{97 B0 C

FILE n‘ﬁ\ﬁ: FILING FEE A AY 1 1S $550.00 FILED

PROFIT ST E FLORIDA DEPARTMENT OF STATE .
CORPORATION el 1 QX Sandra B. Mortham Jan 24 1 997 8 * Ooam
ANNUAL REPORT d ') Secrelary of State I’E 7
1997 : .ﬁm‘,ﬂ DIVISION OF CORPORATIONS S C Creta’ Of Sta’te
DOCUMENT # F35860 (8)
CRUME & ASSOCIATES, INC.
S — RO B AR RN
20801 PONGE DE LEON BLVD 2001 PONCE DE LEON BLVD
o m GABLES FL 33134-6900
CORAL GABLES FL 3134 FL
us Us 3. Date Incorporated or Qualified 3a, Date of Last Report
05/21/1981
_21 Princpal Place of Busness 2a. Mailing Address 4, FEI Number Applied For
21 ;E;l W24 Mot Appticable
Suite, Apt #, elc. Suite, Apt. #, etc ] ) $B_75 Additional
;va Eﬂ 5. Certificate of Stalus Desired O Fee Required
Cﬂy 8 Stale | City & State 8. Elaction Campaign Financing ss.oo May Be
23] 28 Trust Fund Contribution Added (o Fees
Zip | Country | 2w H Country 8. This corporation has liaBiy fog igtangible tax under s. 199 032,
2 25 20 a0 Florida Statutes vos [ No
" g. Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglstered Agent
CRUME, JOHN 81| Neme  Crume, Michael F.
1025 ALMERIA AVENUE . N N
CORAL GABLES FL 33134 %2 S AR Bonce Pe  Lesh "Biva
83 Suite 1140
B84} Cit 2
Y Coral Gables FL |® 55734

11. Pursuanl to the provisons of Sections 6070502 and B07.1508. Florkda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aui?orsized by the corparation's board of directors. | hereby accept the appointiment as registersd
loricda Statutes.

agent. | am familtary.
Ll

SIGNATURE _ el . me _ 7 _ 1-17-97

&g e €F pronved O 2 it and litle ¢ arncll‘r‘ﬂhL/(NOTE: Rieg sterad Agent signature requirerd when reinstating) DATE
12. S QFFICERS AND DIREW 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TIILE DP o ] pecETE 11TLE [ Change  [] Aadiion | &5
HAME CRUME, BARBARA J 12 NAME §
sweeraoess | 1025 ALMERIA AVENUE 13 STREE] ADDRESS &
cov-siar | CORAL GABLES FL 14 CITY-ST-2IP &
TE oC [T orcete 21TIIE [JChange [ Addition |
NAME CRUME, JOHN F 22 NAME
rreer aocress | 1025 ALMERIA AVENUE 23 STAEET ADDRESS
ot STz CORAL GABLES FL 2 4CITY-51-2P
e ] ofLete 11 TITLE [T change [ Addition
RAME 3.2 NAME
SYREET ADDRESS 33 STREET ADDRESS
CiFy-§1- 21 - 34.CHY-5T-2P
TTLE LT oerete 417ITLE [Tchange L] Agdition
AME 4.2 NANKE
STREET ADORESS 43 STREET ADDRESS o
CIIY-ST-21 44 CITY-ST- 2P
i LT DELETE S1TILE T Change 1] Addition
NAME 5.2 NAME
STREET ADCRESS 53 STHEET ADDRESS
Ty -§T- 210 54 CITY-5T-2IP
TInE T JDELETE 61 TNLE L] hange [ Addition
NAME 2 NAME
STREET AIDRESS &3 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST-2P
14, | do hereby certity that 1ho information supplicd with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informaton inchicated on this annual repor or supplemental annual report s true and acourate and that my signalure shali have the same legal effecl as if made under oath; that
I arm an officer or director al the corporation or 1he receiver or trustee empowered to exacute this raport as requited by Chapter 807, Florida Statites; and that my name
appears in Biock 12 orfock 13 i changed, or on an attachment with an address.

SIGNATURE: John F. Crume - 1=17-97 305-444-7%0(
* ATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OA DIRECTOR Date © Dayiime Phone ¥
N pi1e223




