PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
3 Sandra B. Morthanj
I LY ;

Secretary of State
DIVISION OF CORPORATIONS

Sy 1B

FILED
Mar 12 1997 8:00am
Secretary of State

DOCUMENT # G61112

CRUME BAILEY & COMPANY INCORPORATED

0)

AT O A

Pringipal Piace of Business

2001 PONCE DE LEOM BLVD.

failing Address
28001 PONGE DE LEON 8BLVD.

SUITE #1140 SUITE #1140
CORAL GABLES FL 33134 CORAL GABLES FL 331346800
us us 9. Date Incorporated or Qualiied | 3s. Date of Last Report
- 09/26/1983 02/20/1996
2 Poncal Place of Busingss 2a. Mailing Address 4. FEl Number Appiied For
21 ]__ ) 26 bl Not Applicable
Sute. Apl #. ot Suite, Apt. # etc. B ] £8.75 Additional
Efl -5;1 B. Certificate of Status Desired 1 Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
2 S ;ﬂ Trust Fund Contribution Added to Fees
Ip | Country | 4p Counlry 8. This corporation has liabllity for injangibile tax under s. 199.032,
24] 25 20] E] Florida Statules gﬁes [Ne
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglatered Agent
CRUME, JOHN 81| Nemécrume, Michael F.
1025 ALMERIA AVE, B2| Street Adaress (P.O. Box Number Is Not Acceptable)
. CORAL GABLES FL 33134 2801 Ponce :De Leon Blvd.
83
Suite 1140
' B4j City 85| Zip Code
. —uidams - FL | 133192 34

11, Pursuant to the prowisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: ar registered agonl, or both, in the State of Flonda Such chan, i he corporation’s board of directors. | hersby accept the appointment as registerad

agent, | am fanudiar with "and acepl mg,\ﬁgaﬂons o!. Sactig "0505, Florida Statutes, ; 5‘ ?7
L —

SIGNATURE e

2

CR2E034 (3/96)

g mun g o Frmct nome of Tegist e ageaPind QA abio (NDTE: Registerad Agenl signalura required when reinstahing] > DATE
12, ' o OFF ICERS AND DIRECTORS 13. ADDIFONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T CD [T oecete 11 TiTLE [ change [ Addition
N CRUME, JOHN F. 1.2 NAME
sweeraooness | 1025 ALMERIA AVE. 1.3 STREET ADDRESS
Cry- ST 2F CORAL GABLES FL 1.4 CITY-ST-2P
e T PD T DELETE 21TITE [JChange L1 Addition
N BAILEY, ROBERT 4. 2.2 HAME
STREF] ADDRESS ‘m COLD BOTTOM ROAD 2.1 STREET ADDRESS
Lire-s1-ap SPARKS MD 2 4 CITY-ST- 0
THLE [T oRETE 31TILE [T crange ] Addition
NAME : 3.2 NAME
STREET ALUKESS 33 STREET ADDRESS
Gly- 77w 34.CITY-51- 2P
Tt T peere 41 TLE [Jchange T Addition
haME 4. 2 NAME
STHEE | ADDRESS 4.3 STREET ADDRESS
CiTy-51-2Ip 4.4 GiTY-ST- 2P
Hi [J orutre 5.1 TITLE [T change ] Addition
hAME ] 52 NAME
STREE) ADDFESS 53 STREET ADORESS
CITY - &1 Fll‘l_ 54 GITY-5T7- 2P
THTLE [ ] orLete 6.1 TITLE L] change [T Addition
NAME 62 NAME
STREEL AJDRESS 63 STREET ADDRESS
__EHV-ST-?F’ B4 CITY-5T-21P

14, 1 do hereby cort ¥y that the mformation supplied with this filing daes nat quality Tor the exemption stated in Section 115.07(3%1, Florida Statates, 1 Turiher cartify that tha
information indrcaled on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal
Lam an officer or director of the corporahon or the receiver of trustee empowered to exsguta this repert as required by Chapter 607, Florida Statutes; and that my name

appears in Bioack 12 or kA3 f changed, or on an attachment with an address.
John F, Crume 1-16-97 305)444-7200
SIGNATURE: ) | ( Wi o

URE AND T¥PEQ OR PRINTED NAME DF SIGNING GFFIGER OR DIRECTOR




