" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

ANNUAL REPORT

s

ey

PROFIT

: FLORIDA DEPARTMENT OF STATE
CORPORATION

\" Sandra B. Mortham
Sacretary of State

g DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corperalon Name

JACKSONVILLE CRAWDADDY CORPORATION

F16660 (5)

H55 E

Principal Place of Business

SUITE 250
ANAHEIM CA 82807

Mailing Address

4155 E LA PALMA AVE
SUITE 250
ANAHEIM GA 82807-1857

LA PALMA AVE

FILED
Feb 12 1997 8:00am
Secretary of State

IO EIEREN

3. Date Incorporated or Qualified 3a. Date of Last Report
01/29/1961 04/22/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FEl Number Appliad For
2] 26] 95-3566746 Not Applicabie
Suite, Apit. #, et Suite, Apt, #, atc. i
Vi AL L gl e, Aot . el 5. Certiticate of Status Desired O $8.75 Agditionet
'2_21 ;' Fee Required
Cily & Stale: _ Gty & State 6. Election Campaign Financing $5.00 May Be
?3—[ 28] Trust Fund Contribution Added o Fees
Z1p | Counlry Zp Country 8. This corporation has liability for intangible tax under s, 189.032,
E] 25] ;l ?'E] Florida Statutes L—.] Yas El No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
PRENTICE-HALL CORPORATION SYSTEM, INC. B1j Name
110 NORTH MAGNOLIA STREET B2| Sireet Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
B3
B4 City Zip Code

FL [*

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad 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 familiar wh, and accepl the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ o

Sgeature Iyped of prdied nanie ol egisten:d Rgent and tile |l applicable (NOTE: Aogisterad Ageni signature required when reinstating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
Tine AS [T peete 117TLE I Charge ] Addition )
HAME MCMAHON, JUDITH 12 NANE
sraeet aoness | 4955 E LA PALMA AVE #2560 1.3 STAFET ADDRESS %
CITY-$1-7IF ANAHEIM CA 1.4 CITY-§T-2IP &
TILE 1Y L1 DELETE 2TITLE [ Change T Addition |C
NAME TALLICHET, CECILIA 22 HAME
sueer anoness | 4155 E LA PALMA AVE #250 2.3 STREET ADDRESS
CiTY-51-2p ANAHEIM CA 2 4 CITY-$1-2IP
e PD T DeLETE 31TILE EJ Change [ Addition
HAME TALLICHET, DAVID C JR 32 NAME
steeer anoress | 4155 E LA PALMA AVE #250 33 STREET ADDAESS
CITY-51-2P ANAHEIM CA 34, CITY-S]-2¢
me AT [T DELETE 4.1 TILE LJ Change [ Addition
NAME ROYSE, BOB D. 4.2 NAME
siaeet anoeess | 4156 E LA PALMA AVE #250 43 STHEET ADDRESS
ore-st-oe | ANAHEIM CA 4.4 CITY-ST- 2
it ST [T DELETE 5.1 TALE I Change ] Addition
NAME TALLICHET, CECIUA 52 WAME
seeer aponess | 4156 E LA PALMA AVE #250 53 STREET ADDRESS
crr-st-ze | ANAHEIM CA SACITY-ST-IP :
TLE | BB 6.1 TILE [JChange 1] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2 6.4 GITY-5T-2IP

SIG

14. 1 do hareby certify thal the information supplied with this filing does not qualify 1

NATURE: X

or tha exemplion stated in Section 119.07(3)i}, Fiorida S1atutes. | further cerify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effact as if made under oath; that
I am an cfficer or director of the corporation or the receiver or trustee empowered 10 executs this repor! &3 required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 il chgmgedd ogon an attachment with an address,

W PPINTED NAME OF SIGRING OFFICER OF 01 Daie Duylme Fhone




