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FILE NOW: FILING FEE AFTER MAY 18T IS $¥50.00 FILED

oo 0% ~nmumzee | Feb 18 1998 8:00am
ANNUAL REPORT 0 ;;,',:" DMS'S:ccr:r;agO::PSSBF:zTIONS Secretary Of State

1998 N

DOCUMENT # F35860 (8)

1. Corparatfion Name

CRUME & ASSOCIATES, INC.

BB

Principal Place ol Business Mailing Address
2801 PONCE DE LEON BLVD 2801 PONCE DE LEON BLVD
140 #1140
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualiiisd
05/21/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number IAppIied For
21 26] 592098824 7 Not Applicable
Suite, Apl. #, slc. Suite, Apt. #, etc. N ) $8.75 additional
2] 2] §. Ceriificate of Status Desired O Foa Foquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
’El m Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current yaar Intangible
m z—5| 29 30 Parsonal Property Tax due June 30. Yos [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CRUME, MICHAEL F. B[ Nemo BARBARA T, CRUME
2801 PONCE DE LEON BLVD. B2 ;Jreet AddresaP.0. Box Numbegjs Not Acgeptabl :
SUITE 1140 LVD.
CORAL GABLES FL 33134 83
\ SWTE |H4)
84| City 85| Zip Code
CoRAL GARBLES FL 23134

11. Pursuant ta the pravisions of Sections B07.0502 and 607,1508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec

agent. | am familiar with, and acgept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE MrMLﬁHRBHQH T. CRUME &}BJQ8
Sidnature, typad o printed

CRRE034 (10/97)

6 of regregared agont and e ff appicable {NCTE Regislered Agant signature required when reinsiating) DATE
12. "OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ 7 DELETE 1ATME [Tchange 7 Addition
NAME CRUME, BARBARA J 12 NAME
sweeraporess | 1025 ALMERIA AVENUE 1.3 STREET ADDRESS
CITY-ST. 2P CORAL GABLES FL 14 CITY-5T-2IP
TITLE De [T DELETE 21 WIILE [T crange [T addition
NAME CRUME, JOHN F 2.2 NAME
smeevaponess | 9025 ALMERIA AVENUE 2.3 STREEY ADDRESS
CITY-ST. 2P CORAL GABLES FL 2 4CITY-ST-21
TILE [J DELETE 31TILE Jchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T-2IP 34.0ITY-5T-2F
TITLE [_J DELETE 41TIMLE [Jchange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 43STRECT ADURESS
CITY-57-21P 44 CITY-ST-2P
TITLE [T DELETE 51TALE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 5.4 CIY-5T-21P
e [T OFLETE 6.1TIE [J Change [T Addition
NAME 52 NAVEE
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §1- 2% 6.4 £ITY-ST-7IP

14. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made under oath; thet | am an
officer or director of the corperation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Blook 12 or Blogk 13 if changed, or on an allachment with an address.

Ikl AT IENES . R&memA\n Daioan  RESOAWMA T AR alinlAae ForcluUuu._ 99 rma




