SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON DR BEFORE 09/50/28; $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # Hg5501 (5)
CRA MARKETING, INC.

AT IR MR

Principal Place of Business Mailing Address
1401 SECOND STREET 1401 SECOND §T.
SARASOTA FL 34236 P.O. BOX 49044
us SARASOTA FL 34230 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
11/08/1985
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
21] ) 26 59-614339 Not Applicable
Sulte, Apl. #, elo. Suite, Apl. #, etc, . iti
ulte. Apl. 4. ela L Ui ARLE, el 5. Certiicate of Status Desired || $8.75 addtional
EFI 2;-] Fes Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
23 El Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 6. This corporation owas or has paid the cyright year Intangible
m a . ZQ_L 30 Personal Property Tax due June 30. Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent
WOOD, THOMAS A. 81| Name
1401 SEOOND ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238 -
84| City FL 85| Zip Cede

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corposation submits this statement for the purpose of changing iis registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typad or priniad namé of registered agent and tie I Bppicabic, NOTE: Registerod Agent signalure fequired when reinsiating] DATE
12, OFF_I_CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME cs [ oeere TATITE [T crange [ Adation
NAME OGBURN, EW. 1.2 NAME
stReeTapoess | P.O. BOX 469, N/A 13 5TREET ADDRESS
CITY.ST.2P N. MYRTLE BEACH SC 14 CITv.ST.ZP
e PT [ JoELeTE 21THLE [J change [ Adaition
NAME WOOD, THOMAS A. 22 NAME
swrecTanoress | 902 DRAKESWOOD CT, 23STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 24GITY-ST-2IP
T ) [Joetete 31Tme [T cnenge [ Auditon
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CTY-ST2IP 14 CITY-ST-2P
TME [ JoeeTe  g41TmE ] crangs [ Addiion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S§T-ZIP 44 CITY.-ST-ZIP
THLE ] perete S1TITLE [} Changa |_] Addiion
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5TZIP
e [ JoeLee BATITLE [ change [_] Addition
NAME 5ZNAME
STREET ADDRESS 63 STREET ADDRESS
CITv-$TZIP 8ACITY.ST.ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i). Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am
an officer or diregtor of the corporation or tha receiver of trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Black 13 if changed, or on an atlachment with an address.
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CR2E034 (5/98)



