FILE NOW: FILING FEE AFTER MAY 11$ §550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ‘ Feb 04 1997 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF GORPORATIONS

DOCUMENT # H362 (1)

1. Corporation Name

CRISSE BATES FOSTER, P.A.

I LTI U

pfiI’ICt;)‘ETl”EE{LE) of Busincss Maiting Address )
$0 8. HARBOR GITY BLVD., gS.H\RBOHﬂTYBWD.
505
MELBOURNE FL 32901 MELBOURNE FL 328011967 :
us Us 3 1%%%}ccrporaied or Qualified | 3a, Date of Last Report
[72. Principa: Place o Business 3" Maliling Address 4. FEf Number Apphed For
rzjm_,,,,,_, e ; . 25] . 59‘2496894 Nat Appleable
Suite, Apt #, elc. Suite, Apt. #, etc. ) . ] $875 Additional
22] , :??l 5. Certificate of Stalus Desired ﬂ/ Fee Requirec
City & Stato | Chy&State 8. Eleclion Gampaign Financing $5.00 May Ba
] 28] . Trust Fund Contribulion 0 Added to Fees
| @® .., Couniry L Country | 8. This corporation has liablity for intangible tex under 5. 199.032,
_2_11 — 28 ] 29] ‘ ;l)_i Florida Statules Eves ] No
me______m,-__“ﬂ"’ and Address ol Current Registered Agent 10, Name and Address of New Reglstored Agent
FOSTER, CRISSE BATES o] Name | R
g 8. HARBOR CITY BLVD. 82[ Streot Address (F.0. Box Numbor i Not Acceptabie)
MELBOURNE FL 32901 83
84| Oity FL 85! Zip Code

11. Pursuanl 16 the: provis-ans of Sections 6070502 and 6071508, Flonda Statutes, the above-named corporation submits 1S statement for the purpose of changing its registered
office o registered agont, or both, in ihe State of Florida. Such change was authorized by the corporation's board of difectors. | herehy accepl the appointment as reglsterad
agent. | am familar with, and accept e obligations of, Section 607.0505, Florida Statutes. ’

SIGNATURE
e tegr steted agent and title F applicable {KOTE" Registeted Agent signature required when reinstating) DATE
| s2 o OFrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [ peLeTe 11TLE _ [IChenge”  [J Addition
NANE FOSTER, CRIS BATES 1.2 HAME
sttt aooress | 690 FOUNTAIN BLVD 1.3 STREET ADDRESS
onsoe SATEWMEBEAGHFL 14611-51-2
0 “TJ DELETE 21 7MLE [ Change [ ] Aadition
NAME 22 NAME
STREET ADGRESS 2.3 5TREET ADDRESS
Gy -ST-2IF . 240Imy-§1-21P
THiE [T oetete 31 TITLE : [ change [T Addition
NAME 32 NAME
STREE [ ADDRESS 3.3 STREET ADDRESS
| cm-§-a0 | 34 CITY-gT-21p
e [T DELETE 41TIE CJ Change . L] Addifion
NAME 4, 2 NAME
STREE) ADDRTSS 4.3 STREET ADDRESS
1L K 44 CITY-57-2IP
TITE T oeLErE §1TMLE [ JChange L] Addition
NAME 52 NAME
SIREET ADURFSS 5.3 STREET ADDRESS
GIry-S1-20 - . 54 CITY-8T-2IP .
me [J oteTe 5.1TITLE [ Charge ~ [_] Addition
NAME 62 NAME
STHFET ADDAESS 53 STREET ADDRESS
CiTy-S1-2IP R _— sACTY-ST-2P
14. | do hereby cerlily that the information supplies r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informatioe inchcated on this annual gepdr or sy ‘ eport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or direslor of the o el pistee empowghed to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or BlockA3 if chan gt with eaf gatiress.
4 P R . - I# : -, -
S'GNATURE: o e M s A ﬁé,,g”[ ‘: 'S I k ' [2-?[97 W?" 434 I i '50
{b YvPEL-OF PRINTED NAWE OF SIGNING OFFICEA OR DIRECTOR T Daw Ty Prone 4

CR2E034 (9/96)

0069249




