FILE NOW: FILING FEE AFTER MAY 11§ $225.00

- -
| PROFIT /4;‘" R FLOSIDA DEPARTMENT OF STATE
CORPORATION -’g(;- M‘E Sandra B Maornan
W Sheolerst
ANNUAL REPORT &) m 3 Srarelary of State
.
1996 T A DIVISION OF CORPORATIONS

DOCUMENT # H78114 (6)

1. Corporation Name

CROCKER PLAZA ASSOCIATES, INC.

Principal Place of Business Maling Addres

433 PLAZA REAL 433 PLAZA REAL
33 335
BOCA RATON FL 33432 BOCA RATON FL 33432 . S
us us 3. Date Incorporated or Qualiod 3a. Date ol Last Report
2. Princepal Place of Business, T """"':';ag_"Mdnm@.’i&j.&(""""’ T 4 FETNumber o T Applied For
21 o 7 26| o S 22-2681211 ot Applicably
Suite, Apt. #, elc. | Suite, Apl. &, et 5. Cortificate of Status Desired 0l 53'75 Ad@lhOﬂal
22 ) 271 Fee Required
City & Stale o Gty & Sure 6. Election Campaign Financing $5.00 May Be
________ 251 _ - Trust Fund Contribuban 0 Added tc Fees

8. This corporation has liabiltg £ intangitie tax under 5 193.032,

23 - . PR - -
Zip | Gounlry M )
m 251 291 30 Flowidla Statutos yYes [[JNo

9. Name and Address of Current Registered Agent Name and Address of New Registered Agent

11. Pursoant to thée provisions of Sectons 607 U502 and GO7 1806, Flonda Statutes e above nanedl CIZJ;ﬁl(VdE-(JII sabrtuts this f
or regestered agent, or bioth, In the State of Flonda Such cnangs was aalhrized by the carparation's board of drectors. | hareby accept the appaintment as registered agent. | am
fanwhar with, and accep! the obligations of, Secton G07.0500, Florida Statutes

WHITE & CASE 82| Streel Address (0. Box Numiber is Not Acceptable)
200 S BISCAYNE BLVD
MIAMI FL 33131 83
84l ony B FL 85| Zp Codea

atement for the purpase of changng its registered office

smeeraooress | 433 PLAZA REAL STE 335 13 STRET ABDRESS
Gl -ST-2F BOCA RATON FL LA G- SEaF

SIGNATURE. ) - -

™ Stejerat Verata pr barat [he bay | e AL Byt DA Dnigral ve senpanan s sty ) LAl
12, CEDS ARDDIRLGIORS ,:- N R ADD‘II@\I‘S-’CHANGFS TO OFFICERS AND DIREGTORS N 15|
TLE PD o I o LT IC R i T o [ Changs [ Addtan
NAME CROCKER, THOMAS J 17 NAME

TILF VSA |:| DELETE 2 10N - [ Cnange  [[] Additen
HAME TOMIKO, JOHN L 27 NAME

sraceranoness | 433 PLAZA REAL STE 335 2 3STHEL T ADDRESS

CINY-57-71F BOCA RATON FL Z40I0Y-§7 27

TITLE VTA [ oeeeTe 30T [ Crangz  [] Addston

HAME ONISKO, ROBERT E 37 MWK
sweeranoress | 433 PLAZA REAL STE 335 37 SIHEE AZDRESS

CIIY-51- 2F BOCA RATON FL » seovatoe | _

TITE ] DELETE IR ] Crange  [] Addtion
NAME 47 Nt

SIREET ADDRESS A3 54i+ 1 ADDRTSS

CHY-57- 7219 R 4400y ST EFP

TITLE [ DEcEIE 5 TTILF [ Ghange  [J Addition
NAME 52 HAME

STREET AUDRESS 53 SIKMET ATDRESS

CiTY-ET- 1P . e o saoy stoae SR - ¥ faw P ] o' ,l_gqg:i;!_;’ﬂ_-:,

NAME £ 2 haNE N e
*¥4. 200, 00

STAFET ADDRESS £3 STREET ADDRE S5

CIry-51-22 £4CTY ST 2P

TILE T B 10E 06403/ 76— “UIU'M“”%W % [ Addwn

14. | do hereby certy that the 1 th 1t 5 fang @ vatartarily furpished and deos not qualify for the exenipton stated in Section 119 07(3)(<), Florida Statutes | furtner
cedtify that the infannatiofindicat P oot or sapplemental annua report is Fue and accurate and that ny signatae shal have the same legal effect as if made under
oatn, thal i am an officer or drector 3 = trusten empowared 1o execote this roport as required by Chapter 607, Flonda Statutes, and thal my name
appears in Block 12 or BIo ; address

SIGNATURE:

Gt A LR onSFIee yﬁ.ﬁ N Y F i 1)
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFF:CER OR DIRECTOR Lls kit Pl b
S 5/ /dt

CR2E034 (12/95)




