FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

o 2505,
s

DOCUMENT # J7846 (3)

1. Corporation Nam2

CRUTCHLEY CORPORATION

!
!

T

Principal Place of Business Maling Address
% DAVID C. HARDIN % DAVID C. HARDIN
500 E. BROWARD BLVD. STE 1850 500 E. BROWARD BLVD. STE 1850
FORT LAUDERDALE FL 33334 FORT LALDERDALE FL 33394
3. Date Incorporated or Quatifed 3a. Date of Last Reporl
06/18/1987 05/01/1985
2. Principal Place of Business | 2a. Mailing Add-ess 4. FEI Number Applied For
21 26) 59-2820736 Not Apploable
- Siite, Apt. #, elc —— Suite, Apl. #, etc. 5, Certificate of Status Desired 0 $8'75 Adqnional
25‘ 27] Fee Required
City & State | City 8 Sate 6. Eloction Carnpaign Financing $5.00 may Be
El 28 Trust Fund Gontribution 03 Added 1o Fees
Zip Country | Zp Cauntry B. This corporation has liability for intangitle tax under 8 199.032,
24] ) ;5_] 29] Hf[ Florida Statules [ ves [INo
- 4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
HARDlN, DAWD C. 82| Streot Address (P.O. Box Number is Not Acceptable)
500 E. BROWARD BLVD. STE 1850
FORT LAUDERDALE FL 33384 83
84] City FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Flerida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE . . . e o -
Sigrat e typed of prnlod na e o reg stered agent and ke if &l cabide (NOTE: Registered Agenl signalure feq dred whean reinslatngt DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILF DPT [J DELETE 1 1TILE [ Change 1 Addition
NAME CRUTCHLEY, DANIEL 1.2 NAME
sireei sooress | 430 SE 4TH TERRACE POMPANO 1.3 STREET ADORESS
CITY-S1-21P POMPANO BEACH FL 1.4 CTY-5T- 2P
TME VS ] DELETE 2.1 1MLE [J Change  [] Additicn
RAME CRUTCHLEY, KAY 22 NAME
sweeraonncss | 430 S.E. 4 TERRACE 23 STREET ADDRESS
CATY-5T- 2P POMPANO BEACH FL ZACHY-ST-7P
THILE [] DELETE 3 1TILE [ Change [ Addilion
NAME 3.2 NAME
STREE( ADERESS 33 STREET ADDRESS
CAY-S1-2P 34 CITY-S1-21P
TILE [J DELETE 4.17LE [ Change  [] Addition
NAME 42 NAME
SIHEFT ADDRESS 4.3 STREET ADDRESS
CITY-51-2F 4ACTY-S1-2P
TITLE [ DELETE 5 1 TITLE [ Crange  [[] Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
Gy -5T- 2P 540ITY-§T-2P
THLE [J DELEIE 6.1 THILE [] Change ] Addtion
NAME 62 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-S1- 2P BACITY-ST-2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section $19.07(3)k), Florida Statutes. | further
cetify that the information indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | ar an offizer or director of the gprporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Bl 13 if chy

SIGNATURE:

" or on art attachment with an address,

SIGNATURE Date e Phonc #

D TYPED © ﬁﬁk’éi%%&%ﬁ%?%ﬁ c%%_/ gf‘é’%* '""'—if"“" ’%fé"?‘_'s;g—:zgl*ia[’

CR2E034 (12/95)




