FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

S

FILED

DOCUMENT #

1. Corporation Name

# H25009
CRAWFORD COMPUTERS INTERNATIONAL, INC.

Manling Address

403 ANASTASIA BLVD.. #1A
ST. AUGUSTINE FL 32084-8424

Principal Place of Business

403 ANASTASIA BLVD.. #1A
ST. AUGUSTINE FL 32084-8424

Jul 07,1999 8:00 am
Secretary of State

07-07-1999 90012 031 ***550.00

(EEERW RGN

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
10/11/1984
2. Principal Place of Business 2a. Mailing Address . 4, FEI Number Applied For
] /33 MenendeZ Road hs| P O Ror /1073 . £9-2463239 Not Applicable
E‘ Suite, Apt. #, etc. ’2—7‘ Suite, Apt. #, etc. 5. Corlifcate of Stalus Desired O s?:;li:;ﬁ:—t;nai
City & State —— 77 City & State ) 6. Election Campaign Financing $5.00 May Be
23 S‘}” Au.g LL%*" ne, FL ;I SH AC{S 178 5'!_1 » e.) FL Trust Fund Centribution U Added to Fees
Zip _ Country Zip Country 8. This corporation owes the current year Intangible
24132084 ¢ EI wo ?ﬂg;m %5:- i i3|_35-| ws Personal Property Tax. Yes ONo
9, Name and Address of Current Registered Agent 40. Name and Addross of New Registared Agent
81| Name
ggRNHAT%% gé.Er;?NGE 82| Streset Address (P.O. Box Number is Not Acceptable) :
MPU Al /3D Mernendex RoAd
403 ANASTASIA BLVD,, STE. 1-A 83
ST. AUGUSTINE FL 32084 84| City 85| Zip Cod
i . 5| Zip e
3+ Auwqustine FL [330%4

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

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name af registered agent and tile f applicable. [NOTE: Regrstered Agent signature requiret when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME p ,E DELETE 14TMLE [JChange  [] Addition
NAME CRAWFORD, JIWAN 12 NAME
sTREETADDRESS| 403 ANASTASIA BLVD #1A 1.3 STREETADORESS
orv-st.ze_ | ST AUGUSTINE FL 14CTY-ST-2P
fme v ] DELETE 21 TILE President BChange [ Addition
| NAME BERNHARD, GLENN 2ZHAME
streeTAnoRess| 403 ANASTASIA BLVD #1A 2ssmeeranoress | /33 Menendez Road
| CITY-ST:2P ST AUGUSTINE FL 2.4CTY-ST-2P
TITLE {1} DELETE 31TNE ’ N o T [OChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-2P 2.4, CITY-ST- 710
TIMLE [J DELETE 41TMLE [JGhange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.2 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZIP
TME ] DELETE 51 TIMLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME ] DELETE 61TME [JChange (] Addition
WAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14, 1 hereby cerlify that the information suppited with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empoweraed to execute this report as required by Chapter €07, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empgwered.

761944 9es-8au-0209

0021811

CR2E034 (11/98)

Data

Dayuma Phone #



