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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PRGUMENT #  H36230

CRISSE BATES FOSTER, P-A.

(1)

Mailing Address
930 5. HARBOR CITY BLVD.

Principat Place of Buslness
930 S. HARBCR CITY BLVD.
505

505
MELBCURNE FL 32901 MELBOURNE FL 32901

FILED
Jan 28 1998 8:00am
Secretary of State

IUECIUERAI

DO NOT WRITE IN THIS SPACE

22

us 3. Date Incorporated or Qualified
12/31/1984
2. Principal Place of Business . Mailing Address 4. FE! Number Applied For
|21] 59-2496894 i Not Applicable
j Suite, Apt. # elc. Sulte, Apt, # ete. S. Certificate of Status Desired E/ $8.75 Additionat

Fee Required

$5.00 MayBe

B |8} 8] |8y

24] 25] 9 [30]

Cily & State City & Stale 6. Eleclion Campaign Finarcing
[23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible

‘Personal Property Tax due June 30. Cves [No

g Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

FOSTER, CRISSE BATES 1] Name
930 S. HARBOR CITY BLVD. =

505

MELBOURNE FL 32001 %

84| City

| Zip Code

EL [®

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 abave-named corporation submits this statement for the purpose of changing ils registered
cifice or registered agent, or both, in the State of Florida, Such change was authcrized by the corporation’s board of directors. | hereby accept the appaintiment as registered

indicated on this annual reedrt or
officer or directer of the

fgnature. typed of prinled name of registered agent and title if applicabie. (NCTE: Regislered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD 1 DELETE 11 TLE [ Change  [] Addition
NAME FOSTER, CRIS BATES 1.2 NAME
street aporess | 690 FOUNTAIN BLVD 1.3 STREET ADIDRESS
CITY - 57-2IP SATELLITE BEACH FL 1.4 GITY-5T-7iP
TTLE [T pELETE 2.1 TITLE [dchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY - ST-2IP 2,4 CITY-ST-ZiP
THLE [1 DELETE 31TITLE [3 Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - 5T-ZP 3.4, CITY-ST-ZF
TLE [J DELETE 41TITLE [dchange L[] Aadition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
GiTY-§T-2P 4.4 CITY-ST-2IP
TITLE [ DELETE 5.1 TITLE 1 Change [ Addition
NAME 5.2 NAME
SYREET ADDRESS 5,3 STAEET ADDRESS
CITY - 57- 2P 5.4 CITY-ST-ZIP
TALE [ DELETE 6.1 TITLE [T change  [1 Addition
MaME 6.2 NAME
STAEET ADDRESS 6,3 STAEET ADDRESS
CITY-57-2P ﬂ_\ /} 6.4 CITY-ST=ZP
14, | hereby certify that the inf i f is filirtg i# for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further certify that the Information

accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
d to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in

il1alag

CR2E034 (10/97)



