FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 4
CORPORATION
ANNUAL REFORT

1996
DOCUMENT # F

1. Corporation Name

CraiLasp OV e TR AT v

FLOMIODA DEPARTMENT OF STATE

Sandra B. Martham FILED

Seacretary ol State

DIVISION OF CORPORATIONS May 01 1996 8:00 am
Secretary of State

RO 0 O W

Principal Place of Business Mailng Address
500 NE. SPANISH RIVER BLVD 500 NE. SPANISH RIVER BLVD
#2684 P26A
BOCA RATON FL 33431 BOCA RATON FL 33431 -
ON 3. Date Incorpo jed or uahf.ed 3a. Date of Last Report
2. Principal Place: of Business ) 2a Maiting Address - o T BT b ’ Applied For |
21 ] 26]7‘ L L - . ‘r? .—7:/ 7 YF) Not Applcatile
Suite, Apt . stc Stz Apt . eto §. Cerihcate of Status Desired 1 $8.75 Add‘dional
@ 271 Fee Renquired
Cily & State Gy & State 6. Flaction Gampaign Financing $5_00 May Ba
El 28] Trust Fund Contributon 0 Added 1o Fees
Zip Counlry Dy | Country 8. This carporatian has hability for intangitle tax under s 199 032,
E] EI 291 30] Florida Statutes [ ves [No
9. Name and Address of Current Registerec Agent o ] 10. Name and Address of New Reglistered Agent
B1| Name
AN KRy 1 -
£ U{ Eul £ £ Iﬂ'b Kl I} o P 82( Sweet Address (P.O. Box Number s Not Acceptable)
L]
o TR N Ol i Rivia Y ]
83
Aoeq Aawma F- 33713y -
( 84| Ciy FL as | Zip Code

11. Pursuant te te provisions of Sections 607 0502 ard £07. 1508, Flandd Statute
or registered agent, or bioth, in the State of Flor > v autharize
famihar with, and acceot tne oblgations of, Sect onida Statutes
<

ihe above naned ?Otpomhun subnits the statement for the erpnae of changing its registered office
3 by the corporalion’s board of drectors, | hereby accept the appointment as regislerect agent | am

SIGNATURE S _ . e o e . I T L

. Eigoal s Plemed 0 prrled fute 27 st U P g | e INTE Byt At & pudt i o el bals Lk OAT:
12, R _ OFFICERS AND D\Rf CTORS i K2 o _ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 12
TITLE P’ 1 DECETE TTILE [ Change [ Addition
HAME Kfﬂ‘f‘-#“‘i cCANLAN I VS H"# 12 MAME
swEiaoess | JTgg A€ PRSI EavEa 113 STREE T ANDRE 35
CITY-S1-2F o et Agrer, [ RAREY raory-star | .
TILE [] DELEXE 2 1TIE [ Change 7] Additior
NAME 22 NAkdE
STREET ADORESS 2ASIREET ADDRESS
CITY-§T-7IP PACTY-STBF
TILE [] OEtFTE kRO [] Change [ Addilion
NAME Akt
STREET ADORESS 33 STREET ANDRESS
CIY-S1-2F o 3400V S1-2F e _
TITLE [ DELETE IR IN} [ Change  [) Additior
NAME 47 NaME

STHEET ACDRESS 43 SIREFT ADDRESS ng 1 ——
oTY-S1.7° - o Nmcresioe _ﬂ%ﬁﬁf )5S

S %o

THLE 1 OELETE 5 11ILE P 200, 00 hange O Addilioi/\
NAME 52 hAME

STREET ADORESS 5357RERT ADDRESS \
CITY-8T-2F . S4CITY-51 20

TITLE [T DELETE B 1IIE {7 Change  [7] Adatior
NAME 62 NAME

STREEY ADDRESS 63 STREE T ADDRESS

City-57-71p E45TY-51.2F

14. | do hereby certify that “he inf OTPANON Sk whod Wi this mmg s ol Il'l"'!!’l‘y furnished and does not quclhl, for the exemption stted n Sectian 119 0713k}, Florida Statutes | furtner
(‘E‘Ft\f} thal the m!omntuon indi 4! L onghis W rencrt G Seppl mtal annual report is tus wourate and at my signature shall have the same legal eftect as if made uncler
or ustes empowored 12 ocssinte s ropor as required by Chagter 607, Flonda Statutes, and that my name

[ [f33c3)

TED NAME DF SIGNING OFFICER A VIECTOR ’ / ‘ / ’ TTamekroew

CR2E034 (12/95)



