SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/13/%9; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90009 006 ****61.25

1999

1. Corporation Name

DOCUMENT # 763746

CRYSTAL RIVER SEARCH AND RESCUE INC.

/

Pringipal Place of Business

£.0. BOX 2922
CRYSTAL RIVER FL 32623-0822

Mailing Address

P.0. BOX 2922
CRYSTAL RIVER FL 32623-9922

IR WAL R

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

1] 26] 06/17/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
—ZEL Lzﬂ 59-2246276 Not Applicable )
m City & State ) ‘zﬂ_cw & State 5. Centifcate of Status Desired [ Ni;i;’;m"a'
Zip Country Zip . Country 6. Election Campaign Financing $5.00 May Be
24 {25} 20 ‘ Trust Fund Contribution - Addod 1o Fees
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
8] N
"ANGELO E, ALBORANC
FRIOUF, JAMES A. 82| Strest Address (W. Box Number is Not Acceptable)
2000 N.W. 19TH STREET 00 N. HEATHROwW DR,
CRYSTAL RIVER FL 34428 83
84| City LACANT'U' FL BskZipC‘cgeA,/

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ifs registered

e 5T

office or registered agent, or both, in the State of Florida. Such cha was authorized by the corporation’s board of directors. | heraby accept the appaintment as registared

agent. | am famjfiar with, and aoce;dme%n of, Section 617.0503, Florida Statutes. / /
sionvarure Zaals £ éﬂ’}w& /LYW

Signature, or printed name of registarad agent and title if applicadle. (NOTE: Reglstered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD 1 DELETE 14 TMLE [Change ] Addition
NAME ANGELO E. ALBORANO 12 NAME
sreetacoress| 700 N. HEATHROW ORIVE 13 STREET ADBRESS
CITY-ST-ZIP LECANTO FL 34461 14 CITY-ST-ZP
me D CJ DELETE 21TmE TREASURER JXchange [ Additon
ave MARTIN, HAMBEL 22N MIRRLS HARVE
smeeTaoeess| 2097 N WATERSEDOE OR wswenovess| 0476 A, DACCA_TER,
arv.stze_ | CRYSTAL RIVER FL 34429 saonvsize | NIAIALE L Loat, Fl. 394433
| e D CrDELETE——F ziTmE ——— 7= = Chiange {1 Addan
NAME FRIJOUF, JAMES A. 32 NAME
stReeTAboress) 2000 N.W. 19TH ST 33 STREET ADORESS
CITY-ST-2IP CRYSTAL RIVER FL 34.CITY-ST. 2P
TME [J DELETE 41TTLE [OcChange [ Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44CITY-5T-2P
TIMLE [ DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-ZIP
TME (1 DELETE 6.1 TIME ClGhange (] Addition
NAME §.2 NAME
STREET ADDRESS ©3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-Z1P

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with,an address, with alt other like empowered.

SIGNATURE:

/ﬁ/ﬁ 352 -56F-0267

CR2E037 (5/99)

7 Dats [

Daytima Phong #



