FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT SgE
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

CROSBY LAKE ESTATES, INC.

(5)

Mailing Address
POST OFFIGE BOX 59

Principa! Place of Business

1 INDEPENDENT DRIVE

SUITE 3000 JACKSONVILLE FL 32201
JACKSONVILLE FL 32202 us
us

ARERMIERE R CRDAA

3. Date Incorporated or Qualified

10/30/1986

3a. Date of Last Report

02/13/1996

2. Principal Piace of Busincss 2a. Mailing Address 4. FEI Number Applied For
21] (26] £9-1427243 Not Appicable
Suite, Apl. #. elc. Suita, Apt. #, atc. i
S ulie. A9 5. Certificate of Status Desired O $8.75 Adtional
22| 27 Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
231 m Trust Fund Coniribution Adged 1o Fees
| &P Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
241 ;1 E] 51 Florida Statutes ves [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
81| N
HENDERSON, SHARON ROBERTS ame
1 INDEPENDENT DRIVE 82| Sucel Adoress (P.O. Box Number is Nol Acceplable)
SUITE 3000
JACKSONVILLE FL 32202 83
84| City FL ‘ss| Zip Code

agent. | am lamiliar with. and accept the obiigations of, Section 607 0505, Florida Statutes.

1. Pursuani (o the provisions of Seclions 607 0502 and 607.1608, Florida Statutes, Ihe above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herehy aceept the appointment as registered

SIGNATURE
Sigrature, typed or pr nled name of registared agent and Irle il applicable (NOTE Registered Agent s.gnalure rag.ared whan reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PSD MG T1TI1LE [Jchange [ Addition
NavE DESALVO, JOHN A 1.2 NAME
staeet anoress | 1229 SKYLINE DRIVE 13 STREET ADDRESS
erv-s1-2¢ | LAGUNA BEACH CA 92651 14CITY-57-2
THILE [T DELETE 21 TULE [J change L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Y- ST. 7P 2 4 CITy-ST-21P
L 7 OELETE 31 TIILE [J Change [ Addition
KAME 1.2 NAME
STREET ADDRESS 3.3STREET ADDRESS
CITY-§1- 29 34 CITY-ST-21P
TILE [T pecere 41 THLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-26 44 CITY-ST- 1P
TALE L1 pELETE 51 TIILE [ change  T_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2P 5.4 CITY-§1-21P
TILE [T DELETE 61TITLE [T change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-s1-2r BACITY-51-21p

appears in Block 12 or Block 13 if changed, or an an attachment with an address.

Y

bof

IS AILATIIY ™.

FRRET: UL 5y WO * LT, 1

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
infarmatian indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that
| am an officer or direclor ol the corperation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name

anl3=-97

CR2EQ34 (9/96)



