_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION y 3 Sandra B Mortham

ANNUAL REPORT Secretary of Stale
1996 DIYISION OF CORPORATIONS

DOCUMENT # H85501 (5)

1. Corporahon Name

CRA MARKETING. INC.

Principal Place of Business Mailing Address N T I lllllu h" ’I'I, Illl‘ I"" II'I’ ”" |‘|“ l"“ l’l“ IlI‘I I'l" IIIll ‘Il‘

1401 SECOND STREET 1401 SECOND ST.
SARASOTA FL 34236 P.O. BOX 49044
us SARASOTA FL 34230 "3, Dale lncorpirated of Qualicd | 3a. Date of Last Repor
11/08/1985_ 01/24/1995 . |
2. Principa! Place of Business | 2a. Mailing Address 4. FEI Number Applied For
Fl . 26] N 599614339 Not Apphcable
s At et o S et g e 5. Certiicale of Status Desred [ $8.75 addvional
22| 27| _ Fee Required
City & State B | Oty & Stale T T 1. tection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country 71p Country - B. This corporation has liabitty for intangible tax under s 199.032,
El 25 : -2;1 ;l Florida Statules Yes [JNo
9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Regisiered Agent
81/ Namc
WOOD, THOMAS A 82; Street Address (F.O. Box Number is Not Acceptatle)
1401 SECOND SY. = )
SARASOTA FL 34236
B4| Cuy FL 85| Zip Codo

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above named ¢ orporaton submits this statemest for he purpase of changing its registered office |
ar registered agent, or both, in the State of Florida. Sush change was authorized by the carporation’s board of directars. | hereby accept the appaintment as regstered agent. | am
familiar with, and accept the oblgaticns of, Sechion 807 0505, Fionda Statutes

SIGNATURE . ] . . . o R —— o .
Sigrar e tyrad o protad namis of reg e agort ad e f aziable ) EVARE Pyt A - Sugftune e d whes re sty natE

12, OFFICERS‘AND DIRECTORS . 13. o ADD!TIONSfCHANGES TO OFFICERS _._AN‘D DIRECTORS IN 12 O
TILE c 1 GELETE 13 THILE cCs KChange O Addition
NAME OGBURN, EW. 1.2 NAME
STREET ADDRESS P.0. BOX 469, N/A 13 SIRES T ADURESS
CTY-ST-2F N. MYRTLE BEACH.SC t4cmv-gr 0 ) ) R
TITLE PST [J DFLETE PREAT; P ™ R’T;nangc [ Additan
NAME WOOD, THOMAS A. 22 NAME
STHEET ADDRESS 902 DRAKESWOOD CT. 23 5THELT ADDRISS

| Cuv-§°-zp SARASOTA Fi o 240Uv-8T- 0 B
TiTLE ] Daent 3TILF [ Chargz [ Addition
NAME 32 Hamt
STREET ADDRESS 33 STRILI ADTFESS
CilY-ST-2IF i . N 34CAV-51-21 - o N
(A [ OELETE ERBAE: [ Change 7] Additon
HAME 47 NANT
STREE! AUORESS 43 SIREET ALDRESS
CIrY-§7-2P ] 44CIY-51- 217 B
TITLE [7] DELETE 5 1 1TLE [] Chang= [ Addilien
NawE 53 HaME
SIHEEI ADDRESS 53 SIREE T ADDRESS
CifY-5T-2Ip N 5407 ST-7P B -
TI.E [JDELENE £ 1TTLE [ Change [ Additon
HaME £2 NAME
STROET ADDRESS 6% STREET ADDRESS
CTY-ST- 7P 64 01TY-51-71°

14. | do hereby certify that the information supphed with this filing is voluniadily furnishied and doas not quizsify for the exemplion stated in Section 119.07(3)(), Flonda Statutes. | further
certify that the information indicated on thes annaal report or supplormerntal annuat repont s true and accurate and that my signature shall have the samo legal effect as if made under
oath; thal { am an officer or directar of the corporation or the receiver or rustec empowered to execute this report as reduingd by Cnapter 637, Flonda Statutes: and that rmy name
appears in Block 12 or Biock 13 if changed. o on an atlachment with an address

g
SIGNATURE: [ — A oo kel ARRGE gy Perssse
ATURE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyare Dyt Phone: &

CR2E034 (12/95)



