FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J87177

. Cotporation Mame

CRS INVESTMENTS, INC.

(8)

Principal Piace of Business

4648 PARK BLVD. N.
PINELLAS PARK FL 34665
us us

Mailing Address

4848 PARK BLVD. N.
PINELLAS PARK FL 337613520

FILED
Feb 07 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualifisd

3&. Date of Last Report

02/15/1996

08/07/1887

2. Principal Place of Business
21 E

28, Mailing Address

4. FEI Number

Applied For
Not Applicable

50-2855246

Suite Ant # ot

22] 7]

Suites, Apt. #, elc.

6. Certificate of Status Desired

. $8.75 Additional
Fea Required

N Gily & Stale
2 28]

City & State

6. Election Campaign Financing

55.00 May Bs

Trust Fund Contribution Added 1o Fees

Zp Country Zip

24] 2s] 2|

Country

[30]

8. This corporation has liability !zﬁ@mg*bla tax under 5. 199.032,
e

Florida Statutes s [N

9. Name and Address of Current Registerad Agent

10. Name and Addrass ol New Reglstered Agent

ENGLANDER & FISCHER PA
5958 CENTRAL AVE SUITE 201
ST. PETERSBURG FL 33710

81| Namg

B2( Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL {®

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in ing State of Florida Such change was authorized by the corporation's board of direclors, | hereby accept the appoiniment as registered
agent | am famibar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Eligratine gl oo portes cane ol wgstoned sgeot and tile L appicabie {NQTE Ragistered Agenl signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PTSD T[] DELETE LITITE LI crange [ Aduition
HAME COHEN, STUART A., 12 NAME
staeel azoness | 4848 PARK BOULEVARD .3 STREET ADDRESS
arv-si.ae | PINELLAS PARK FL _ VACITY-ST-2P
TILE [ DELETE 21 TITLE [l change ] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
DITY-ST- 20 2. 4 ITY-ST-2IP
TILE [ DELETE 31 TILE [Fchange [ Addition
NAME 32 NAME
STHEE| ADDRESS 33 STAEET ADDRESS
GITY-SI- 217 34, 6ITY-ST-21P
TILE [T DELETE A1TMLE I Change L Addition
NAME 4.2 NAME
STHEE | ADDRESS 4.3 STREET ADDRESS
CITY-SE- 78 44 CITY-S1- 2P
MLE 7 DELETE 51 ILE L) change [ Addition
HAMF 5.2 NAME
STREET AJDRESS 5.3 STREET ADDRESS
GIT¥-SI-217 S4CITY-5T- 7P
KT [ beckse 6.1 TITLE {JChange [ naoition
NAMF 6.2 NAME
STHFE! AUDRESS 6.3 STREET ADDRESS
CITY-SI- 717 6.4 CITY-ST-2IP

14, 1 do hershy certfy that the information supplied wath this filin
information indicated on thig annual repar or suppl e
I am an officer o director ()I the corpomlmn 0 -

upnualify for the exemphon st Section 119.07(3)(1), Florida Statutes. | further certify that the

y signature shall have the same legal effect as If made under oath; that

%L.,&A eu%ﬁ "G s suesan_

réquired by Chapter 607, Florida Statutes; and that my name

Daytima Phone #



