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

CERLL e

ne L e

ERLLE A I

1. Corporation Name

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandes B. Mortham
ANNUAL REPORT Secrelary of State
1998 DIVISICN OF CORPORATIONS
DOCUMENT # F34267 (7)

W.J. CROCKER & SONS, INC.

Pringipal Place of Business

Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

ARV EARR RO

433 PLAZA REAL 433 PLAZA REAL
KL 335
BOCA RATON FL 33432 BOCA RATON FL 33432 OO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/11/1981
2. Principal Piace of Business | 2a, Mailing Address 4. FE! Number Applied For
m 2?] 13-3074762 Not Applicable
Suite, Apt. ¥, elc, Suite, Apt. #, etc. i
-‘ ’ - e o 5. Certificate of Status Desired 1 $0'75 Additional
22 27] Fee Required
City & Stale | Cily& Stale 6. Elaction Campalgn Financing $5.00 may Be
23] _ 28) Trust Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Inlangible
m |25 29] ;l Personal Property Tax dus June 30, [ ves Na
9. Name and Address of Curren! Reglstered Agent 10, Name and Address of New Reglstered Agent
WHITE & CASE B1| Name
200 S BISCAYNE BLVD B2| Streetl Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33131
83
84| City 85| Zip Code

FL

el L

SIGNATURE

11. Pursuant 1o the provisions of Sections €07.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of diractors. | hersby accepl the appointment &s registered
agent. | am famihar with, and accept the obligations of, Scction 807.0505, Flarida Statules.

Signalure, ypod o prntrd name of r;ﬁ-;ﬂaﬁm agerd and bha if applcable

INOTE: Registered Agort signatura required when rainstating}

DATE

CR2E034 (10/97)

—— e —— RaG b i

indicated on this annual 1

P N g —

Block 12 or Block 13 if changed, ot

ar supplement,

412, OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP [T OELETE 11 TME [T change [ Addution
HAME CROCKER, WILLIAM J 12 NAME

srreer aboness | 433 PLAZA REAL SUITE 335 13 STREET ADDAESS

CITY-S1- 2P BOCA RATON FL 14 CITY- 512

TILE VAS CJ DFLETE 21TITLE [ change [T Addition
NAME TOMIKO, JOHN L 2ZNAME

“srreevanoness | 433 PLAZA REAL SUITE 335 2.3 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 2.4CITY-57-2P

e v [T DELETE 31TTLE TTchange [T Addition
NAME CROCKER, THOMAS J. 32 NAME

sTreevapoaess | 433 PLAZA REAL SUITE 335 33 STREET ADDRESS

oy-S1-2¢ BOCA RATON FL 34. CITY-ST-2IP

TIFLE VTA [ DELETE 41TITLE [ Change [ J Addition
NAME ONISKQ, ROBERT E. 4.2 NAME

srreeranoaess | 433 PLAZA EAL SUITE 335 43 STRECT ADDAESS

CITY-ST-2IP BOCA RATON FL 44 CITY-§T- 7P

TITLE [T DELETE 51TME [T change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- ST-21P 5.4 GITY-5-ZIP

TME | EE 61TMLE L Change [} Addition
NAME 52 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITy-81-2ip 54 CITY-S1-2IP

14, | heraby certily that tha informali ith this filing does nat qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

eiver c-w 1o execute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in
i atlag 1 S5,
/ﬂ Y Y . s ./ZZ#.: A




