required by Chapter 617, Flarida Statules, and

z

f-29F0 TN 277657

ity Pl B




