SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 744691 (7)

1. Corporation Name

CREST ASSOCIATION OF RETIRED PERSONS, INC.

Principal Place of Business Mai“ng Address | lII”' ’ll“ |I|" I|I|| I"II ‘I||| "I’ I’l” |l|" ||||’ |||" I’IH I‘l‘l |I||

% EDITH BERMAN % EDITH BERMAN
2606 FERNLEY DR. E. #60 2886 FERNLEY DR. E. #60
W PALM BEACH FL 3341
B 3 W PALM BEACH FL 33415 3. Date incorporated or Qualified 3a. Date of Last Report
10/24/1978 03/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 5] 59-1851940 ot Appicabia
ife, Apt. #, atc. ite, Apt. #, . iti
Suite. Apt. #. etc Suite. Apt. #, et B. Cerlificate of Status Desired = $8.75 additional
;2_| ?1 Fee Required
City & State City & State 6. Etection Campaign Financing D $5.00 May Be
23 ;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparatian has liability for intangible tax under s. 199.032,
E:l EI ;‘ ;6] Florida Stalutes L__]Yes I:] No
9. Name and Addreas of Current Registerad Agent 10. Name and Addrass of New Registersd Agent
81| Name
EmH BEMN 82| Streel Addrass {P.O. Box Number is Not Acceplable)
2886 FERNLEY DR E 60
WEST PALM BEACH FL 33415 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familia wm], and accepl the obligations of, Section §17.0503, Florida Statutes

SIGNATURE ééd,{,z}b TP 9"‘“’“/ ‘, /1996
Sighalwrs, typed of printed fama of registered agent and tila if sppicable {NOTE PRagislared Agant signalure required when rainslating) [74 pAE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 17
THLE 1] ] oecete 1ATITLE T change [ aadition
NAME WORDEN, LINDEN 12 NAME BROOK, SYLVIA
STREET ADDRESS 2811H ASHLEY DR. E. 1.3 STREET ADDRESS 2681-1} BARKLEY DR. W,
CITY-ST- 2P W PALM BCH, FL 00000 14CITY-ST-2IP W_PALM BEACH, FIL.. 33415
TITLE ASD [Josiere 21TINE [Jchange [ Addition
NAME DOSRFMAN, LEONA 2.2 NAME
STREET ADDRESS 2824 CROSLEY DR.W. 2.3 STREET ADDRESS
GITY-51-21P W PALM BEACH, FL 00000 2 ACITY-5T-2P
TMLE PD [_JoeLere 31TME [ Ttrange [ ] Addition
NAME STERN, HAROLD 32 NANE
STREET ADDRESS 5443-E CRESTHAVEN BLVD 3.3 STREET ADDRESS

- 2IF

A1THILE [J change [ Addition
4.2 RAME
43 STREET ADDRESS

44 CITY-§T-2IP

NAME MERER, FRANK
STREET ADDRESS 2775 DUDLEY DRM WEST
CITY -ST- 2P W PALM BCH, FL 00000

517TITLE [Jchange [T agdition
52 NAME

53 STREET ADDRESS
54 CITY-ST-21P

TITLE D [y] DELETE
NAME BERISH, NICHOLAS

STREET ADDRESS 4780-D CRESTHAVEN BLVD

¢y -ST-2P W PALM BEACH, FL 00000

HILE [ DELETE B TITLE [T change [ Aduition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1- 218 S4CITY-8- 2P

arlify that the informatian supplied with this filing is voluntarily furnished and doas not qualify for the exermption stated in Section 119 .07(3)k), Forida Staltutes. |
- :j&gfggﬁig thla?the informatign in catepdpon this annu al annual report is true and accurate and that my signature shall have the same legal effect as i
made under oath; that | am an dfficlr or director af the \on of the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and

that my name appedrs K BIoC ’Iock 2;_# Bran %m%with an agdress.
: SICHRAT U BEOUINED , : 22067
SIGNATURE: SIGNATURE A:niripej c:n PRIN':ED m.Eeloi SIQMEN:! irncen ot: nu:e::m OQ“LZ;L D:té z q ?é ¢ fo%-)wiz{émgn

ooy0130

CR2E037 (3/96)




