R |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT :
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J6732 (8)

1. Corporaton Name

CROWN OAK CENTRE, INC.

Y FLORIDA DEPARTMENT OF STATE ’
A Sandra B. Mortham

Secretary of State

/ DIVISION OF CORPORATIONS

AR AR

Principal Ple;ce of Busingss -Mailing Address
% MARK P MONRCE % MARK P MONROE
450 CROWN QAK CENTRE DRIVE 450 CROWN OAK CENTRE DRIVE
FL 32750 LONG AL 32750 3. Date Incorporated or Qualified [ 3a. Dale of Last Report
2. Principal Place of Business | 28. Maiing Adcress 4. FEI Number Applied For
21] 26 59-2826062 Not Applicable
Suite, Apt. 4, etc. | Suite, Apl. 4, elc. 5. Certificate of Status Dasired 0 $8.75 Additional
2;} 27] . Fee Required
__ City & State L City & State 6. Elaction Campagn F%nancing 0 $5_00 May Be
2;ﬂ ) {3} Trust Fung Cantribution Added to Fees
Zip Country | Zip Gountry 8. This corparation has liability for intangible tax under s 163.032,
—Eﬂ EI 2;] a Florida Statutes [ ves [ONo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
B1| Name
MONROE, MARK P. 82| Strect Address (P.0O. Box Number s Mol Acceptabie)
450 CROWN OAK CENTRE DR.
LONGWOQOD FL 32750 83
84] Cily FL lasl Zip Code

11. Pursuant to the provisions of Sectians B07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad office
or registered agent or both, in the State of Florida. Such change was authorized by the corporation’s boarct of directors. | hereby accept the appoiniment as registered agent. | am
familar with, angd accept the obligations of, Section 807.0505, Horida Statutes,

SIGNATURE _ e e
Signatire, typed or printed name of registered agent and Wil if Bppicabin MOTE: Flogisterad Agant signat <6 rocpured whén reinstatiog) DATE o
12, OFFICERS AND DIRECTORS | IEE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLF PD [ DELETE 1 1TILE [ Change  [] Addiion | =
HAME MONROE, MARK P. SVIre E”‘ <oo 12 NAME 3
staeeT annness | ~MAGHG-MAYMBNT-0OUNT S0/ N, ORLANDY AVEB | siceer sooness o
crv-srze | wiiRANDO-PI-GSIST SN T2 MKF{( Lrtd B &
IELT; T omete 2 1 TILE [ Change [ Addton | C
NAME 22 KAME
SIREET ADDRESS 23 5TRAEET ADDRESS
CITY-51-2P 24 0ITY-51-2P
TIILE [T DELETE 31 T0LE [] Change  [[J Addibion
NAWE 32 NAME
SIRLE) ADORESS 33 SIREET ADDRESS
ory-stae | o 24 CITY-ST-21F
TIT:E [ DELETE 41TITLE [ Crange  [] Addition
MAME 4.2 NAME
STREET ADDRESS. 43 STREET ADDRESS
| onv-si-ap 44 CIY-S1-21P
THLE [CJOELETE 5 1TILE [] Change  [C] Addition
RAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CITy-51-2p 540IT-81-7p
ITLE [ OELETE & 1TITLF [ Change 7 Addition
NAMY 62 NAME
STHEET ADDRESS 63 STREET ADDRES:S
CITv-51-21p gecITY-ST-2P |

14. tdo hereby cerlify that the information supplied with this fiing is voluntarily furished and does not qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual repert is true and accurate and that my signature shall have the same legal effect as If made under
cath: that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATU R% -7 ___yﬁyéjwjfi_éggg__.




