i P o

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A O 8 1 99 8 8 . O O
CORPORATION Sandra B, Mortham pr . aim
ANNUAL REPORT Secretary ol State S t f St t
1998 DIVISION OF CORPORATIONS CCI‘G aI S/ 0 a e
DOCUMENT # (8)
» Corporation Name
CRIS CONSULTANTS, INC.
Principal Place of Businoss Maing Addrass ”"l"' |||| IIM |||||||||| Iml II" III'I Ill"llll“’l" IIl" IIII“"I
500 SOUTHWEST 189TH AVE 500 SOUTHWEST 169TH AVE
FT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 33326
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/06/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21 26 65-0030971 Not Applicable
Suite, Apt. #, etc. | Suite, Apl. #, elc. N ] $8.75 Additional
;] 27] 6. Certificate of Status Desired O Foe Required
City & State Gity & Stale 8. Election Campaign Financing $5.00 May Be
—2—3] 28 Trust Fund Contribution Added to Fees
Zip Counlry 7ip Country B. This corporation owes or has pald the current year intangible
24 25] ;l 30] Personal Property Taxdue June30. [ JYes [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
ANNA A. CRISPINO 81| Name
500 SOUTHWEST 169TH AVE 82| Street Address {P.O. Box Numbes is Not Acceptable)
FT. LAUDERDALE FL 33326
83
B4| City 85| Zip Code
FL "]

11, Pursuant lo tho provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agend. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statules,

SIGNATURE ___ S e =
Stgnature typod of prentex] nivene Gf regpslnted agent and tile i apphcatie INOTE * Regislerad Agenl signature required when rainstating’ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D {J DELETE TATMLE JChange [ Addition
NAME CRISPINO, ANNA A. 1.2 NAME
smierappress | 500 SW 169TH AVE 1.3 STREET ADDRESS
CITY- 51- 2P FT. LAUWWAI.E FL 1.4 CITY-8§T-2IP
TILE 7 oeLeTe 21 TILE [Jchange™ L[] Addition
NAKK 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
giTv-sT-2p 2. 4 CTY-ST-2IP . .
TLE [T oecere 31TLE [T Change  E_7 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST- 20 34.GINY-$T-2IP
L JoEETE 41TTE Tdthange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST- 2IP 44 CITY-§T-2IF
TMLE [J bELeTe 51TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-SI-2IP 54 CITY-57-21P
TME [T oeLeTe 6.1 TITLE [ Change  E_I Addition
NAME ) 5.2 NAME *
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-57-2IP

14. | hereby cerlifz that the information supplied with this fiing does nof quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual repor! is true and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am an
officer or diracior of the corproration or the receivor or trusteo empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an altachment with an address

SIGNATURE: _ " ﬁ MM ’5/94/?)?

CR2E034 (10/97)



