PROF(T
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # 644341

1. Corgoration Mo

BOB CRAWFORD, INC.

Froncipal Pl e of Busines.s

0)

Mailing Address

FILED
Feb 25 1997 8:00am
Secretary of State

AR

LU

204 § MONROE ST P.0. BOX 10868 o
SUITE # 201 P-O-DON-OMS—>
TALLAHASSEE FL 32301 TALLAHASSEE FL 82302-2668
us us . Date Incorporated or Qualitied | 3a. Date of Last Rapott
— , B 11/07/1979 04105/
[ 2. princ pal Flane of Businoss 2! Malling Address . FEI Number | Applied For
2] J28] 50-1054167 Nat Applicabia
Suile, Apl #, ¢le. Suiter, Apt #, ete ith
b \ F . Certificate of Status Degired |:] $3'75 Additional
7272J” o 2ﬂ Fee Required
| City & St Cily & Stale: . Election Campaign Financing $5.00 Mmay Be
ga] R o o - _2_8]____ ; Trust Fund Contribution Addad to Faes
| dw | Countiy L Cauntry . This corporation has liability fof intangible tax under s. 199,032,
_23]_ S 25] o 29] ;EI Florida Statules Yes [ ]No
| .9 Name and Address of Current Reglisterad Agent 10. Name end Address of New Registered Agent
81
CRAWFORD, BOB hame
204 S. MONROE ST, SUITE 204 82| Strect Addross (P.0. Box Number is Not Acoaptable)
P.0. BOX 10888
TALLAHASSEE FL 32301 83
84} City

85| Zip Code
FL

provisieons of Sections 607.0502 and 6071508, Flonca StANUes, the above-namad Gorporation submits this Salement for the purpose o changing 1s 1eg stered
A agent of bulh, n the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

arn an olhicer o dirccio: of the carporason
appoars e Biock 12 of Biock 1307 ¢

SIGNATURE: -

IGNA

mforraation indic ated o0 this asnual report or supplemental ann

e wath, andd agcepl the oblgalions of, Section 607 05068, Florida Statutes.
L. e e R 2 LN s INOTE" Fagistured Agenl s gnatre reqred when runsiating; DATE
12, OF FIGE 35 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e W ' T [T DECETE 11 TITLE 1 Change [ Addition
NAME CRAWFORD, NANCY C 1.2 NAME
swipraiss | 204 § MONROE ST SUITE 204 1.3 STREET ADDRESS
Lormsme | TALLAHASSEEFL 14 CITY-51-2F
1 [T oecere 21TLE [T Change [T Additien
NAM: 2.2 NAME
STREE T ADDAS LS, 2.3 STREET ADDRESS
| Gy 50 A S 2.400ry-51-1P
i [ bruere L1 TILE [ change L Addition
hAVE 3.2 HAME
SIREEE AHAEAS 3 A STREET ADDRESS
| LIsteae | 34 CITy-ST-2IP
1 LT Oreere 41TITLE [J Crange [ Addition
NEM 4.2 NAME
ETHEED ABDRE S 4.3 STREET ADDRESS
| LTy 51 . 44Ty -S1-2F
e [J DELETE 51 TMTLE L1 Change L] Addftion
R 5 2 NAME
STRUED BY 55 5 3 STREET ADDRFSS
oy S 5.4 QITY-§1-2IP
e [T otLene 61 TITLE 1 Change  [_] Addition
hav: 6.2 NAME
SIKEET B ke 6 3 STREET ADDRESS
L S BACHTY-ST-2IP ™™y
14, Tdo hereby ey thal the inlormation suppled with this il ng does not qualify for the exemga®Bn staphd In Section 119.07(3Xi), Florida Statutes. | furlher certily that the

al reporl is true and accyrile and

iat my signalure shall have the same lagal effect as if made under oath; that
apor as required by Chapter 807, Frorida Statutes; and that my name

Lszte: Doyt e Flurn #



