FILE NOW: FILING

PROF lT, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 R DIVISION OF CORPORATIONS

DOCUMENT # H46123 (6)

1. Corporation Nae

CRESCENDO ASSOCIATES INTERNATIONAL, INC.

Principal Plaze of Busirneégmwr o Malling Address

2130 TYLER STREET 2130 TYLER STREET
HgLLYWOOD FL 33020 H(s)LLVWWD FL 33020617
U U

FILED
Feb 06 1997 8:00am
Secretary of State

GO A

3. Date Incorporated or Qualified

03/06/1985

da. Date of Last Report

07/22/1996

6. Certificate of Status Desired

2. Principal Place of Business 2a. Malng Address 4, FEI Number Applied For
7 SAmt o I 4 58-2560245 Not Applicable
Suile, Apt. #, elc Suite, Apt. 4, elc,

0 $8.75 Additional

FL

22 ] 2;] Fee Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Be
zﬂ o ~ m Trust Fund Contribution Added to Fees
ap Country _Zw Country 8. This corporation has liabllity foti!?ﬂgible tax under . 199.032,
i s 20| 30] Florida Statutes Yos - [] No
9. Name and Address of Currenl Registered Agent 10. Name end Address of New Reglstered Agent
KAPLAN, BARRY J. 81] Name
8383 NW SIXTH WAY' STE 470 ' 82] Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33309
83
B4} City 85| Zip Code

agenl. | am familiar with, and accepl the obligations of, Section 807.0505, Florida Stalutes.

1. Parsuant Lo the provisions of Seclions 607 0502 and 607. 1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or botn, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE I SN
S e ol sternd agent and title © apgicalle {NOTE" Registered Agent signature required when reinstating} DATE
12. 7 " TOFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ DR i [T DELETE 14 TNLE [} Change  [_J Addition
NAME FUCHS, RANDY 12 NAME
sweet aooness | 1421 TYLER ST 13 STREET ADDAESS
| LITy-51-21F HOLLYWOOD FL ) 14 CTY- ST-21P
e ] B [ DecETe 21 TINE Ul change  [J Addition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-§1- 21F - 2 4 TIY-ST- 2P
TIF [T DELETE 31 TIME I.J Change [T Addition
NAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 3 S 34, GITY-ST-2IF
e T DELETE A1TITLE L] Crange L] Addition
HAWE 4.2 NAME
SIREET ADDRISS 4.3 STREET ADDRESS
CITY-51- 2 o L 44 CITY-ST-2IP
11LE [ DECETE 51TITLE [J change [ Addition
NAME 5.2 NAME
SIREET ADURESS 5.3 STREET ADDRESS
Cy-S1-7i 54 CITY-ST-2IP
ML [T DeLETE B1TITLE [T change ] Addition
NAME 8.7 NAME
STREE ! ALK SS 63 STREET ADDRESS
CIFY-51- 70 B4 CITY-§T-7iP

irformation indicaled on this any
L arn an officer o drectar o
appears in Bocs 12

SIGNATURE:

)13 iffchanged, g o ap attachrpl with an adgfess

14, [ do hereby cortify that the information supplied wilh 1his filing does nat qualify for the exemption stated in Saction 119,07(3)(), Florida Statutes. | further certify that the
al reporl or supplemental annual report is frue and accurate and that my signature shali have the same tegal effect as if made under oath; that
"o cdrporation or the: receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

(259922-7553

IGNIFG OFFICER DA DIRECTOR

Yey/a7

Daytirne Phaore +

CR2E034 (9/96)



