FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CO;SSF;I;ION % FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT “::crr:t:ry':fos';:: " May 05 1997 &:00am

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F <9773 ()

1. Corporation Name

Crolesscovad Cehab Covdragdning , T,

Principal Place of Business Mailing Address
2608 Clewedowd Mt Po . By 180964
% 2’;’ c“fw ! FL 322 o 3. Date Incorporated of Qualified | 3s. Data of Last Repori
,ﬂ A0S ?3‘)0\ . NCOor ] ) . st Repor|
F.My V5] we 9
2. Pnncipal Place of Business 2a. Mailing Address 4. FE| Nymber Applied For
2 26 $9-21450yP Not Applicable
Suita. Apt &, elc Suite. Apl. #, etc. : o , £8.75 Additional
. R ! L]
E;] E?] §. Cerlificate of Status Desired O Fee Required
City & State City & State &. Election Campaign Financing $5.00 may Be
@ e Eﬁ] Trust Fund Contribution Added 1o Faes
| 2n Country Zip Country 8. This corporalion has liability for intangible tax undsr s 199.032,
2] 25 26 [30] : Florida Stalutes Yos [J Mo
9. Name and Address of Current Replstered Agent 10. Name and Address of Now Reglstered Agent

81| Name

2e0 SE (2% Mvenee
Cape Lol , F 33990

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City 2ip Cade

FL 85

ons of Sectons 607.0502 and 607.1508. Flarida Statutes, the above-named corporation submils this statemant for the purpose of changing ils registered

11, Pursuant lo lhe prg i : )
oftice or regigientd agyl. or Doth, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the py/iwm as rogistered

. and accept

ihe obligat:ons of, Section 807 D505, Fiori aStatutey /
A WS i Ll A & 21l yns %)

SIGNATURE oo
Segr Alure Iy BF f 7 I AT O festirad ageeg and ttie 1 applcatie (NOTE Rogsierad Agenl srgralure reovited when ierslating) S
| 12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PV LI DELETE Y1TILE : T change  FJ Aduttion
NAME P t-rk-ilﬁ Do\ . 1.2 KAME
STREET ADDRESS zo0 JE 1+ At 13 STREET ADORESS
Ll -57- 29 Caope Cornd FL 32990 14 CY-5T- 2P
TILE L] DELETE 21TITLE Ul Crange  TJ Addition
NAME 22 RANE
SIREET AODATSS 2.3 STREET ADDRESS
CiTy-§1- 71 2 A0Ty-51-2P
TiLE [T DELETE 31 TLE - T Change L] Addition
HAME 32 NAME
STREET ADDRESS 3 STREET ADDRFSS
ClTY-sr-ap 34 CITY-5T-2P
TILE CT oFLeTe PR 3 Change L] Addition
NAME 4.2 RAME
SIREET ADORESS 43 STAEET ADDRESS
Gy 51 2P 44007-S1- 2P \ ,,/\
HILE L] otLete 5 TIRE '@ U\\ [crange  [J Addilion
HAN 52 HAME \) (,)’
SIREET ANDRESS 53 STREET ADDRESS 4
iy sIogw SALITY-S- 2P {’)
TinE [ DexeTe 6110LL TO0O002153951 Egf Change L] Addiion
s ~35/0¢/3¢--01053--043
STREE | ADORESS 63 SIREET ADDRESS #w 165, 00
LiY-ST-2IP ' __ Nsdcnv-s1-2p
4. | do hereby cerbly that the mformation supplied with 1his hiing doas not quality for the exemplion stated in Section 119.07(3)(i}, Florida Stannes. T further certify thal the

intormation indicated on 1his goaugt reporl or supplerental annual reporl is true and accurate and that my signature shall have the same lega! eMect as if made under oath: thal
L am an officer or direciged ralion or ine receiver of ruslee empowered 1o axecule this report as raquired by Chapter B07, Florida Stalutes: and thal my name

appears in Block 12 ol nged. or on an allachmom with an address
. A
SIGNATURE: WS e JA; 7 \/qf, ) ) 175554

B ETURE AND TYPED DRPRINTRG NAME OF SIGNING GFFIGER DR DIREGTOR
N/ LY. ‘%&: sins

P

———————




