FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
o ON DA DEPATTVENT O May 09 1997 8:00am
ANNUAL REPORT Secretary of Siate I‘j 7
1997 DIVISIGN OF CORPORATIONS S C Creta Of State
DOCUMENT # (8)
1. Carporation Narmg
CRISP REALTY CO.
Principal Place of Business Mailing Address ”"m ll"‘ I“" Iﬂ" ||||I l‘"l w I'I" Ill" ||| III“ I‘m "m ’I"
P.0O. BOX 1070 P.0. BOX 1000
MARION IL 62859 MARION IL 629587570
8. Date Incorporatad or Qualiied | 3a. Date of Last Report
?T'ﬁfnﬁiﬁa*lﬁ’lﬁmfe of Business 2a. Mailing Address 4, FE! Number Applied For
E?‘I e [26] 376046041 Not Applicable
;ﬂ Sm-m Apt ¥, clc. ;';] Sulte, Apt. 4, otc. 6. Certificate of Status Desired [ $BF'9795R::32(;"3|
City & Stale |_ City & Stale 6. Esction Campalgn Financing $5.00 May Bo
2a] 28] Trust Fund Contribution 0 Added to Fees
| Zp | Gountry Zip Country 8. This corporation has Kabifity for intangible tax under s. 199 032,
24_1.._.“; e 2£| ?9-1 m Floricia Statutes Cves Ono
B .8, Name and Address of Current Registered Agent 10. Nams end Addrass of New Regislered Agent
CRISP, HARRY L., i #11 Name
OCEAN REEF CLUB.#HG‘Q.HAHBOUR GREEN CONDO. 82| Street Address (P.O. Box Number is Not Accaplable)
KEY LARGO FL 33037 -
B4{ City - 85| Zip Code
FL

99, Farsuant 10 the provisions of Sections 607, 0502 and 607.1508, Florida Statutes, the abave-named corporatian submits this staternent jof the purﬁosé'a"f changing is registerad
office or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent, 1 arn lamiliar with, and accept tho obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Wl Iyt 6 freted rams ol 1egustered agent and e 1 appacble (NOTE Aepistared Agent signatuie requirsd when romstating) DATE

.‘( OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
VILF D TJ DeLETE 11TIME [Jchange [l Addition
NAME BECKER, FRED 12 NAME '
sikeeaponess | 300 TOWER SQUARE PLAZA 1.3 STREFT ADDRESS
Gy §7 2P MARION IL 1.4 CITY-5T-7P
L PTD ] orLere 21 TITLE T change [_] Addition
hAME RAINS, JOHN 22 NAME
sttt aooncss | 1817 TESTA DRIVE 23 STREET AODRESS
CINY-51-2:F MARION IL 2 4CITY-ST-2P
e b L1 DELETE JITTE O Change L] Adgiton
HAME CRISP, HARRY L I 32 NAME
sttt anoiiss | PO BOX 1070 N/A 3.3 STAEET ADDRESS
Loy -ST- 2P MARION IL 34 CI1Y-ST-7IP :
e T_JDELETE 49T [ Thange ) Addition
NAME 4 2NAME
STREET ATHAESS 4.3 STREET ADDRESS
CIY-51 7 - 44 CITY-ST- 2P
e CIOEETE  fsamme [T Change [ Addition
NAME 5.2 NAME
STHEET ADLAESS 5.3 STREET ADDRESS
LiTy-SI- 2w 54 CITY-51-2F
ﬁlﬁiiiﬂ T D DELETE B1 TITLE E] Change U Addition
NAME 62 NAME
STREE AUDRISS 6.3 STREET AODRESS
L orv-stor | 6.4 CITY-ST- 7P N
14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

infarmation inchicated on this annual report of supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if mada under cath; that
t am an clhcer or director af 1he corporation or the recaiver or lfustei:] ompc:jvéered 1o execute this report as required by Chapter 607, Florida Statutes; end that my namae
chment with an address.

it FECHIBE Rains, President -~ (618)907-1377

[QRNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR MAECTOR Dater Dayire Phoe #
DB0048

CR2E034 {9/96)



