e R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROF1T o ALY FLORIDA DEPARTMENT OF STATE
CORPORATION A

ANNUAL REPORT

1996 EEET
DOCUMENT # H36230 (1)

1. Corporabon Nome

CRISSE BATES FOSTER, P.A.

s —

Mailiy Ackdiess

Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principa’ Frace of Busingss

930 5. HARBOR CITY BLVD. 830 S. HARBOR CITY BLVD.
505 505
MELBOURNE FL 32301 MELBOURNE FL 32 -
us 80 us BoU ot 3. Date Incorporated or Quaified | 3a. Date of Last Report
o e 12/31/1984 01/25/1995
2. Prncipal Plie of Business | 2a. Maiing Adcross 4. FE!I Number Applied For
21 S . - ] 59-2496894 Not Applicable
Suite, Agt KL el C Sute APt #, et 5. Gortihcate of Stalus Dosirod 0 $8.75 Additional
22| ) ) I N Fee Required
Gty & State | Gty & State 6. Election Campaign Financing 0 $5.00 May Be
2_:_;J _ o e ¥2§l” e - Trus! Fund Contribution Added lo Fees
S ~ Gountry [ 2 __ Country 8. This corporation has liability for intangible tax under s 199.032,
24| 28l _ 29] _ 30 Florida Statutes [ ves [INo
9. Name and Address of Currerit Registered Agent - 10, Name and Address of New Registéred Agent
Bi| Name
FOSTER, CRISSE BATES [82] Stract Addrass -0 Box Namber 75 Nal AGcapianie]
830 8. HARBOR CITY BLVD.
505 a3
MELBOURNE FL 3290+ sl o FL [F[ e

M. Puesiacl 10 he froisions of Sections 607 G502 and 6071506, Flonda Slatdies 1ho above-named corporaton submits this statemant for the purpose of changing its registered office
ar rogistered ayent, or both, in the State of Florida Such change was austhorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent, | am
Taniilar with, an i acoeot the obligations of. Soection 607.0505, Florda Statules

SIGNATUFE ) - ) o i L e
) S "r‘,,,[',[,‘ \‘r,| _;p.; h__l_\_—\ o "'Ef‘f :\U'i A{_I 4 wl ,l,l v 'jf,“," hrd;:___ : NOTE FosQuolinzd Agesr | Saynatins rer: s when rerislat ng: CA'E f‘D\
12, - ofHCERs AN OIRECTIORS - e ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 %
1NN PD [CIDieete 1 YTILE [ Crange [ Addition =
b FOSTER, CRIS BATES 12KaME 3
st e | 690 FOUNTAIN BLVD 113 STREET ADGRESS &
Lo _ SATELLITE BEACHFL e v &
Tt [] DELETE 2 1TILE [ Cnange [ Addtion | O
Kk 22 NAME
Sk ADDE S 2 3STREET ADCRESS
SO ST A ] 240ITy-51-2P e
s [ DELETE 31TINE [ Change ] Addition
FELST 32 NAME
: STRIE. A M 33 STAFET ADDKESS
\! Ly &)y o e e Rty ST ) B
\. K [ Detkre 4 1TiILE (O Change  [J Addition
| Lo 45 NAME
1 S AR S 4ISTHERT AQDRESS
poLrsn o e AACTY-ST- 2R o
TiF [ OEtEIE 5 1 TILE [J Change [ Additan
[N 52 NAME
BN N TR 5 ASIREET ADGRESS
IERARTS o e . S4CIY-5T- 7
| nf [Joren & 1TITLE [ Cnange [ Addition
HAR: B2 NAME
ST ADDR- 63 STREC] ADURESS
TS 2f N sronvstaw

14, | cha bexdy Certily et the informmation suppiied w i s b g s voluntanily furiished and dos not quaily for the exemption slated T Secton 119.07(3)(k), Fiorida Statutes. | furlher
conilty that theinfon nation mcdcated on this annuzi report or supplemgntal annuat report is true and accurate and that my signature shall have the same legal eflect as if made under
E " Terdn trustee emipowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name
han address.

Gris Bates boster”  If31[%  o1-984- 150

R PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dhtunia Fricne #




