FILE NOW: FILING FEE AFFTER MAY 1ST 1% $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreté ry of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ7000005303

1. Corporaion Name

CRAWFORD CONSULTING, INC.

Mailing Address

5393 LAUBY ROAD. STE. 2%0
NORTH CANTON OH 4472}

Principal Phace of Business

5399 LAUBY ROAD. STE. 230
NORTH CANTON OH 44720

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90076 005 ***150.00

O A

DO NOT WRITE IN TH S SPACE

...Data Incorporated or Qualifed

10/09/1997
2. Principal Place of Businass 2a. Mailing Address . FEI Number App ied For
26] 34-1797450 Not Apeiicabie
Suite, Apt. #, etc. Suite, ApL #, elc. $8.75 auditional

27}

. Certifcate of Status Desired [l

Fee Required

City & S ate City & State

28]

. Election Campaign Financing 0

5500 hay Be

Trust F und Contribution Added to Fees

HEENERE

Zip Counry Zip Country . This corporation owes the current year | itangible
!_Z;I El I;)-l Person il Property Tax. Oves XX
9. Name and Add:-ess of Current Registered Agent 10. Name ind Address of New Registered Agent
81] Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose «f changing its registered
office or registered agent, or baih, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the app Jintment as registered

agent. am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURE

Signature, yped or printed nar 16 of Tegistersd agent nd Utle i epplicabie. HOT:  Registered Agent signature requ red when renstating DATE
12. JFFICERS ANC DIRECTORS 13 ADDITYONSICHANGES TO OFFICERS JIND DIRECTORS N 12
TME cP LJ DELETE 1ATITLE [(JChange  []Addition
NAME CRAWFORD, DAVID B 12 NAME
stree anoress| 5399 LAUBY ROAD, STE. 230 13 STREET AUDRESS
CITY-ST-2P NORTH CANTON OH 44720 14CITY-5T-71P
TIME S [ DELETE 21TME [JChange [ Addition
NAME STREETER, RICHARD E ESQ. 22NAME
street sooRess| 3900 SOCIETY CENTER, 127 PUBLIC SQ. 23STREET ADDRESS
arv-st.or | CLEVELAND OH 44114 2.4 CTY-ST-2P
TME AS [J DELETE 3ATILE [JChange [ Addition
NAME CRAWFORD, HELAINE Z J2NAME
smreeTsopress| 5399 LAUBY ROAD, STE. 230 33 STREET ADDRESS
CITY-5T-2P NORTH CANTON OH 44720 34 CITY.ST-2P
TMLE [ DELETE 41TME [JChange [ Addttion
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-7P 44 CITY-ST-2IP
TINLE [ DELETE 51TILE [Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-ZIF 54 CITY-8T-2F
TMLE {J DELETE 81TME [OJChange [ Addition
NAME 6.2 NAME
STREET ADDRE(S 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-ZIP

14. | hereb centify that the informat.on supplied with this filing does not qualify for the exemption stated in Section 118.07. 3)(i), Florida Statutes. | further c artify that the information

indicated on this annual report or supplemental annual repo
officer ur director of thengorporat.on or the rgceiver or truste,
nged. or on an affach nent with

Block 12 or Block 13

SIGNATURE;

is tnye and accurate and that my signaty. re shail have the: same legal effect as if made under oath; that 1am an
empowered to execute this report as required by Chapte- 607, Florida Statules; and that my name appezrs in
address, with a | other like empowered.

é//}//‘fﬁ’ 530-497-0033

Date Daytime Phone #

CR2E034 (11/98)

ER T




