FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

g

otfice or registered agent, or both, in tha State of Florida_ Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fanliat with, and accept the obligations of, Section 607.0505, Florida Statutes.

SHANATLIRE DT
sttty o p el Tanaeof cegislased agent and hile 4 applicatle. (NOTE Registerad Apent signature required when renatating) DATE
2. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I Dp ] oELete LUTITLE [JChange  E£_J Addition
Hiag JMENEZ, CRISTOBAL J. 1.2HAME
siseramoness | 4400 N. POWERLINE RD. 1.3 STREET ADDRESS
onvsear | POMPANO BEACH FL 14 CITY- ST 2IP
Tt DST LT DELETE RATIRE [ TErange [T Adaition
NAME JIMENEZ, BERTA B. 2.2 WAME
sieetanchess | 4400 N. POWERLINE RD. 2.3 STREEY ADDAESS
L cnrseae_ | POMPANO BEACH FL 2.400Y-ST-2°
me L DELETE 31TILE T Y Change 1] Addition
HAME 3.2 WAME
SIRFLT ADDRESS 3.3 STREET ADDRESS
ISP ) 3.4, CHTY-5T-21P
e L] okeere 41TITLE [ Jchange L] Aadition
hANE 4.2 HAME
STREE T AURESS, 4.3 STREET ADDRESS
omestae 44 CITY-ST- 2P
I [T oeLeTe 51 TITLE [T change ™ [T Addition
MAME 52 NAME
STHELT ADDRFSS 53 STREET ADDAESS
Q1Y S1-77 ) . 54 CITY-ST-2P
me [T oELETE 61 TIILE [ Crange ] Addition
nAE 6.2 NAME
STRIE | ADORIESS € 3 STREET ADDRESS
LTy 125 R B4 CITY-$T-2P
14. 3 clo hereby cerlity thal theia i supplied with thes filing does not qualify for the exemption stated In Seclion 119.07(3)(}, Fiorida Statutes. | further certify that the

nis annual fkport or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
Tator of the carpgration or the receiver of trustes empowered to execute this repor! as required by Chapter 807, Florida Statutes; and that my name
@ or Block 13 it ciapged, or on an attachment.s address ?W

@ RISY2 80 [ T T)omerre . «/splf7 F7¢-4413

S.GNITURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

t
infanmaton mdcated
I arr an othcer or o
appears n Block

SIGNATUR

PROFIT Ry FLORIDA DEPARTMENT OF STATE Ma 1 3 1 99 7 8 . O O am
CORPORATION b T 4 b Sandra 8. Mortham y :
ANNUAL REPORT Y a5 Secretary of State S ecreta Of State
1997 e DIVISION OF CORPORATIONS I ’
SRS . i
1. Corporation Name H77435 (6)
CRISTA, INC. |
| Principal Place of Basinoss Mailing Address ”II'Iu Im ,"II Illu |m|"m lm Ilm I'I” |’|"m" I""I'Imm
4400 N. POWERLINE R0AD 400 N, POWERLINE ROAD
POMPANO BEACH FL 33073 POMPANO BEACH FL 33073-3005
3. Date Incorporated or Qualiied | 3a. Date of Last Report
,,,,,,,, _ 3/12/1996
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2| . 2] £0-2669604 Not Applcable
Suita, Apt #, ot Suite, Apt. #, etc ‘ - ) $8.75 additonal
;21 2;I 6. Certificate of Status Deslred O Fee Reauired
. Cily & State _ City&Siate 6. Etection Campaign Financing $5.00 May Be
[g:_i] o L 28] Trust Fund Contribulion {J Added to Fees
A __ Country | Zip Countey ' 8. This corporation has liabiity for intangible tax under s. 198.032,
?f}],,., e 28] 20| [30] Florida Statutes Oves Cno
B g. Name and Address of Current Reglstered Agent © 10, Name and Address of New Registered Agent
81 N
JIMENEZ, CRISTOBAL J. ame
4400 N. POWERLINE ROAD 82| Street Address (F.0. Box Number is Not Accepiable)
POMPANO BEACH FL 33073 -
84] City FL 85| Zip Code
11, Pursianil 1o 1he prowsions of Sections 60705602 and 607.1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

CR2E034 (9/96)



